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Special  Train  to  Galveston. — Bates  to  Gal- 
veston have  been  authorized  for  the  annual  meeting  of 
the  State  Medical  Association  on  the  so-called  conven- 
tion plan  basis,  viz. : For  distances  under  90  miles, 
one  and  one-third  fares;  for  distances  90  to  100  miles, 
$3. GO;  for  distances  over  100  miles,  one  and  one-fifth 
fares.  Tickets  will  be  on  sale  May  10th  and  for  trains 
arriving  in  Galveston  morning  of  May  11th  with  final 
limit  of  May  16th.  Lines  operating  in  the  extreme 
western  part  of  the  State  where  passengers  must  neces- 
sarily leave  on  the  evening  of  the  9th  in  order  to  reach 
Galveston  not  later  than  the  morning  of  the  11th,  will 
instruct  such  agents  so  sell  on  the  evening  of  the  9th. 
This,  however,  will  occur  only  at  points  on  the  G.,  H. 
& S.  A.  west  of  Sierra  Blanca  and  west  of  Toyah  on 
the  Texas  & Pacific,  and  north  of  Channing  on  the  Ft. 
W.  & D.  C.  From  all  other  points  in  the  State  of 
Texas,  persons  can  reach  Galveston  within  the  time 
above  mentioned.  Necessary  special  sleepers  will  leave 
Fort  Worth  8:45  p.  on.  of  the  10th,  Dallas  7:45  p.  m. 
same  date,  operating  in  special  from  Cleburne,  leaving 
that  point  10 :45  p.  m.,  arriving  Galveston  the  next 
morning  at  8 o’clock.  This  train  will  receive  connec- 
tions from  the  following  lines : 

Cotton  Belt — Texarkana  to  Fort  Worth,  train  3,  due  at 
Dallas  at  5:35  p.  m.;  Fort  Worth,  6:25  p.  in. 

Texas  t£  Pacific  Railway — Texarkana  to  Fort  Worth  via 
Sherman,  train  31,  due  at  Fort  Worth  at  5:40  p.  m.  Texar- 
kana to  Dallas  at  Fort  Worth  via  Marshall,  train  1,  due  at 
Dallas  at  3:30  p.  m. ; Fort  Worth,  4:45  p.  m. 

Fort  Worth  & Denver  City  Railway — Amarillo  to  Fort 
Worth,  train  2,  due  at  Fort  Worth  at  4:30  p.  in.  Childress 
to  Fort  Worth,  train  4,  due  at  Fort  Worth  at  6:30  p.  m. 

Chicago,  Rock  Island  & Gulf  Railway — Ringgold  to  Fort 
Worth,  train  57,  due  at  Fort  Worth  at  1 p.  m.;  train  23,  due 
at  Fort  Worth  at  8 p.  m. 

Frisco  Line — Sherman  to  Fort  Worth,  train  9,  due  at  Fort 
Worth  at  5:20  p.  m.  Comanche  to  Fort  Worth,  train  12,  due 
at  Fort  Worth  at  12:40  p.  m. 

AH  of  these  trains  are  due  to  arrive  at  Fort  Worth 
or  Dallas  before  departure  of  specials  at  8 :45  and  7 :45 
p.  m.,  respectively.  The  special  train  will  make  no 
stops  south  of  Cleburne,  except  for  operating  purposes. 
The  regular  trains  on  the  10th  will  take  care  of  the  busi- 
ness from  these  points.  Unless  the  party  numbers  75 
or  more  from  Fort  Worth  and  Dallas,  the  railroads  pre- 


fer to  reserve  the  privilege  of  deciding  whether  or  not 
they  will  operate  such  a special  train,  or  carry  the 
necessary  equipment  on  their  regular  trains.  Parties 
desiring  to  take  this  train  from  points  beyond  Fort 
Worth  or  Dallas,  should  first  see  that  their  tickets  read 
over  the  Santa  Fe  from  Fort  Worth  or  Dallas,  and, 
second,  that  their  sleeper  reservations  are  made  in  ad- 
vance through  Mr.  C.  L.  Holland,  Passenger  Agent  at 
Dallas,  or  Mr.  T.  P.  Fenelon,  Passenger  Agent  at  Fort 
Worth. 

A Board  of  Health. — At  last  Texas  has  a Board 
of  Health.  It  is  hard  for  those  who  have  struggled 
for  so  many  years  to  realize  this  is  true.  A history  of 
the  movement  would  include  a long  narration  of  preju- 
dice and  apathy  on  the  part  of  legislators  and  un- 
selfish expenditures  of  time  and  money  on  the  part  of 
the  medical  profession.  It  demonstrates  the  fact  that 
the  very  unselfishness  of  this  humanitarian  struggle  by 
the  medical  profession,  for  the  salvation  of  human  life, 
is  so  unprecedented  that  it  seems  difficult  for  the  peo- 
ple to  appreciate  its  character  and  not  to  look  upon  it 
with  suspicion. 

Success'  at  this  time  may  be  attributed  to  several 
factors : to  an  awakening  of  public  sentiment,  to  the 
presence  of  a few  devoted  and  intelligent  men  in  the 
Legislature,  to  a perfected  medical  organization  and  to 
a co-operating  State  Health  Officer.  Without  the  pre- 
liminary education  of  the  public,  toward  which  the 
tuberculosis  exhibit  did  much,  the  legislation  would  not 
have  been  enacted.  But  for  a few  men  like  Ealston 
and  Harper,  the  discords  in  the  Legislature  would  have 
drowned  the  plaintive  cry  of  the  public  health  bill. 
Without  a strong  State  medical  organization  both  to 
finance  and  direct  the  movement,  there  would  have  been 
no  action.  The  repeated  letters  of  the  president  to 
county  societies  requesting  help  at  critical  moments  met 
with  prompt  and  efficient  reply.  The  majority  of  Sen- 
ators and  Eepresentatives  from  time  to  time  received 
strong  letters  from  their  constituency  which  power- 
fully influenced  the  progress  of  events.  For  the  first 
time  in  the  history  of  Texas,  the  State  Health  Officer 
has  favored  the  Board  of  Health  bill  promulgated  by 
the  State  medical  profession. 
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The  bill  was  long  delayed  after  introduction  because 
of  doubts  as  to  its  constitutionality.  Members  of  the 
faculty  of  the  law  department  of  the  University  and 
the  Attorney  General’s  office  gave  their  opinions  that 
the  power  to  promulgate  a sanitary  code  was  the  dele- 
gation of  legislative  authority,  and  hence  unconstitu- 
tional. Our  Association  was  compelled  to  obtain  the 
best  legal  talent  to  meet  this.  We  publish  in  another 
column  a most  exhaustive  and  scholarly  brief  on  the 
constitutionality  of  the  bill.  It  forced  conviction  and 
secured  a favorable  report  from  the  Attorney  General’s 
office.  It  will  be  a valuable  instrument  in  litigation 
arising  subsequently  in  the  work  of  the  board.  It  con- 
clusively demonstrates  that  the  granting  of  authority 
to  promulgate  a sanitary  code  is  not  the  delegation  of 
legislative  power  but  of  police  power,  such  as  is  often 
delegated  to  other  corporations. 

The  bills  introduced  into  the  Senate  and  House  were 
somewhat  different.  The  Senate  bill  loosely  affiliated 
with  the  board  the  State  Live  Stock  Sanitary  Commis- 
sioner and  the  Pure  Food  Commissioner,  an  arrange- 
ment which  for  local  and  personal  reasons  seemed  to 
arouse  antagonism.  The  bill  as  introduced  gave  the 
board  power  to  promulgate  a sanitary  code  covering  all 
phases  of  sanitation  and  control  of  infectious  and  con- 
tagious diseases.  An  amendment  introduced  by  Alex- 
ander was  incorporated  into  the  bill,  giving  the  board 
absolute  authority  to  promulgate  a code  on  certain  well- 
defined  subjects,  and  in  others  to  promulgate  only  an 
advisory  code,  which,  however,  should  have  the  effect  of 
law  in  such  localities  as  adopted  it.  The  Senate  bill 
as  passed  seemed  to  give  us  a poorly  organized  board, 
with  little  help  and  small  appropriation,  but  with 
fairly  good  authority  for  a sanitary  code.  The  House 
bill  called  for  a board  of  seven  physicians.  The  bill 
passed  with  a better  form  of  organization,  more  as- 
sistants and  better  appropriation,  but  the  granting  of 
power  was  so  bitterly  fought  at  every  step  that  the 
board  had  hardly  more  than  an  advisory  function. 
The  free  conference  committee  on  the  last  days  of  the 
session  passed  the  final  bill  as  printed  in  this  issue. 

It  gives  the  board  a good  organization,  a moderate  ap- 
propriation, a fair  number  of  assistants  to  start  its 
work,  and  power  enough  to  enter  a number  of  impor- 
tant fields,  while  it  matures  its  plans  for  an  enlarge- 
ment of  the  sanitary  code  at  some  future  date.  The 
bill  as  reported  by  the  free  conference  committee  passed 
almost  unanimously,  having  no  opposing  votes  in  the 
Senate  and  but  five  in  the  House.  This  was  sufficient 
to  put  it  into  immediate  effect,  so  that  there  is  no 
hiatus  in  the  law.  The  State  Health  Officer  has  been 
reappointed  under  the  new  law  and  is  now  President 
of  the  Board  of  Health.  The  other  members  of  the 
board  have  not  yet  been  announced  by  the  Governor. 

So  far  this  work  has  been  an  Association  measure; 
hereafter  it  will  not  be.  Like  the  State  Board  of  Med- 
ical Examiners,  it  is  now  a political  institution,  subject 


to  the  fluctuations  of  State  politics.  It  must  be  ex- 
pected that  Governors  will  appoint  their  friends,  and 
that  very  few  will  appreciate  the  immense  importance 
of  consulting  the  medical  profession  as  to  who  are  the 
best  available  specialists.  In  the  struggle  for  an  ideal, 
we  have  our  minds  set  upon  ideal  conditions,  but  we 
must  not  be  disturbed  if  incompetents  and  men  who 
hold  to  philosophical  theories  and  even  those  who  op- 
pose vaccination  and  scientific  sanitation  are  at  times 
given  political  preferment.  This  must  be  expected 
from  our  faulty  State  Constitution,  popular  govern- 
ment, and  transitional  public  sentiment  on  medical 
subjects.  In  spite  of  these  inherent  weaknesses,  we 
will  have  a board  large  enough,  wise  enough  and  pow- 
erful enough  to  begin  a great  work  for  the  health  of 
the  people  of  Texas. 

We  are  indebted  to  the  Department  of  Public 
Health  and  Vital  Statistics  for  the  photographs  and 
the  biographies  of  a few  of  those  who  were  especially 
active  in  the  passage  of  the  bill. 

To  Captain  Ralston  and  Senator  Harper,  who  had 
charge  of  the  bills  in  the  House  and  Senate,  respect- 
ively, the  medical  profession  owes  a deep  debt  of  grati- 
tude. It  is  not  given  to  many  men  to  be  instrumental 
in  saving  more  lives  than  will  result  from  their  efforts. 
On  Captain  Ralston’s  shoulders  fell  the  brunt  of  the 
fight,  and  he  devoted  to  it  marvelous  tact  and  untiring 
energy.  We  would  take  pleasure  in  mentioning  all 
friends  of  the  bill,  but  besides  the  mention  in  another 
column,  we  acknowledge  our  special  appreciation  of  the 
services  of  Senators  Harper,  Hayter,  Meachum,  Stokes, 
Peeler  and  Real,  and  Representatives  Boswell,  Crockett 
of  Mitchell,  Davis,  Fuller,  McCallum,  McKinney,  Mc- 
Lain, Meeks,  Mobley,  Ralston,  Strickland,  Tarver  and 
Turner.  Among  those  who  were  particularly  persistent 
in  their  opposition  to  the  bill  in  the  House  as  reported 
in  the  House  Journal,  were  Representatives  Adams, 
Bartlett,  Cox,  Crawford,  Crockett,  Highsmith,  Maddox, 
Nelson  of  Kaufman  and  Turney. 

Here’s  a “Health”  to  our  Governor,  is  the  title 
of  an  article  in  the  April  number  of  the  Bulletin  of 
the  State  Health  Department,  which  reads: 

We  take  this  method  and  occasion  to  thank  our  Governor 
and  the  Legislature  for  a law  which,  in  the  language  of  the 
State  Democratic  platform,  will  “give  more  authority  and 
ample  means  for  maintaining  the  State’s  reputation  for 
healthfulness.” 

The  Board  of  Health  Law  gives  sufficient  authority  and 
men  to  take  up  an  aggressive  campaign  against  those  prevent- 
able diseases  that  are  with  us  at  all  times  and  which  are  most 
cogent  agencies  of  sickness  and  death  among  the  people. 

It  is  to  be  hoped  that  another  two  years  will  demonstrate 
the  good  judgment  of  the  administration  in  promoting  health 
legislation.  A fair  summary  of  net  results  will  include  an 
accurately  kept  bureau  of  vital  statistics,  a pathological  lab- 
oratory which  can  “lend  a hand”  to  all  local  health  officers, 
a bureau  of  information  and  guidance  for  the  assistance  of 
local  sanitary  forces,  an  educational  center  from  which  will 
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be  distributed  printed  matter  of  general  interest,  a model 
sanitary  code  for  the  advancement  of  all  health  matters,  well 
posted  assistants  with  modern  appliances  and  apparatus  for 
demonstrating  late  methods  of  examining  milk,  meat,  water, 
blood,  sputum  and  various  specimens  of  pathological  signifi- 
cance. 

Let’s  take  off  our  hats  to  Governor  Campbell  and  the  Thirty- 
first  Legislature,  for  the  present  administration  has  been 
more  liberal  in  its  legislation  relating  to  medical  and  health 
matters  than  any  previous  one.  It  will  not  be  their  fault  if 
we  fail  to  make  some  rapid  strides  in  promotion  of  public 
health. 

In  order  that  the  profession  may  appreciate  what  Governor 
Campbell’s  administration  has  given  us  in  the  way  of  legis- 
lation, much  of  which  has  been  sought  for  the  past  fifteen 
years,  a list  of  the  laws  is  here  appended: 

Thirtieth  Legislature. 

One-Board  Medical  Law. 

Anatomical  Law. 

Pharmaceutical  Board  Law. 

Pure  Food  Law. 

Thirty-first  Legislature. 

State  Board  of  Health,  30  per  cent  increase  in  appropria- 
tion. 

Pure  Food  Law  amended  and  strengthened  and  a more  gen- 
erous appropriation. 

Leprosarium,  $40,000  for  its  maintenance. 

Returning  Tubercular  Paupers  to  home  county,  the  first  step 
in  localizing  responsibility. 

State  Nurses’  Board. 

Tuberculosis  Commission,  $5000  appropriation  for  educa- 
tional work  in  the  State. 

Tuberculous  Sanatorium  with  $200,000  appropriation  was 
passed  by  the  Legislature,  but  was  vetoed  by  the  Governor 
because  of  his  belief  that  this  acting  as  an  inducement  would 
cause  a greater  influx  of  immigrating  tuberculous  to  a State 
already  overrun  with  the  indigent  suffering  with  this  disease. 

Medical  Department  State  University,  appropriation  for  two 
years,  $105,000,  30  per  cent  increase  over  the  former  two  years. 

To  Delinquents  and  New  Members. — At  the 

close  of  every  association  year  there  are  some  two  or 
three  hundred  old  members  of  the  State  Association  who 
have  not  renewed  their  membership  in  county  societies. 
Their  subscription  to  the  State  Journal  expired  with 
the  April  issue.  As  a great  many  of  these  doubtless 
desire  to  continue  their  membership,  we  are  sending 
this,  the  May  issue,  Volume  V,  No.  1,  of  the  State 
Journal  complimentary  with  an  earnest  request  that 
such  delinquents  at  once  send  their  dues  to  their  county 
secretaries.  Unless  this  is  done,  the  Journal  no  longer 
will  he  mailed  to  their  addresses. 

There  are  on  the  new  rolls  each  year  several  hundred 
new  members  whose  subscription  to  the  State  Journal 
begins  with  this  number.  The  mailing  list  can  not  be 
corrected  until  after  the  annual  meeting,  so  that  some 
of  these  new  members  will  receive  this  May  Journal 
somewhat  later  than  old  subscribers. 

State  Medical  Journals  and  the  Nostrum. — 

The  February  number  of  the  New  York  State  Journal 
of  Medicine  announced  that  its  Committee  on  Publica- 
tion recommended  the  adoption  of  the  resolutions 


passed  by  the  House  of  Delegates  of  the  American  Med- 
ical Association,  Chicago,  June,  1908,  which  were  as 
follows : 

“ Resolved , That  this  Association  heartily  approves  the 
action  of  the  Board  of  Trustees  in  restricting  advertisements 
of  medical  preparations  to  those  approved  by  the  Council  on 
Pharmacy  and  Chemistry;  and  further 

“Resolved,  That  this  House  of  Delegates  requests  all  those 
State  associations  which  now  do  or  hereafter  may  publish  or 
control  medical  journals  to  restrict  their  advertisements  to 
such  approved  preparations,  and  that  the  General  Secretary 
be  requested  to  bring  this  resolution  to  the  attention  of  all 
the  State  associations.” 

Hereafter  the  New  York  Journal  will  admit  to  its 
columns  only  advertising  of  pharmaceuticals  approved 
by  the  Council.  The  New  York  State  Journal  of  Med- 
icine is  one  of  the  largest  and  most  influential  in  the 
country,  and  this  action  will  have  a far-reaching  influ- 
ence on  the  advertising  of  proprietaries  and  the  sup- 
pression of  the  nostrum  evil. 

The  following  States  publish  their  own  journals: 
Arkansas,  California,  Colorado,  Illinois,  Indiana,  Kan- 
sas, Kentucky,  Michigan,  Missouri,  New  Jersey,  New 
Mexico,  New  York,  Ohio,  Oklahoma,  Pennsylvania, 
South  Carolina,  Tennessee,  Texas  and  West  Virginia. 

The  following  State  journals  have  adopted  this  stan- 
dard : California,  Colorado,  Illinois,  Indiana,  Ken- 
tucky, Michigan,  New  Mexico,  New  York  and  Texas. 

New  and  Non=Official  Remedies  is  the  title  of 
the  first  edition  of  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  containing  a description  of  rem- 
edies accepted  under  the  rules  of  that  body,  prior  to 
January  1,  1909.  The  index  shows  over  300  prepara- 
tions from  42  manufacturers.  In  the  opening  pages 
the  rules  of  the  Council  are  given.  These  have  been  so 
frequently  published  it  is  only  necessary  to  say,  in  brief, 
that  preparations  submitted  are  approved  if  they  have 
medicinal  merit  and  are  honestly  made  and  advertised. 
Each  approved  remedy  is  printed  under  its  trade  name, 
next  follows  its  chemical  name,  its  composition,  its 
medicinal  ingredients,  its  physical  and  chemical  prop- 
erties, its  action,  uses,  dosage  and  source  of  manufac- 
ture. It  is  proposed  to  issue  this  book  annually  with 
additions  and  corrections.  At  present  the  volume  com- , 
prises  167  pages  and  is  nicely  bound  in  green  cloth; 
the  price  is  50  cents.  It  is  a valuable  guide  to  the 
nature  and  action  of  acceptable  proprietary  remedies 
not  official  in  the  United  States  Pharmacopeia.  The 
compilation  of  this  volume  is  the  result  of  almost  un- 
told labor  on  the  part  of  the  Council  established  by 
the  National  House  of  Delegates.  Much  of  the  work 
has  been  a labor  of  love  and  is  of  inestimable  value  to 
the  profession. 

The  Propaganda  for  Reform  in  Proprietary 
Remedies  is  a companion  volume  to  the  above.  It 
contains  the  reports  on  many  proprietary  remedies, 
concerning  which  there  have  been  revealed  such  ob- 
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jectionable  features  that  information  to  the  medical 
profession  was  deemed  of  importance.  Most  of  this 
matter  lias  appeared  in  the  pages  of  the  Journal 
of  the  American  Medical  Association.  The  two  books 
represent  the  sheep  and  the  goats  on  the  pharma- 
cal  judgment  day,  which  is  now  at  hand.  The  trump 
is  still  sounding  and  the  division  still  going  on. 
The  goats  have  subsidized  the  proprietary  journals, 
affiliated  with  the  dissatisfied  element  of  the  profession 
and  resorted  to  the  meanest  of  personal  attacks  upon 
the  leaders  of  this  movement  in  the  hope  of  stopping 
the  most  revolutionary  and  salutary  reform  that  has 
ever  occurred  in  the  history  of  medicine  and  pharmacy. 
This  book  sells  for  50  cents  and  can  be  obtained  of  the 
American  Medical  Association.  These  two  volumes 
give  the  most  accurate  information  obtainable  as  to  the 
nature  of  worthy  and  unworthy  pharmaceuticals.  We 
wish  they  might  be  on  the  desk  of  every  physician  in 
Texas,  that  the  united  profession  might  turn  to  them 
when  visited  by  detail  men  and  insist  on  using  only 
valuable,  honest  and  ethically  advertised  drugs. 

Contents  of  Journal  Copyrighted. — All  of  the 

editorials,  original  articles  and  illustrations  in  the  num- 
bers of  this  Journal  are  copyrighted.  There  are  many 
reasons  for  this  precaution,  chief  among  which  is  to 
protect  their  authors  and  prevent  objectionable  reprint- 
ing, circulation,  or  sale  of  articles  for  purposes  such 
as  advertisement,  contention  or  personal  malice.  In 
February  an  original  article  was  taken  from  our 
last  January  Journal,  the  author's  name  suppressed 
and  the  place  and  occasion  of  its  reading  omit- 
ted. This  was  reprinted  and  circulated  among  the 
physicians  of  this  State,  together  with  an  alleged  reply, 
the  whole  accompanied  by  an  offensive  circular  letter. 
This  Journal  never  refuses  to  allow  its  articles  to  be 
reproduced  for  scientific  purposes,  provided  due  credit 
be  given  both  the  Journal  and  the  author,  and  the 
author’s  permission  for  publication  be  secured.  Gross 
violations  of  the  law  and  common  courtesy,  such  as  the 
above,  can  not  be  allowed  to  pass  unnoted,  and  warning 
is  here  given  that  our  rights  under  the  copyright  law 
will  be  asserted  if  such  violations  are  continued. 

Fee  Splitting. — The  Illinois  Medical  Journal,  the 
official  organ  of  the  Illinois  State  Medical  Society,  has 
for  the  past  few  months  been  publishing  editorials  and 
communications  relative  to  the  division  of  fees.  In 
their  March  issue  was  reprinted  the  recent  resolutions  of 
our  Board  of  Councilors  on  Division  of  Fees,  published 
in  the  February  number  of  the  Texas  State  Journal 
of  Medicine,  with  the  following  comment: 

“Another  notable  contribution  on  the  subject  is  the  action 
of  the  Councilors  of  the  Texas  State  Medical  Society,  which, 
while  it  does  not  cover  all  the  ground,  until  some  more  com- 
plete statement  of  professional  views  is  possible,  may  well 
stand  as  representing  the  attitude  of  ethical  men  on  the 
subject.” 

The  April  number  of  the  Illinois  Medical  Journal 
prints  the  following  communication: 


Bloomington,  111.,  March  1,  1909. 

To  the  Editor: 

Replying  to  yours  of  the  19th  ultimo,  in  which  you  ask 
for  an  opinion  respecting  the  conclusions  reached  by  the 
Board  of  Councilors  of  the  State  Medical  Association  of 
Texas  in  regard  to  the  resolution  adopted  by  that  body  rela- 
tive to  the  ethical  nature  of  the  practice  among  some  physi- 
cians and  surgeons  of  dividing  fees,  giving  and  receiving  com- 
missions, paying  rebates  and  other  material  remunerations  or 
compensations,  without  the  knowledge  of  the  patient,  for 
referred  business,  particularly  between  the  specialist  and  the 
general  practitioner,  would  say  that  I heartily  approve  and 
endorse  the  action  of  the  Council  of  the  State  Medical  Asso- 
ciation of  Texas  in  this  matter  for  the  following  reasons : 

First.  That  I believe  in  reciprocity  among  the  members 
of  the  medical  profession,  which  in  no  way  does  violence  to 
one’s  conscience  or  the  code  of  medical  ethics,  neither  com- 
promises the  dignity  nor  the  integrity  of  any  of  the  individ- 
uals concerned;  yet  I do  believe  that  all  mercenary  methods 
employed  for  securing  patients  for  consultation,  treatment 
or  operative  procedure,  at  the  hands  of  the  disposing  prac- 
titioner, is  unethical  and  needs  only  to  be  mentioned  to  be 
condemned. 

Second.  That  the  spirit  of  commercialism  which  has  crept 
into  the  profession  and  which  has  been  tolerated  so  long  by 
its  members  is,  to  a certain  extent,  responsible  for  the  char- 
latanism, empiricism  and  the  unreasonable  and  unwarrantable 
pretensions  to  skill,  among  some  of  its  members;  and  further- 
more, toward  these  unjust  practices,  has  encouraged  rather 
than  hindered  an  uneducated  and  unqualified  coterie  of  laymen 
to  assume  the  duties  and  responsibilities  of  a trained  and 
learned  profession,  and  to  practice  the  healing  art  upon  an 
indiscriminating  public,  for  none  other  than  mercenary  and 
selfish  motives. 

Third.  Because  the  practice  of  medicine  and  surgery  is  a 
profession,  and  under  no  circumstances  must  it  be  considered 
a trade.  All  of  the  boastful  features  of  advertising  in  the 
press,  the  giving  of  premiums  for  business,  unjust  and  un- 
reasonable charges  in  order  that  rebates  may  be  given,  or 
profits  divided,  certainly  places  the  profession  in  the  position 
of  the  latter,  which  not  only  degrades  the  profession  but 
debases  the  member  who  indulges  in  the  practice. 

The  profession  of  medicine  is  not  on  the  same  plane  with 
a trade.  What  would  apply  to  a trade  as  perfectly  honorable 
and  legitimate  may  not  apply  at  all  to  a profession,  and 
whoever  uses  the  method  of  commercialism  in  securing  a prac- 
tice is  unworthy  of  the  confidence  reposed  in  him  by  his 
patients  and  is  undeserving  of  the  respect  of  his  colleagues. 

Yours  very  truly, 

J.  Whitfield  Smith. 

□ Fx=Presideots  of  the  Association. — As  there 
will  be  an  amendment  to  the  Constitution  presented  at 
Galveston  to  make  all  ex-presidents  ex-officio  members 
of  the  House  of  Delegates,  the  following  li  t of  living 
ex-presidents  of  the  State  Association  is  presented : 

Dr.  D.  R.  Wallace,  Waco,  non-member. 

Dr.  D.  F.  Stuart,  Houston,  non-member. 

Dr.  A.  G.  Clopton,  Jefferson,  member  Marion  county. 

Dr.  H.  C.  Ghent,  Belton,  member  Bell  county. 

Dr.  S.  R.  Burroughs,  Buffalo,  member  Leon  county. 

Dr.  J.  F.  Y.  Paine,  Galveston,  member  Galveston  county. 

Dr.  J.  D.  Osborn,  Cleburne,  member  Johnson  county. 

Dr.  J.  W.  McLaughlin,  Austin,  member  Travis  county. 

Dr.  P.  C.  Coleman,  Colorado,  member  Mitchell  county. 

Dr.  J.  C.  Loggins,  Ennis,  member  Ellis  county. 

Dr.  Bacon  Saunders,  Fort  Worth,  member  Tarrant  county. 

Dr.  J.  T.  Wilson,  Sherman,  member  Grayson  county. 

Dr.  A.  B.  Gardner,  Denison,  member  Grayson  county. 

Dr.  Taylor  Hudson,  Belton,  member  Bell  county. 

Dr.  S.  C.  Red.  Houston,  member  Harris  county. 

Dr.  Frank  Paschal,  San  Antonio,  member  Bexar  county. 

Dr.  F.  E.  Daniel,  Austin,  member  Travis  county. 

Dr.  J.  E.  Gilcreest,  Gainesville,  member  Cooke  county. 

Dr.  G.  B.  Foscue,  Waco,  member  McLennan  county. 

Dr.  C.  E.  Cantrell,  Greenville,  member  Hunt  county. 
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The  Value  of  Animal  Experimentation  is  at 

present  receiving  a good  deal  of  attention  from  the  lay 
press.  Never  was  it  more  clearly  demonstrated  that  the 
anti-viviseetionists,  to  create  a morbid  sentiment,  are 
guilty  of  misrepresentation,  often  due  to  their  patholog- 
ical cerebral  conditions.  Fortunately,  in  Texas  the 
Anatomical  Act  places  the  regulation  of  animal  experi- 
mentation in  the  hands  of  the  Anatomical  Board,  so 
that  the  matter  is  not  likely  in  the  near  future  to  be- 
come a legislative  one  in  this  State. 

Dr.  W.  W.  Keene  in  the  April  number  of  Harper’s 
Monthly  has  so  concisely  stated  the  enormous  benefits 
which  have  recently  resulted  from  animal  experimenta- 
tion that  his  conclusions  are  worthy  of  reproduction : 

“1.  They  have  discovered  antiseptic  surgery,  and  so  made 
possible  the  wonderful  results  of  modern  surgery.  To  com- 
plete his  beneficent  work,  Lord  Lister  was  compelled  to  go  to 
France  by  reason  of  the  stringency  of  the  English  anti-vivi- 
section laws. 

“2.  They  have  made  possible  practically  all  modern  ab- 
dominal surgery,  including  operations  on  the  stomach,  intes- 
tines, liver,  gall  bladder,  pancreas,  spleen,  kidneys,  etc. 

“3.  They  have  made  possible  all  the  modern  surgery  of  the 
brain. 

“4.  They  have  demonstrated  how  lockjaw  spreads  from  the 
wound;  how  sometimes  it  can  be  arrested  and  cured,  and,  still 
better,  how  it  can  be  prevented,  so  that  practically  tetanus  has 
been  banished  from  surgical  operations. 

“5.  They  have  reduced  the  death  rate  in  compound  frac- 
tures from  65  per  cent  to  less  than  1 per  cent. 

“6.  They  have  reduced  the  mortality  of  ovariotomy  from 
2 out  of  3 to  2 or  3 out  of  100. 

“7.  They  have  abolished  yellow  fever. 

“8.  They  have  made  possible  the  cure  of  nearly  all  cases 
of  hydrophobia. 

“9.  They  have  cut  down  the  mortality  of  diphtheria  in 
New  York  City  alone  from  158  deaths  per  100,000  in  1894,  to 
38  per  100,000  in  1905,  and  practically  the  same  story  is  told 
all  over  the  world. 

‘TO.  By  the  use  of  the  serum  recently  discovered  by  Flex- 
ner  at  the  Rockefeller  Institute,  they  have  changed  the  mor- 
tality in  cerebro-spinal  meningitis  from  75  and  even  90  per 
cent  to  .30  per  cent,  or  less. 

“11.  They  have  shown  the  cause  of  acute  tetany  ..after  oper- 
ation for  goiter,  so  that  it  now  can  be  prevented. 

“12.  They  have  almost  completely  abolished  the  dangers  of 
maternity,  reducing  its  death  rate  of  from  10  or  more  mothers 
out  of  every  100  to  less  than  1 in  every  100. 

“13.  They  have  shown  the  cause,  the  method  of  propagation 
and  the  means  of  prevention  of  malaria,  which  devastates 
whole  regions  and  armies.  Its  extinction  is  only  a matter 
of  time. 

“14.  They  have  reduced  the  mortality  of  tuberculosis  from 
30  to  50  per  cent,  for  Koch’s  discovery  of  the  tubercle  bacillus 
is  the  foundation  of  all  modern  progress  in  the  treatment  of 
tuberculosis. 

“15.  They  have  enormously  benefited  animals  by  discover- 
ing the  causes  and  dangers  of  tuberculosis,  Texas  fever,  an- 
thrax, glanders,  hog  cholera  and  other  infectious  diseases  of 
animals,  thus  enabling  us  to  combat  them  more  successfully 
and  even  to  prevent  them.” 

As  to  what  the  anti-vivisectionists  have  done  for  medi- 
cine, he  says: 


“They  have  done  nothing  but  stand  in  the  way  of  progress. 
Not  a single  human  life  has  been  saved  by  their  efforts;  not 
a single  household  made  happy;  not  a single  disease  has  had 
its  ravages  abated  or  abolished.  The  victims  of  their  sincere 
but  misguided  zeal  are  men,  women  and  little  children.  Even 
the  lower  animals  may  well  cry,  ‘Save  us  from  our  friends.’” 

From  This  We  Are  Saved— A bill  for  the  pur- 
pose of  legalizing  naturopaths  has  just  been  defeated  at 
the  present  session  of  the  Minnesota  Legislature.  It 
was  drawn,  says  the  Journal  of  the  Minnesota  State 
Medical  Society,  in  an  attempt  to  legalize  a lot  of  non- 
descript individuals  whose  evident  desire  was  to  graft 
the  public  under  the  sanction  of  the  law.  The  medical 
members  of  the  Minnesota  Legislature  had  much  to  do 
with  a fight  which  resulted  in  killing  the  bill  by  a vote 
of  83  to  24.  Dr.  J.  A.  Gates,  an  active  practitioner, 
was  chairman  of  the  public  health  committee  of  the 
House. 

Bulletin  of  the  El  Paso  County  Medical  So= 
ciety.  The  latest  addition  to  county  society  publi- 
cations is  the  Bulletin  of  the  El  Paso  County  Society. 
The  first  number  appeared  in  March,  and  it  is  pro- 
posed to  publish  it  monthly,  except  during  the  summer 
months,  when  the  society  does  not  meet.  It  is  by  far 
the  most  extensive  publication  maintained  by  any 
county  society  in  the  State.  In  fact,  it  will  compare 
favorably  in  the  amount  of  reading  matter  with  many 
medical  journals.  In  contains  thirty-four  pages  of 
scientific  and  personal  matter  and  nine  pages  of  adver- 
tisements, is  printed  on  good  paper,  6x9  inches  in  di- 
mensions, is  furnished  with  a neat  and  attractive  cover 
and  the  press  work  and  general  arrangement  are  good. 
We  are  glad  to  see  that  the  advertising  pages  do  not 
contain  the  usual  quota  of  nostrums,  but  are  drawn 
largely  from  local  business  houses,  sanitaria,  hospitals, 
etc.  The  El  Paso  County  Society  numbers  79.  On 
account  of  its  separation  from  other  populous  centers, 
the  society  occupies  somewhat  of  a unique  territory  of 
its  own,  which  perhaps  makes  a bulletin  of  such  pro- 
portions easier  to  maintain  than  would  be  the  case  in 
some  other  county  societies.  A publication  of  this  kind 
largely  depends  upon  a single  individual  who  has  the 
adaptability  and  willingness  to  devote  his  time  to  it. 
We  notice  that  the  El  Paso  Bulletin  does  not  publish 
its  editorial  force,  but  judge  that  it  is  issued  under 
the  auspices  of  the  officers  of  the  society,  as  communi- 
cations are  requested  to  be  addressed  to  Dr.  W.  L. 
Brown,  President  of  the  Society. 

The  first  number  contains  some  excellent  editorial 
matter,  entitled  “Introductory,”  “Our  Advertisers,” 
“Dr.  W.  N.  A7ilas,”  and  the  two  following,  which  will 
be  of  interest  to  the  general  profession : 

Appendicitis  Statistics. — How  many  members  of  this  society 
have  any  idea  of  our  hospital  statistics  on  appendicitis,  when 
they  are  attending  medical  meetings  or  are  in  the  large  clinics 
hearing  discussions  of  different  operators’  statistics  ? 

According  to  Coffey  ( N . Y.  Medical  Journal,  August  18, 
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1006),  the  general  mortality  in  300  hospitals  having  over  50 
beds  each,  was  7.4  per  cent. 

Ochsner's  statistics  (quoted  by  same 

author)  2.2  per  cent 

Mayo  Bros 1.9  per  cent 

Denver’s  5.0  per  cent 

Richardson’s  5.0  per  cent 

Monroe  and  Murphy,  about  same  as  Denver  and  Richard- 
son. 

Ochsner’s  and  Mayos’  statistics  are  not  to  be  compared 
with  the  other  operators  quoted,  as  they  have  a very  different 
class  of  patients  frequently,  also  they  both  remove  nearly  all 
appendices  when  operating  for  other  causes. 

Many  of  the  Ochsner  cases  are  those  who  have  been  held 
by  general  practitioners,  following  the  Ochsner  treatment, 
until  they  have  distinct  localized  abscesses,  or  reached  the 
time  for  an  interval  operation.  This  leaves  them  a great  ad- 
vantage, as  the  other  fellow  is  carrying  the  mortality,  in  the 
mortality  stage  of  the  disease.  In  other  words,  the  patient 
has  either  died  with  nothing  having  been  done,  or  reached  a 
safe  stage  for  an  operation. 

The  Mayos,  being  situated  in  a country  town  of  6000,  get 
but  very  few  acute  cases,  while  the  class  of  cases  which  make 
up  the  ordinary  surgeon’s  mortality,  acute  gangrenous,  septic 
cases,  would  be  dead  before  they  reached  there. 

Coffey,  in  1903-4-5,  operated  on  134  cases  of  all  kinds  with 
six  deaths,  or  4.5  per  cent. 

You  may  all  be  surprised  and  proud  to  know,  that  in  the 
last  204  cases  operated  oh  in  our  two  hospitals,  including 
1907-8  in  one  hospital  and  1908  in  the  other,  there  were  four 
deaths,  or  a little  less  than  2 per  cent  mortality.  This,  of 
course,  means : 

First — The  people  in  this  community  are  enlightened  and 
aware  of  the  importance  of  early  operation. 

Second — The  medical  men  and  those  who  refer  cases  from 
out  of  town,  are  alive  to  the  importance  of  having  these  cases 
operated  while  they  are  still  having  mild  attacks,  and  early 
in  the  severe  cases,  not  waiting  for  peritonitis  or  the  milder 
cases  to  go  on  until  they  have  an  acute  fulminating  attack. 

Eleadquarters  and  Club  Room. — Now  that  the  “bulletin”  is 
an  established  fact,  the  next  thing  toward  which  we  should 
direct  our  energies  is  the  establishment  of  headquarters.  This 
is  one  of  the  crying  needs  of  the  society,  and  would,  prob- 
ably, do  more  to  increase  the  interest  and  promote  good  work 
than  any  other  feature  not  yet  accomplished. 

If  rooms  for  headquarters  could  be  secured,  there  are  certain 
members  who  have  already  signified  their  intention  of  making 
liberal  donations  toward  various  things,  which  would  increase 
its  efficiency.  Certain  members  have  already  promised  to  fur- 
nish a lantern  for  lantern  slide  demonstrations ; others  have 
signified  their  intention  of  furnishing  duplicate  copies  from 
their  libraries ; this  could  also  be  headquarters  for  the  Index 
Medians  and  any  other  journals  which  the  society  might  feel 
able  to  take.  In  addition  to  this,  it  would  be  a proper  point 
at  which  to  collect  our  pathological  specimens,  and  would  be 
an  incentive  to  prepare  them  for  permanent  preservation.  * * * 

We  need  a room  with  a table  where  we  can  properly  show 
and  demonstrate  clinical  cases,  a place  where  we  can  have 
drop  lights  and  proper  tables  for  the  illustration  of  microscopi- 
cal specimens.  * * * With  headquarters  in  charge  of,  say,  a 
public  stenographer,  who  would  be  willing  to  do  the  official 
stenographic  work  of  the  society,  get  out  the  programs,  answer 
the  telephone,  bulletin  the  clinics,  etc.,  for  her  office  rent,  this 
would  always  keep  some  one  there  to  answer  questions  and 
look  after  the  general  welfare  of  the  society.  This  can  all 
be  accomplished  with  but  small  extra  expense  on  the  part  of 
the  members.  During  the  year  1908  we  spent  $222  for  items 
which  would  be  entirely  unnecessary  if  we  had  headquarters 
of  our  own.  In  other  words,  we  could  save  $225  a year  toward 
paying  the  rent. 

We  heartily  congratulate  the  El  Paso  society  on  this 
first  number.  We  trust  the  succeeding  ones  can  be 
maintained  at  the  same  high  standard.  We  feel  sure 
if  this  is  the  case  the  publication  will  prove  of  won- 
derful scientific,  organizational  and  social  assistance  to 
the  county  profession.  It  will  be  well  for  every  county 
society  of  thirty-five  members  or  more  to  consider  the 
issuance  of  some  monthly  bulletin. 
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RETRODISPLACEMENT  OP  THE  UTERUS.* 

BY 

WM.  KEILLER,  F.  R.  C.  S.  ED., 

Professor  of  Anatomy,  Medical  Department,  University  of  Texas. 

GALVESTON,  TEXAS. 

The  large  number  of  articles  written  on  retrodevia- 
tions  of  the  uterus  are  evidence  of  its  importance  in 
the  domain  of  gynecology  and  of  the  constant  thought 
given  to  it  by  operators.  Operations  are  many  and 
various;  but  they  may  be  divided  into  those  which 
strive  to  restore  an  anatomical  condition  approaching 
the  normal,  and  those  which  correct  one  pathological 
condition  by  creating  another.  I would  ask  you  to 
study  the  subject  with  me  from  an  anatomical  stand- 
point. 

Reference  to  figure  1 shows  that  the  uterus,  with 
the  bladder  empty  and  the  woman  standing  erect,  lies 
almost  horizontally,  resting  on  the  bladder,  its  cervix 
at  the  vaginal  insertion  postero-laterallv  being  slung 
to  the  side  of  the  sacrum  by  the  utero-sacral  ligaments, 


Fig.  1.  From  specimen  in  Museum  of  Anatomy,  University  of 
Texas,  showing  uterine  ligaments.  Specimen  hardened 
when  uterus  is  in  position  assumed  when  bladder  is 
moderately  distended,  uterus  as  is  usual  is 
deflected  to  the  right. 

its  sides  suspended  by  the  broad  ligaments  to  the  side 
of  the  pelvis  and  its  cornua  in  this  position  supported 
by  the  infundibulo-pelvic  ligaments  through  the  me- 
dium of  the  Fallopian  tubes.  Where,  then,  does  the 
round  ligament  come  in?  Certainly,  in  this  position 
it  gives  no  support,  as  shown  by  its  relaxed  condition; 
but  if  the  bladder  be  fully  distended  the  uterus  will 
be  carried  back  with  that  organ  till  it  reaches  a nearly 
vertical  position.  By  that  time  the  round  ligaments 

*Read  before  the  Section  on  Surgery  of  the  State  Med- 
ical Association  of  Texas. 
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are  on  the  stretch  and  prevent  further  retrodisplace- 
ment  of  tlie  uterus,  and  any  greater  distension  of  the 
bladder  must  be  laterally  or  toward  the  umbilicus. 

Notice  how  admirably  the  ovaries  are  suspended  to 
save  them  from  injurious  pressure.  They  do  not  lie 
flat  on  the  broad  ligaments,  but  are  suspended  at  the 
sides  of  the  pelvis,  their  long  axes  in  sagittal  planes. 
It  would  seem  in  this  position  that  the  utero-ovarian 
ligament  has  no  function,  the  suspension  being  done 
by  the  suspensory  ligament  of  the  ovary  (a  fold  of  peri- 
toneum passing  from  the  upper  pole  of  the  ovary  to 
the  side  of  the  pelvis  near  the  sacro-iliac  articulation 
and  containing  the  ovarian  vessels  and  nerves),  and  by 
the  mesentery  of  the  ovary.  Is  it  foolish  to  suggest 
that  the  utero-ovarian  ligament  maintains  the  proper 
relations  of  uterus  and  ovary  during  the  changes  inci- 
dent to  pregnancy  and  the  puerperiuin? 

Returning  to  the  uterus,  it  appears  evident  that  the 
cervix  and  posterior  fornix  vaginae  are  suspended  by 


Fig.  2.  Showing  sheet  of  fascia  described  in  text  which  contains 
uterine  branches  from  the  hypogastric  plexus  and  the  third 
j^and  fourth  sacral  nerves.  From  a specimen  in  Museum 
of  Anatomy,  University  of  Texas. 

the  utero-sacral  ligaments,  that  the  broad  ligaments 
permit  anteversion  to  the  full  extent  of  allowing  the 
uterus  to  lie  flat  on  the  empty  bladder,  but  do  not 
limit  retroversion;  in  fact,  the  broad  ligaments  are  most 
relaxed  when  the  uterus  is  nearly  vertical.  The  round 
ligaments  are  relaxed  until  the  bladder  is  distended  and 
then  will  be  stretched,  preventing  the  uterus  from  pass- 
ing into  the  hollow  of  the  sacrum  and  by  their  elastic- 
ity maintaining  the  uterus  in  contact  with  the  bladder 
as  it  is  emptied.  Normally,  too,  in  the  nullipara  there 
is  a forward  bend  at  the  isthmus  uteri  which  probably 
maintains  by  its  elasticity  the  contact  between  uterus 
and  bladder.  It  appears  that  the  forward  position  of 
the  uterus  depends  on  the  utero-sacral  ligaments,  keep- 
ing the  cervix  in  close  relation  with  the  third  sacral 
vertebra  (separated  from  it  only  by  space  for  the 
rectum),  on  the  round  ligaments  preventing  too  great 
tilting  backward  by  the  distended  bladder,  and  in  the 


normal  nullipara  on  an  elastic  forward  flexion  at  the 
isthmus  of  the  organ.  Perhaps  the  utero-vesical  fold 
of  peritoneum  helps. 

The  round  ligament  is  a well-marked,  roundish 
band,  thicker  and  more  muscular  at  its  uterine  ex- 
tremity, thinner  and  more  fibrous  distally.  It  is  ac- 
companied by  a branch  of  the  uterine  artery  proximally 
and  by  a branch  of  the  deep  epigastric  in  the  inguinal 
ring,  hooking  over  the  deep  epigastric  vessels,  and  runs 
in  the  inguinal  canal  to  be  attached  to  the  pubic  spine 
and  get  lost  in  the  labium  rnajus.  In  the  inguinal 
canal  the  ilio-inguinal  nerve  lies  in  front  of  it  and  the 
genital  branch  of  the  gentro-crual  behind  it. 

To  the  utero-sacral  ligament,  I wish  specially  to  call 
your  attention.  The  peritoneum  is  reflected  from  the 
side  of  the  cervix  just  where  the  vagina  joins  the 
uterus,  laterally  and  posteriorly  to  the  side  of  the 
rectum  forming  a prominent  ridge,  the  rectro-uterine 


Fig.  3.  Shows  pelvic  fascia  attached  to  bladder,  vagina  and 
rectum.  It  is  evident  from  this  that  the  pelvic  fascia 
gives  no  support  to  the  uterus.  From  specimen 
in  Museum,  University  of  Texas. 

fold.  Higher  up  it  reaches  the  front  of  the  sacrum. 
This  peritoneal  fold  is  said  occasionally  to  contain  a 
well-marked  band  of  muscular  fibers,  the  musculus 
utero-rectalis ; and  the  whole  sheet  of  peritoneum  may 
be  much  strengthened  by  fibrous  tissue,  as  in  a case  I 
examined  post-mortem  where  the  uterus  was  large  and 
heavy  and  the  appendages  chronically  inflamed.  But 
in  addition  to  the  sheet  of  peritoneum  there  is  a deeper 
fibrous  sheet  which  passes  from  the  sacrum,  in  the  region 
of  the  anterior  sacral  foramina  to  the  vagina  and  cer- 
vix uteri , of  which  I have  found  no  description.  Its 
function  appears  to  be  to  carry  branches  of  the  hypo- 
gastric plexus  of  the  sympathetic,  and  the  third  and 
fourth  sacral  nerves  to  the  cervix  uteri  and  to  the 
vagina.  In  some  cases  its  uterine  attachment  re- 
ceives a muscular  band  from  the  cervix  uteri.  I 
should  regard  this  sheet  of  fascia  as  the  main  con- 
stituent of  the  utero-sacral  ligament  and  an  impor- 
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Fig.  5.  Retroflexion  of  puerperal  uterus^described[in  text. 

decubitus,  all  tend  to  keep  the  pelvic  floor  and  uterine 
ligaments  stretched,  and  favor  or  cause  retrodisplace- 
ment.  A tight  abdominal  binder  after  the  first  day  is 
also  at  once  unnecessary  and  likely  to  stretch  the  utero- 
sacral  ligaments  or  interfere  with  their  involution. 
The  early  assumption  through  part  of  each  day  of  a 
lateral  or  ventro-lateral  decubitus,  coupled  with  the 
most  careful  attention  of  the  bladder  and  bowels,  I 
think,  should  help  to  prevent  retrodisplacement  at  this 
time. 

The  relation  of  the  posterior  vaginal  wall  and  cer- 
vix uteri  will  at  once  suggest  that  a ruptured  perineum, 
sufficient  to  allow  the  development  of  a rectocele  will 
cause  the  vagina  to  drag  down  the  cervix  uteri,  and 
if  the  round  ligaments  be  relaxed  conduce  to  a second- 
ary retroversion. 

I have  only  one  word  to  say  about  the  symptom- 
atology. A glance  at  the  nerves  in  the  utero-sacral 


tant,  if  not  the  main,  support  of  the  cervix  uteri 
and  postero-lateral  fornix  vaginae.  I have  carefully 
examined  a considerable  number  of  cases  to  deter- 
mine just  what  it  is  which  causes  the  prominent  ridge 
in  the  peritoneum,  which  we  call  the  utero-rectal  fold 
and  have  invariably  found  it  due  to  the  uterine  branch 
of  the  fourth  sacral  nerve  and  vaginal  branches  of  the 
internal  iliac  vessels.  The  man  who  shortens  that  fold 
by  stitches,  either  by  vaginal  or  abdominal  route,  does 
so  at  great  risk  of  including  the  visceral  branches  of 
the  fourth  sacral  nerve,  or  wounding  important  blood- 
vessels. 

It  is  evident  that  there  is  no  room  in  the  recto- 
vaginal cul-de-sac  for  the  fundus  uteri  without  pre- 
vious relaxation  of  the  utero-sacral  ligaments  and  some 
procidentia  uteri  and  vaginae.  So  every  case  of  retro- 
version is  accompanied  by  some  prolapse  of  the  cervix 
and  vagina.  It  is  further  evident  that  the  occurrence 


Fig.  4.  From  Webster.  Normal  position  and  size  of  puerperal 
uterus^as  described  in  text. 

of  retroversion  presupposes  abnormally  long  round  liga- 
ments. These  latter  may  be  abnormally  long  or  weak 
as  a fault  in  development,  may  be  stretched  by  fre- 
quent overdistension  of  the  bladder,  a common  fault 
with  women,  or  may  fail  to  shorten  after  childbirth. 
The  utero-sacral  ligaments  may  be  supposed  to  be  some- 
times faultily  developed,  and  they  are  undoubtedly 
stretched  in  pregnancy.  Figure  2,  from  Webster’s 
Female  Pelvic  Anatomy,  well  illustrates  how  retro- 
flexion and  version  may  occur  after  labor. 

A few  months  ago,  I did  a Gilliam’s  operation  for 
retroversion  in  a young  nulliparous  woman  whose  round 
ligaments  were  so  poorly  developed  that  I could  scarcely 
discover  them  even  at  their  uterine  attachments,  and 
whose  uterus  I think  must  have  been  retroverted  from 
early  girlhood;  for  her  broad  ligaments  were  so  far 
back  that  they  made  a considerable  tension  on  the 
cornua  of  the  uterus  when  that  organ  was  brought  for- 
ward into  a normal  position. 

Given  normal  utero-sacral  and  round  ligaments,  no 


amount  of  jumping  and  jolting  should  produce  retro- 
displacement.  But  with  relaxed  ligaments  and  an  over- 
distended bladder,  and  perhaps  with  heavy  scybalous 
masses  in  a sigmoid  colon  to  serve  as  an  entering  wedge 
between  the  bladder  and  uterus,  it  is  quite  conceivable 
that  a jolt,  or  fall,  or  leap  from  a buggy,  or  any  high 
place  might  cause  a retroflexion  to  later  become  a 
retroversion.  During  the  puerperium  the  danger  is 
especially  great.  Every  accoucheur  should  examine  his 
patient  at  the  end  of  the  third  week  of  the  puerperium. 
My  own  experience  would  lead  me  to  believe  that  an 
astonishingly  large  proportion  of  puerperse  suffer  from 
retroflexion,  which  later  would  become  retroversion, 
and  they  are  frequently  very  difficult  to  relieve.  I 
think  nothing  more  predisposes  to  this  condition  than 
neglect  of  the  bowel  and  bladder  during  this  period. 
A full  bladder,  intestines  distended  with  gas  till  the 
belly  is  hard  and  tense,  and  defecation  in  the  dorsal 
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sheet  of  fascia  will  suggest  at  once  how  tension  on 
these  may  cause  the  backache,  vertex  or  occipital  head- 
ache, and  furnish  sufficient  anatomical  basis  for  any 
amount  of  reflex  symptoms.  On  the  other  hand,  if  the 
utero-saeral  fascia  and  its  nerves  be  so  relaxed  that  the 
retroversion  causes  no  tension,  it  will  be  understood 
how  sometimes  the  most  marked  cases  cause  no  dis- 
comfort. Note  also  how  the  comfort  of  the  ovary  will 
be  interfered  with.  No  longer  suspended  to  the  side  of 
the  pelvis,  out  of  the  way  of  pressure,  it  is  pulled  back 
under  the  displaced  broad  ligament,  where  pressure  of 
gas  or  feces  may  readily  produce  injurious  effects. 

Should  every  retroverted  uterus  be  replaced  and  held 
in  place  by  pessary,  or  if  necessary,  by  operation?  I 
mean,  if  a retroverted  uterus  gives  rise  to  no  symptoms, 
should  one  insist  on  its  correction  by  one  or  other 
means  on  the  ground  that  at  some  time  it  will  un- 
doubtedly cause  trouble  ? I do  not  know.  I fancy 
most  patients  will  prefer  to  wait  for  the  symptoms; 
but,  of  course,  an  earnest  effort  should  be  made  to  cor- 
rect a puerperal  retroversion  before  it  becomes  con- 
firmed, whether  it  give  rise  to  symptoms  or  not.  I 
doubt  if  it  be  sufficient  to  say  to  the  puerpera  at  your 
final  visit,  “Be  sure  if  you  have  any  backache  or  per- 
sistent headache  to  come  to  me;  for  it  will  probably 
be  due  to  some  uterine  displacement  to  which  you  will 
be  liable  for  some  time.”  For  an  unmarried  woman 
there  is  only  one  treatment  of  retrodisplacement,  and 
that  is  operative.  Pessaries  are  not  to  be  thought  of; 
for  such  an  affection  could  not  have  occurred  unless  her 
ligaments  had  been  so  relaxed  as  to  require  operative 
correction. 

To  restore  the  parts  to  normal,  both  the  utero-sacral 
and  round  ligaments  should  be  shortened;  and,  of 
course,  a relaxed  perineum  requires  also  suitable  treat- 
ment. 

The  utero-sacral  ligaments  have  been  successfully 
shortened  through  a vertical  incision  in  the  posterior 
vaginal  wall  into  the  recto-vaginal  cul-de-sac.  I have 
shown  that  such  an  operation  is  anatomically  a dan- 
gerous one  from  risk  to  the  fourth  sacral  nerve  and 
vaginal  vessels;  and  experience  seems  to  show  that  at 
least  in  a large  number  of  cases  it  is  unnecessary. 

Ventro-suspension  is  absolutely  unanatomical  and 
not  to  be  recommended  during  the  child-bearing  period. 
Undoubtedly,  the  most  anatomical  operation  is  Alex- 
ander’s and  next  to  that  an  internal  Alexander  or 
Gilliam’s  seems  to  meet  the  conditions  with  the  least 
alteration  of  the  true  anatomical  relations.  Where 
there  are  pelvic  adhesions,  or  from  any  cause  the  uterus 
can  not  be  replaced  by  vaginal  and  bimanual  manipu- 
lation, Gilliam’s  operation,  being  intra-abdominal,  seems 
to  meet  the  indications  admirably  and  permits  of  suit- 
able treatment  of  complications.  It  is  exceedingly  easy 
and  simple.  For  retroversion  without  adhesions,  where 
the  uterus  can  be  replaced  and  by  reason  of  thin  ab- 
dominal walls  can  be  felt  distinctly  in  place,  the  Alex- 
ander operation,  if  properly  done,  seems  to  me  the  most 
anatomical  proceeding.  But  the  round  ligaments  must 
be  thoroughly  cleared,  the  peritoneum  pushed  back,  the 
ligaments  drawn  out  three  to  four  inches,  or  enough 
to  bring  the  fundus  firmly  against  the  abdominal  wall; 
otherwise  the  operation  will  be  a failure. 


REPORT  OF  A CASE  OF  CHRONIC  INTERSTITIAL  NE- 
PHRITIS WITH  DEATH  FROM  UREMIA.* 

BY 

S.  B.  KIRKPATRICK,  M.  D., 

WACO,  TEXAS. 

Mr.  M.,  age  46,  gun  and  locksmith  by  trade,  was  taken  sud- 
denly ill  on  the  morning  of  August  4,  1908.  I saw  him  very 
soon  after  his  first  attack,  which  consisted  of  vomiting.  He 
had  eaten  his  breakfast  as  usual,  feeling  very  well,  and  while 
reading  suddenly  began  to  vomit,  the  vomitus  being  ejected 
with  but  little  effort.  I found  on  examination  that  he  had 
no  fever,  pulse  soft  and  but  slightly  accelerated,  countenance 
rather  anxious.  He  seemed  to  be  worried  that  he  could  find 
no  cause  for  his  sudden  illness,  as  he  had  apparently  been  in 
the  best  of  health.  He  had  a slight  uneasy  feeling  in  the  re- 
gion of  his  stomach  and  a little  pain.  His  bowels  were  con- 
stipated, although  usually  regular.  His  pupils  were  dilated 
and  did  not  respond  to  light,  but  there  was  no  interference 
with  his  vision. 

I treated  him  symptomatically,  and  he  was  soon  up  and 
about  the  house.  In  about  a week  he  had  another  vomiting 
spell,  which  came  on  just  as  suddenly  as  at  first,  with  other 
conditions  about  the  same.  I was  then  presented  with  a 
health  certificate  to  fill  out,  as  he  was  carrying  accident  and 
health  insurance.  To  have  only  given  the  symptoms  without 
a name  for  his  condition,  would  have  been  very  unsatisfactory 
to  the  company,  as  well  as  to  myself,  so  I gave  “hyperchlor- 
hydria”  as  the  name  of  the  disease  for  which  he  was  suffering. 
Although  this  did  not  simplify  matters,  it  was  the  truth  so 
far  as  I had  learned,  not  then  having  made  examination  of 
the  urine. 

In  a little  more  than  two  weeks  from  his  first  attack,  he 
had  another.  At  this  time  I made  inquiry  in  regard  to  his 
urine,  which  I learned  he  passed  very  frequently,  but  without 
pain.  The  quantity  was  more  than  the  average,  being  about 
five  pints  in  twenty-four  hours,  with  very  low  specific  gravity, 
a slight  trace  of  albumen  and  but  little  sediment,  yet,  on 
microscopic  examination  1 found  plenty  of  cylindroids  and 
hyaline  and  granular  casts.  With  these  findings,  added  to 
periodical  spells  of  drowsiness,  loss  of  flesh  and  strength,  with 
other  symptoms  as  above  mentioned,  our  diagnosis  was  now 
made  clear,  chronic  interstitial  nephritis. 

He  continued  to  have  these  periodical  spells  of  vomiting. 
About  two  months  fiom  the  onset,  while  lying  in  the  bed  one 
morning,  a spell  of  vomiting  came  on.  He  quickly  turned  to 
the  edge  of  the  bed  that  he  might  vomit  in  a vessel.  The 
next  thing  he  remembered  he  was  lying  on  the  floor  some  dis- 
tance from  the  bed,  and  thought  that  he  must  have  been  un- 
conscious for  a short  time.  His  pulse  was  very  much  accel- 
erated and  weak,  but  there  were  no  other  special  symptoms. 

In  about  ten  more  days  he  had  another  vomiting  spell  while 
in  the  room  by  himself.  His  wife  hearing  him,  ran  to  his 
room  and  found  him  on  the  floor  apparently  unconscious. 

When  I arrived  soon  afterwards  she  had  assisted  him  to  arise 
and  was  trying  to  get  him  to  his  bed.  He  was  almost  entirely 
unconscious  at  this  time;  however,  he  soon  gained  to  a certain 
extent  his  mental  faculties,  leaving  a little  cloudiness  of  mind 
which  he  appeared  to  realize,  but  this  dullness  soon  passed 
off.  He  was  sweating  and  was  very  much  weaker  than  he  had 
been  after  his  other  spells,  but  was  soon  able  to  be  up  and 
about  the  house.  He  had  lost  about  thirty  pounds  in  weight 
up  to  this  time.  I examined  his  urine  from  time  to  time,  and 
on  October  27th  the  amount  passed  in  twenty-four  hours  was 
only  37  ounces,  yet  of  good  color,  with  specific  gravity  1.020 
and  acid  reaction,  but  a trace  of  albumen  and  plenty  of 
cylindroids,  hyaline  and  granular  casts. 

On  the  morning  of  October  31st,  nearly  three  months  from 
his  first  attack,  he  was  driven  downtown  by  a friend,  walked 
about  town  a while,  then  went  home  and  about  1 o’clock  ate 
a reasonably  hearty  meal,  after  which  he  threw  his  hand  to 
his  head  and  said  to  his  wife  that  he  had  a pain  in  his  head. 
He  sat  down  on  the  steps  and  immediately  became  unconscious, 
his  wife  holding  him  and  easing  him  to  the  floor.  I saw  him 
in  a very  few  minutes.  As  I went  in  the  house  he  was  being 
carried  to  the  bed  by  his  neighbors,  his  breathing  was  labored, 
pulse  very  weak,  pupils  dilated.  At  first  there  were  no  con- 
vulsive movements,  but  he  soon  began  to  have  convulsions, 
which  continued  until  his  death,  one  and  a half  hours  later. 

This  case  is  of  special  interest  on  account  of  the  projectile 


*Read  before  the  Central  Texas  Medical  Society,  Waco,  De- 
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vomiting.  I observed  on  my  very  first  visit  that  the  vomiting 
was  with  but  very  little  effort,  reminding  me  of  the  vomiting 
of  meningitis.  I also  spoke  of  this  peculiarity  of  the  vomiting 
to  another  physician,  yet  I failed  at  that  time  to  recognize 
this  very  valuable  diagnostic  symptom  of  uremia,  for  no  doubt 
this  symptom  was  produced  by  anemia  of  the  brain,  a result  of 
the  uremia,  which  was  produced  by  the  chronic  interstitial 
nephritis. 

The  dilated  pupils  also  was  a symptom  of  coma,  which  I 
recognized  on  my  first  visit,  but  thought  this  condition  was 
caused  by  intestinal  toxemia,  as  he  was  suffering  from  con- 
stipation at  the  time. 

The  case  is  also  of  interest  on  account  of  the  urine  appearing 
to  look  so  healthy  just  a few  days  before  his  death,  the  specific 
gravity  being  1.020,  with  only  a slight  trace  of  albumen  pres- 
ent. Without  the  aid  of  the  microscope  his  serious  condition 
could  not  have  been  recognized  from  the  urine,  as  is  well 
illustrated  by  his  having  passed  a good  examination  for  insur- 
ance by  two  physicians  of  our  city  only  a short  time  before 
he  was  taken  down,  one  of  them  giving  the  specific  gravity  as 
1.020,  while  the  other,  1.021. 

Green  & Brooks,  in  their  recent  work  on  Diseases  of  the 
Genito-urinary  Organs  and  the  Kidneys,  in  speaking  of  uremia, 
say:  “Convulsive  attacks  of  projectile  vomiting  may  occur, 
* * * that  the  most  common  gastro  intestinal  symptom  is 

nausea,  which  is  often  very  persistent,  and  is  sometimes  accom- 
panied by  propulsive  vomiting,  as  in  cerebral  tumor.  * * * 

Localized  edema  and  anemia  of  the  brain  is  generally  present.” 


SOME  RESULTS  OF  NASAL  STENOSIS.* 

BY 

DONALD  T.  ATKINSON,  M.  D., 

Dallas,  Texas. 

Until  comparatively  recent  times  our  text-books  had  little 
to  say  about  the  evil  results  of  nasal  obstruction.  The  physi- 
ology of  the  nose  was  little  understood  and  the  abnormal  con- 
ditions incident  to  obstructed  nares  were  attributed  to  other 
causes.  The  more  perfect  understanding  of  the  anatomy  and 
physiology  of  the  nasal  passages  has  led  us  to  recognize  that 
any  condition  which  causes  the  nose  to  deviate  from  the  nor- 
mal had  in  its  wake  a chain  of  symptoms  that  are  always 
troublesome  and  often  disastrous.  In  the  treatment  of  this 
subject  it  becomes  necessary  to  consider  briefly  some  of  the 
points  in  the  physiology  and  anatomy  of  the  nasal  passages. 
If  we  examine  a normal  nose,  we  find  the  fossae  of  the  same 
size,  the  septum  free  from  deflections  and  bony  outgrowths,  and 
turbinals  which  are  symmetrical  and  do  not  encroach  upon  the 
septum  at  any  point.  The  walls  are  seen  to  be  free  from 
polypi,  no  discharge  emanates  from  the  accessory  sinuses  and 
no  encrusted  mucus  is  seen  upon  the  floors  of  the  meatuses 
This,  then,  is  the  normal  standard  which  the  rhinologist  al- 
ways has  in  mind,  realizing  that  the  more  marked  the  de- 
viation from  this  standard  becomes,  the  more  trouble  incident 
to  it  may  be  looked  for.  The  function  of  the  nose  is  to  give 
resonance  to  the  voice  and,  more  important,  to  warm,  moisten 
and  filter  the  inspired  air.  The  nasal  chambers  are  constructed 
so  that  a great  deal  of  dust  from  the  air  inhaled  is  caught  in 
the  meshes  of  hairs  lining  them.  The  air  is  literally  filtered 
and,  when  normal  breathing  is  carried  on,  enters  the  lungs 
free  from  irritating  particles.  Its  temperature  is  also  lowered 
or  elevated  to  compare  with  the  temperature  of  the  body,  and 
it  is  humidified  by  the  absorption  of  the  inormal  nasal  secre- 
tion. This  is  estimated  at  over  a pint  to  the  average  adult 
in  twenty-four  hours.  When  the  nose  is  occluded  the  air 
passes  into  the  lungs  bearing  with  it  dust  and  other  sources 
of  irritation,  both  insufficiently  moistened  and  warmed. 
By  not  being  humidified  in  the  nose  it  extracts  the  normal 
secretions  from  the  bronchi,  trachea  and  larynx,  keeping  them 
constantly  dry  and  irritated.  A hacking  cough  is  almost  al- 
ways present  in  mouth-breathers.  This  is  very  noticeable  in 
children  who  have  post-nasal  obstruction  from  adenoids.  I 
have  cured  a number  of  cases  of  distressing  cough  in  these 
children  by  no  other  treatment  than  establishing  normal  nasal 
breathing  by  the  adenoid  operation. 

The  irritation  produced  by  cold  or  dust  in  cases  of  mouth- 
breathers  causes  a thickening  of  the  epithelial  lining  of  the 
air  cells  which  gives  rise  to  faulty  oxygenation  and  imperfect 
elimination  of  carbon  dioxid.  This,  in  turn,  results  in  mal- 
nutrition and  often  in  reflex  symptoms.  Cases  of  chorea, 
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enuresis,  hay  fever  and  other  reflex  symptoms  originating 
from  this  cause  have  been  reported  by  different  observers. 
The  headache  complained  of  by  mouth-breathers  is  most  often 
toxic,  due  to  faulty  oxygenation,  though  it  may  result  from 
irritation  of  the  Aliments  of  the  fifth  nerve,  caused  by  pres- 
sure of  opposing  surfaces  in  the  nose.  It  is  a very  common 
symptom  in  these  cases,  and  it  is  for  its  relief  that  the  physi- 
cian is  most  often  consulted.  When  toxic,  it  is  of  a dull  char- 
acter; when  due  to  pressure  there  is  a sense  of  fullness  and 
weight  in  the  head  and  the  pain  is  sharp  and  neuralgic.  I 
hope  I may  be  pardoned  for  saying  that  too  often  the  cause  of 
these  nasal  headaches  is  overlooked  by  the  physician.  They 
are  usually  diagnosed  as  being  malarial,  or  neuralgic,  or  are 
thought  to  be  associated  with  digested  disturbances.  The  pro- 
fession seems  wide-awake  to  the  fact  that  headaches  are  often 
due  to  eye  strain.  Nasal  defects  can  at  times  be  equally  pro- 
ductive of  untoward  symptoms  and  while  the  attention  of  the 
profession  has  often  been  called  thereto,  this  nasal  cause  has 
not  been  so  generally  accepted  as  the  former. 

These  pressure  symptoms,  so  called,  are  due,  as  the  words 
imply,  to  the  contact  with  pressure  of  two  opposing  mucous 
surfaces  in  the  nose.  The  pressure  is  usually  found  to  be  at 
the  anterior  end  of  the  middle  turbinal.  It  does  not  matter, 
of  course,  whether  the  pressure  be  induced  by  an  enlargement 
of  the  turbinal  itself  or  through  a growth  on  the  septum. 
The  result  is  the  same.  By  such  pressure  irritation  of  the 
branches  of  the  fifth  nerve  is  produced,  which  gives  rise  to  the 
sympathetic  symptoms.  A pronounced  enlargement  of  the  an- 
terior end  of  the  middle  turbinal,  in  addition  to  causing  an 
occlusion  of  the  superior  meatus,  may  extend  downward  so 
far  as  to  press  into  the  inferior  turbinal  and  produce  head- 
ache in  the  same  way  as  referred  to.  These  headaches  will 
subside  after  an  application  of  cocain  to  the  opposing  sur- 
faces. This  improvement  after  the  use  of  cocain  gives  assur- 
ance of  the  nasal  cause  of  the  headache. 

The  turbinals  are  composed  of  erectile  tissue,  and  free  space 
should  be  given  them  in  which  to  expand.  When  they  do  not 
have  sufficient  space  for  this  purpose,  contact  and  pressure 
takes  place  whenever  swelling  of  the  turbinal  occurs,  causing 
excessive  stimulation  with  resulting  coryza.  When  breathing 
ceases  through  the  nose  this  discharge  not  being  evaporated 
thickens  and  falls  back  into  the  post-nasal  space,  this  often 
being  a factor  in  the  production  of  the  so-called  post-nasal 
catarrh.  This  symptom  is  noticed  more  in  the  morning  because 
at  night  while  the  patient  sleeps  the  blood  gravitates  to  the 
turbinals  and  the  occlusion  is  more  complete.  If  the  obstruc- 
tion is  post-nasal  the  secretion  falls  to  the  floor  of  the 
meatuses  and  decomposes.  This  causes  a bad  odor,  a hyperemia 
or  catarrh  of  the  mucous  membrane  and  is  always  a menace 
to  the  ears,  as  the  catarrhal  process  may  follow  up  the  Eusta- 
chian tubes  and  invade  the  tympanum.  Plugs  of  mucus 
occluding  the  Eustachian  orifice  stop  the  ventilation  of  the 
middle  ear  and  deafness  is  a frequent  symptom.  “Hardness  of 
hearing,”  earache  and  suppuration  are  very  common  in  children 
with  adenoids.  It  is  generally  believed  that  middle  ear  inflam- 
mation is  rarely  if  ever  due  to  any  cause  without  associated 
nasal  disease. 

Obstruction  of  the  nose  interferes  with  ventilation  and  drain- 
age of  the  nasal  sinuses.  Proper  drainage  can  only  be  carried 
on  in  these  accessory  cavities  when  the  meatuses  are  free  from 
occlusion.  A blocked  nose  with  improper  ventilation  will  cause 
sinus  disease  by  rarifying  the  air  in  the  sinuses  during  in- 
spiration, thus  keeping  them  constantly  congested.  The  capil- 
laries feed  upon  oxygen  in  the  sinuses  and  when  their  openings 
are  occluded  the  air  becomes  rarified,  giving  rise  to  a hy- 
peremia of  the  mucous  membrane  lining  them.  In  cases  of  re- 
curring sinusitis,  nasal  obstruction  is  almost  invariably  a pre- 
disposing factor. 

Another  effect  of  nasal  occlusion  is  to  cause  a rarifaction 
of  the  air  in  the  post-nasal  space  during  inspiration.  Every 
inspiration  through  the  mouth,  when  the  nose  is  blocked,  acts 
like  a suction  pump,  increasing  the  congestion  of  the  mucous 
membrane,  and  in  time  giving  rise  to  posterior  enlargement 
of  the  turbinal.  It  is  said  by  some  author  that  this  may  also 
give  rise  to  nasal  polypi  due  to  a sucking  down  of  the  con- 
gested and  inelastic  mucous  membrane,  which  becomes  drawn 
out  on  a pedicle  aided  by  the  to  and  fro  movements  produced 
by  breathing.  It  is  generally  believed  that  atrophic  rhinitis  is 
often  proceeded  by  enlargement  of  the  turbinals  and  other 
structural  changes  in  the  nose.  In  this  disease  there  is  a pro- 
gressive atrophy  of  the  mucous  membrane  and  soft  parts  and 
even  the  bony  structures  of  the  nasal  passages.  The  dried 
secretions  cling  to  the  walls,  or  gravitate  to  the  floors  of  the 
nose  and  form  crusts  which  emit  a very  foul  and  disgusting 
odor. 


1909. 


ORIGINAL  ARTICLES. 


11 


Nasal  obstruction  and  pressure  of  opposing  intra-nasal  sur- 
faces is  thought  to  be  of  great  moment  in  the  production  of 
hay  fever.  The  spheno-palatine  ganglion  distributes  branches 
to  the  mucous  membrane  of  the  upper  respiratory  tract.  It  is 
plausible  that  any  irritation  from  pressure  at  a local  point 
in  the  nose  would  be  reflex  along  the  whole  tract  supplied  by 
this  ganglion  and,  as  the  conjunctiva  is  continuous  with  the 
nasal  mucous  membrane,  would  also  affect  the  eye.  The 
theories  relative  to  the  causation  of  hay  fever  are  varied  and 
confusing,  but  be  that  as  it  may,  we  have  often  seen  marked 
improvement  and  sometimes  permanent  cure  result  from  the 
removal  of  exostoses  which  were  encroaching  on  turbinals,  or 
the  correction  of  some  other  nasal  deformity.  Pressure  from 
spurs  or  marked  septal  deflections  upon  turbinals  will  bring 
about  erosions  and  ulceration  at  the  points  of  contact.  This 
is  a fruitful  source  of  nose  bleed.  I have  had  several  cases 
of  periodical  and  profuse  nasal  hemorrhage  in  my  own  prac- 
tice which  were  cured  by  removing  bony  growths  from  the 
septum  that  were  encroaching  upon  the  turbinals.  Epistaxis 
may  also  be  due  to  a hyperemia  of  the  mucous  membrane  from 
arterio-sclerosis.  Another  common  source  of  serious  nasal 
hemorrhage  may  be  found  in  fibrous  polypi. 

When  the  nostrils  are  occluded  the  air  does  not  vibrate  in 
the  nose  and  the  change  in  resonance  is  striking.  The  voice 
is  described  as  being  wooden  or  dead.  When  normal  nasal 
breathing  is  re-established  a very  noticeable  change  in  the 
voice  occurs. 

In  children  a common  sequence  of  mouth  breathing  is  per- 
verted development.  When  the  nasal  obstruction  is  marked 
the  difficulty  in  breathing  produces  a deformity  of  the  elastic 
chest  walls  commonly  known  as  pigeon  breast.  In  this  con- 
dition the  upper  part  of  the  chest  is  prominent  and  the  lower 
part  contracted. 

A marked  change  in  facial  expression  is  also  noticed  in  these 
children.  The  eyes  grow  farther  apart,  the  nose  is  broad  and 
flat,  the  chin  recedes  and  the  mouth  is  held  open  in  order  to 
breathe.  These  changes  give  the  child  a dull  and  listless  ap- 
pearance. The  vacant  expression  of  the  face,  the  open  mouth, 
noisy  breathing  and  thick  voice,  should  at  once  direct  atten- 
tion to  these  growths. 

That  the  treatment  of  all  these  cases  is  surgical,  requires 
no  emphasis.  Such  operative  measures  must  be  adopted  that 
will  make  the  nose  and  naso-pharynx  conform  as  nearly  as 
possible  to  the  normal  if  the  best  results  are  to  be  had.  We 
believe  that  no  permanent  improvement  can  be  hoped  for  from 
any  other  so-called  conservative  methods  of  treatment. 

It  is  impracticable  in  a paper  of  this  scope  to  consider  the 
various  operations  which  are  indicated  in  nasal  obstructions, 
or  to  make  an  exhaustive  study  of  the  damage  wrought  by  any 
condition  which  prevents  the  free  passage  of  air  through  the 
nose;  for  this  reason  I have  only  spoken  of  these  in  a general 
way.  What  I have  written  has  been  meant  to  be  merely  sug- 
gestive in  directing  attention  to  nasal  malformations  as  an 
etiologic  factor  in  disease. 


THE  TREATMENT  OF  TUBERCULOUS  JOINTS  FROM  THE 
STANDPOINT  OF  THE  GENERAL  PRACTITIONER.* 

BY 

GEORGE  E.  ADAMS,  M.  D., 

FORT  WORTH,  TEXAS. 

In  presenting  this  paper  for  the  consideration  of  the  Section 
on  Practice  of  Medicine,  the  subject  may  appear  to  encroach 
to  some  extent  upon  the  domain  of  surgery.  I shall,  however, 
omit  mention  of  all  surgical  and  mechanical  procedures  and 
emphasize  the  early  use  of  medical  measures  which  can  be 
applied  by  the  physician  towards  the  cure  of  this  distressing 
condition  in  its  early  stages,  thus  minimizing  the  necessity  for 
major  operative  procedure. 

First  among  the  curative  aids  ( and  one  which  may  be  taken 
advantage  of  in  routine  office  work)  I place  tuberculin — care- 
fully administered — for  a prolonged  period  of  time.  I believe 
that  some  of  the  most  brilliant  results  of  tuberculin  therapy 
are  obtained  in  the  treatment  of  tuberculous  joints;  but  at 
the  same  time  I know  of  no  treatment  which  is  productive  of 
more  harm  when  carelessly  or  recklessly  administered. 

Following  upon  the  discovery  of  this  remedy  by  Koch  in 
1890,  there  ensued  a period  during  which  tuberculin  was  used 
in  such  heroic  doses,  and  the  injections  given  at  such  frequent 
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intervals,  that  the  disappointing  results  obtained  soon  placed 
tuberculin  in  disrepute,  and  for  a few  years  only  a limited 
number  of  courageous  experimenters  dared  to  use  it.  The 
work  of  these  men  has  demonstrated  the  enormous  value  of 
this  remedy  when  properly  administered.  While  desirable  in 
every  way,  I do  not  believe  a determination  of  the  tuberculo- 
opsonic  index  and  gauging  the  dosage  accordingly  an  assential 
to  successful  tuberculin  therapy.  “Leaving  aside  the  difficul- 
ties and  sources  of  error  in  determining  the  opsonic  index,  we 
are  as  yet  unable  to  say  how  reliable  a criterion  of  immunity 
the  opsonic  power  of  the  blood  really  is,  because  opsonins 
after  all  constitute  only  one  of  the  active  bodies  produced  in 
immunity  reactions.”  (Trudeau.) 

The  clinical  method  is  practical  and  has  given  splendid  re- 
sults, and  now  that  several  reliable  manufacturers  are  pro- 
ducing tuberculins  in  progressively  increasing  strengths,  the 
dosage  may  be  gauged  without  difficulty.  The  initial  dose 
should  not  be  larger  than  1-10,000  mg.  of  the  Bacillen  Emul- 
sion, or  1-1000  mg.  of  the  T.  B.  (old),  and  increased  according 
to  the  tolerance  of  the  patient,  manifested  by  freedom  from 
reactions.  The  injections  should  be  made  deep  into  the  mus- 
cles, preferably  the  gluteals,  and  not  into  the  affected  joints, 
and  repeated  every  three  or  four  days.  Should  a reaction 
follow  an  injection,  the  treatment  should  be  discontinued  until 
the  temperature  falls  and  the  malaise  disappears.  The  suc- 
ceeding dose  should  remain  stationary,  or  even  be  decreased 
until  a tolerance  for  that  dosage  be  acquired.  Time  and 
patience  are  essential  for  the  proper  administration  of  tuber- 
culin, and  as  Trudeau  well  says,  “The  physician  who  disre- 
gards as  of  no  importance  an  increase  of  a minute  fraction  of 
a mg.  of  tuberculin,  or  a rise  of  a few  tenths  of  a degree  of 
temperature,  will  meet  with  disappointment  and  disaster  in 
the  application  of  the  tuberculin  treatment.” 

I believe  that  malaise,  anorexia,  and  headache  should  be  con- 
sidered as  mild  reactions,  even  though  there  be  no  increase  in 
the  temperature,  and  the  dosage  and  frequency  of  administra- 
tion be  governed  accordingly.  Another  method  applicable  to 
the  treatment  of  tuberculous  joints,  is  the  use  of  mercury  and 
iodid  of  potassium,  as  advocated  by  Wright  of  the  United 
States  Navy.  I can  not  speak  from  personal  exxperienee  with 
this  method,  but  his  statistics  are  interesting  and  worthy  of 
consideration,  and  when  we  remember  the  marked  similarity 
existing  between  the  pathology  of  tuberculous  and  syphilitic 
lesions,  theoretically  at  least,  this  treatment  has  much  to 
commend  it.  Wright’s  routine  treatment  has  been:  One  in- 
jection of  i of  a grain  of  hydrargyrum  succinimidum  every 
other  day  until  thirty  injections  are  given.  Injections  are  then 
discontinued  and  3 to  10  grains  of  iodid  of  potassium  are  given, 
well  diluted  with  water,  after  meals,  for  two  weeks.  A rest 
of  one  week  follows,  and  the  mercury  injections  are  again 
resumed  for  thirty  injections  with  alternating  doses  of  4 and 
1-10  grains.  This  cycle  is  again  repeated,  using  the  mercury 
in  1-10  grain  doses,  and  continuing  with  that  dosage  as  long 
as  required.  Mild  reactions  evidenced  by  slight  rise  in  tem- 
perature occur  during  this  treatment,  and,  as  in  tuberculin 
therapy,  are  indicative  of  too  great  an  increase  in  dosage. 
It  is  to  be  noted  that  the  dosage  is  progressively  increased 
in  tuberculin  administration,  and  decreased  in  the  mercurial 
treatment. 

Wright  believes  that  mercury  acts  favorably  in  two  ways. 
First,  as  a tonic,  increasing  the  vitality  of  the  cellular  ele- 
ments and  organs,  and  second,  in  rendering  the  blood  bac- 
teriocidal, producing  an  antitoxin  which  directly  affects  the 
tubercle  bacillus. 

In  conjunction  with  either  of  the  treatments  outlined  above, 
the  production  of  a passive  hyperemia  about  tile  affected  joint 
as  practiced  by  Bier,  has  given  splendid  results.  I believe 
many  joint  resections  have  been  avoided  bv  the  early  use  of 
this  method.  A passive  congestion  about  the  joint  is  easily 
obtained  by  applying  an  elastic  bandage  above  the  affected 
part,  allowing  it  to  remain  for  a variable  period  of  time — 
usually  two  or  three  hours.  Bier  originally  advised  that  the 
bandage  be  kept  in  position  ten  to  twelve  hours,  but  chronic 
edema  and  later  erysipelas  developed  in  some  of  these  cases. 
This  unfortunate  complication  does  not  occur  in  the  two-hour 
applications.  The  location  of  the  constriction  should  be 
changed  an  inch  or  two  with  each  application  to  avoid  irrita- 
tion of  the  skin,  and  the  underlying  muscles  thoroughly  mas- 
saged after  each  treatment,  to  guard  against  a pressure 
atrophy.  The  applications  should  be  made  twice  daily,  and 
never  tight  enough  to  cause  pain — rather,  the  pain  should  be 
relieved.  The  patient  soon  learns  to  apply  the  bandage  him- 
self, and  need  visit  the  physician  but  twice  a week. 

The  success  obtained  by  this  method  is  probably  due  to 
the  gradual  formation  of  connective  tissue,  which  is  inimical 
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to  the  growth  of  the  tubercle  bacillus,  and  which  takes  the 
place  of  the  tuberculous  tissue  about  the  joint.  As  in  the 
administration  of  tuberculin,  treatment  by  obstructive  hy- 
peremia requires  time  and  patience — an  objection  common  to 
all  other  conservative  methods.  From  eight  to  fifteen  months 
are  often  necessary,  but  both  the  physician  and  patient  are 
rewarded  by  the  splendid  functional  results  obtained  without 
sacrificing  any  part  of  the  limb  or  joint  itself. 

I shall  not  go  into  detail  with  regard  to  the  general  hy- 
gienic and  dietetic  measures  to  be  pursued  in  the  treatment 
of  tuberculous  joints,  further  than  to  mention  that  the  same 
careful  attention  should  be  given  that  tripod — the  input,  the 
output,  and  conservation  of  energy  that  marks  the  successful 
treatment  of  pulmonary  tuberculosis.  I strongly  advise  against 
tonics — such  as  creosote  and  drugs  of  that  class,  given  with 
the  hope  of  their  antiseptic  action,  since  they  serve  only  to 
aggravate  an  already  disordered  digestion.  Tuberculous  joints 
are  usually  first  seen  by  the  family  physician,  and  not  the 
surgeon,  and  these  cases  are  so  common  that  it  is  unnecessary 
for  one  to  visit  the  larger  orthopedic  hospitals  to  become  stim- 
ulated with  the  desire  to  aid  these  little  unfortunates  and 
prevent  mutilating  operations  and  leaving  hopeless  cripples  by 
the  early  use  of  the  methods  outlined  above. 


MISCELLANEOUS. 


GALVESTON. 

THE  HOME  OF  THE  NEXT  ANNUAL  MEETING  OF  THE 
STATE  MEDICAL  ASSOCIATION. 

May  11,  12  and  13,  1909. 

The  rapid  growth  of  the  port  of  Galveston  in  recent 
years  has  been  truly  remarkable.  Since  the  harbor  of 
Galveston  lias  been  developed  and  improved  by  the 
Federal  government,  the  lines  of  commerce  have 
changed  so  that  Galveston  has  become  not  only  the  sea- 
port of  Texas,  but  of  the  entire  Southwest  and  of  some 
of  the  Western  States.  The  value  of  the  export  trade 
through  this  port  has  increased  considerably  more  than 


Breakers  Bath  House  and  Beach. 


400  per  cent  during  the  past  ten  years.  For  several 
years  Galveston  has  ranked  as  the  foremost  port  of  the 
world  for  exporting  cotton  and  cotton  seed  products. 

The  New  York  Commercial  recently  published  an  in- 
teresting comparison  of  the  leading  ports  of  the  United 
States.  This  shows  that,  for  the  year  1908,  Galves- 
ton takes  second  place  in  the  combined  value  of  her 
exports  and  imports,  being  second  only  to  New  York 
and  ahead  of  New  Orleans,  Boston,  Philadelphia,  Balti- 
more and  San  Francisco.  Galveston  was  the  only  one 


of  these  ports  to  score  a gain  in  her  foreign  commerce 
for  1908.  All  the  others  showed  a decrease  which 
varied  from  7 to  23  per  cent. 

All  Texans  feel  a deep  interest  and  natural  pride  in 
the  seaport  city  of  Texas,  with  her  extensive  wharf 
front,  where  more  than  a thousand  steamers  enter  and 
clear  annually,  for  foreign  and  domestic  ports.  But 
Galveston  is  not  only  interesting  on  account  of  her 
commercial  supremacy.  The  wonderful  recovery  and 


Bathing  Scene  on  Galveston  Beach. 


numerous  municipal  improvements  since  the  devastat- 
ing storm  of  1900;  the  establishment  of  a model  form 
of  commission  government;  the  construction  of  a sea 
wall  which  affords  ample  protection  against  high  water ; 
the  Herculean  task  of  raising  the  grade  of  the  city  and 
the  building  of  a causeway  to  connect  the  island  with 
the  mainland,  are  all  evidences  of  the  splendid  citizen- 
ship of  her  people  and  command  the  admiration  of  out- 
siders. 

Other  cities  have  made  progress  and  improvements 
with  a rapid  growth  and  increase  of  population,  but  it 
is  doubtful  if  any  other  city  has  ever  accomplished  so 


Galveston  Seawall  and  Boulevard. 


much  in  such  a short  time,  in  spite  of  a decrease  in 
population.  When  the  State  Medical  Association  last 
met  in  Galveston  in  1901  the  city  was  suffering  not 
only  from  an  unprecedented  destruction  of  life  and 
property,  but  also  from  the  removal  of  many  of  her 
people  as  the  result  of  the  storm  of  1900.  This  ex- 
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plains  why  Galveston  has  not  experienced  the  rapid 
increase  in  population  in  recent  years  that  has  occurred 
in  other  cities. 

The  Galveston  form  of  municipal  government  by  a 
commission  marks  the  greatest  advance  in  this  direction 
that  has  been  made  in  this  country  in  recent  times. 
This  plan  has  been  adopted  by  many  other  cities  not 
only  in  this  State,  but  in  other  States.  It  is  at  present 
the  subject  of  most  careful  study  and  investigation  by 
the  municipal  authorities,  legislators  and  patriotic  citi- 
zens of  many  States.  The  recent  visit  to  Texas  of 
President  Eliot  of  Harvard  and  of  a Committee  of  the 
Legislature  of  Illinois,  show  how  extensively  this  in- 
terest is  felt.  The  results  that  have  been  accomplished 
in  Galveston  must  be  seen  to  be  fully  appreciated,  and 
they  are  causing  many  other  cities  to  adopt  the  commis- 
sion form  of  government.  It  is  remarkable  that  a re-  , 
form  of  such  widespread  interest  and  far-reaching  in-  j 
fluence  should  have  arisen  from  the  necessities  follow-  J 
ing  a great  calamity. 

When  the  construction  of  the  Galveston  sea  wall  was 
started  as  a protection  against  high  water,  it  was  re- 
garded as  an  undertaking  of  such  enormous  propor- 


Murdoch’s  Bath  House  and  Boulevard. 


tions  that  most  people  were  greatly  surprised  when  it 
was  completed  within  a remarkably  short  tinie.  This 
wall  of  solid  concrete,  17  feet  wide  at  the  base  and 
rising  to  a height  of  17  feet,  extends  along  the  beach 
for  a distance  of  approximately  five  miles  from  the 
John  Sealy  Hospital  at  the  east  end  of  the  city  to  Fort 
Crockett  at  the  west  end. 

The  raising  of  the  grade  of  Galveston  was  an  en- 
gineering feat  of  much  greater  magnitude  than  the 
construction  of  the  sea  wall.  More  than  ten  million 
cubic  yards  of  filling  have  been  taken  from  the  bottom 
of  the  Bay  and  used  to  raise  the  grade  of  the  city,  so  as 
to  give  a gradual  slope  from  the  top  of  the  sea  wall 
on  the  south  side  of  the  island,  to  Galveston  Bay  on 
the  north  side.  This  work  has  been  going  on  continu- 
ously for  nearly  four  years  with  four  or  five  dredge 
boats  working  day  and  night,  and  will  be  completed 
within  another  year.  The  grade-raising  canal,  which 
served  as  a waterway  for  the  dredge  boats  in  bringing 
in  the  filling,  is  now  half  filled.  New  buildings  are 
rapidly  going  up  on  the  site  of  the  former  canal  and 
the  appearance  of  the  beach  front  of  Galveston  is  chang- 


ing rapidly.  Those  who  have  not  watched  the  progress 
of  the  grade-raising  can  not  fully  appreciate  all  that 
has  been  done.  The  work  grows  in  interest  as  it  nears 
completion. 

The  county  boulevard,  a magnificent  driveway  paved 
with  vitrified  brick,  with  a broad  concrete  sidewalk,  ex- 
tends along  the  top  of  the  sea  wall  from  the  govern- 
ment military  reservation  at  Fort  Crockett,  at  the  west- 
ern end  of  the  city,  to  the  bath  houses  at  the  foot  of 


Galveston  Boulevard  and  Bath  House. 


Tremont  Street.  As  the  canal  is  filled  the  boulevard 
is  extended  eastward  and  within  a few  weeks  will  be 
completed  for  more  than  twenty  blocks.  This  is  one 
of  the  most  delightful  thoroughfares  to  be  found  any- 
where, the  elevation  above  the  beach  affording  a most 
pleasing  view  of  the  everchanging  Gulf.  The  beauti- 
ful view  of  the  water,  together  with  the  cool  sea  breezes, 
cause  one  to  forget  the  cares  and  worries  of  everyday 
life  as  he  walks  or  rides  along  the  Galveston  boulevard 
and  leave  an  impression  which  is  not  soon  forgotten. 

Nature  has  favored  Galveston  in  many  ways.  The 


New  Surf  Bath  House,  Galveston. 


magnificent  beach,  which  extends  along  the  Gulf  front 
for  a distance  of  thirty  miles,  is  most  inviting  for  walk- 
ing and  driving.  The  bathing  is  unsurpassed  and  free 
from  danger.  Fishing  is  good  at  all  seasons.  Galves- 
ton is  rapidly  becoming  a winter  resort,  as  well  as  a 
summer  resort,  and  is  certain  to  develop  in  this  direc- 
tion in  the  future  more  rapidly  than  she  has  in  the 
past.  There  are  ample  accommodations  for  any  num- 
ber of  visitors  who  wish  to  enjoy  these  sports.  Those 
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Within  the  last  thirty  days  the  Governor  has  vetoed  the 
bill  for  a tuberculosis  sanitarium.  The  Briggs  Sanitarium, 
at  Dallas,  recently  acquired  by  a company  headed  by  Dr. 
M.  M.  Smith  and  dedicated  to  the  treatment  of  the  tuberculous, 
has  been  totally  destroyed  by  fire.  The  main  building  and 
several  bungalows  making  up  the  equipment  of  Dr.  Boyd  Cor- 
nick’s  Tuberculosis  Colony  at  San  Angelo,  was  also  destroyed 
by  fire. 


Senator  J.  P.  Hayter,  of  Decatur,  Texas,  a member  of  the 
Senate  of  the  Thirty-first  Legislature,  was  born  in  Grayson 
county  in  1862.  His  education  has  been  received  from  the 
public  schools  of  the  State.  In  1886  he  was  elected  justice 
of  the  peace,  and  re-elected  in  1888.  He  entered  the  retail 
drug  business  in  1887,  and  continued  in  it  for  twenty  years 
at  Gordanville,  Whitesboro  and  Decatur.  He  served  two  terms 
as  vice-president  of  the  Texas  State  Pharmaceutical  Associa- 
tion, from  1903  to  1905,  and  was  elected  president  in  1906. 
He  has  twice  been  mayor  of  Decatur,  in  1905  and  1907.  In 


who  prefer  boating  could  not  find  a more  desirable 
body  of  water  for  this  purpose  than  Galveston  Bay. 

Great  as  Galveston’s  achievements  of  recent  years 
have  been,  they  have  been  directed,  for  the  most  part, 


OUR  FRIENDS  IN  THE  LEGISLATURE. 


Hon.  A.  .T.  Harper,  of  Mexia,  Senator  from  the  Twelfth 
Senatorial  District  in  the  Thirty-first  Legislature,  was  born 
May  17.  1864,  in  Scott  county,  Mississippi.  His  father  was 
Robert  E.  Harper.  In  January,  1878,  he  began  as  a printer 
in  Okolona,  Mississippi.  In  February,  1881,  he  came  to  Texas 
and  was  employed  by  L.  L.  Foster  on  the  Limestone  New  Era, 
a paper  published  at  Groesbeck,  and  remained  there  until  1884, 
when  he  went  to  work  on  the  Mexia  Ledger.  He  purchased 
the  Ledger  in  1888  and  was  its  editor  until  1891.  when  he  was 
admitted  to  the  bar  and  sold  the  paper  to  engage  in  his  law 
practice.  He  was  elected  county  judge  of  Limestone  county 
in  1896,  and  served  six  years,  voluntarily  retiring  to  enter 
the  Senate  in  1902.  He  has  been  continuously  re-elected  since 
that  time.  He  is  one  of  the  authors  of  the  present  school 
law,  and  has  been  identified  with  all  school  legislation.  He 
was  one  of  the  authors  of  the  bill  providing  for  railway  coacli 
sanitation,  Texas  being  one  of  the  first  States  to  adopt  such 


Galveston  Seawall. 

toward  regaining  what  had  been  lost  in  a great  calamity 
and  improving  natural  conditions  so  as  to  afford  pro- 
tection against  destruction  or  loss  in  the  future.  Most 
cities  are  not  handicapped  by  such  conditions.  The 
signing  of  the  contract  for  the  construction  of  a cause- 


senator A.  J.  Harper  of  Mexia, 

Member  Thirty-first  Legislature  from  Twelfth  Senatorial  District, 
a measure.  He  has  been  connected  with  all  medical  and  edu- 
cational legislation  since  1902.  He  was  the  first  to  suggest 
legislation  looking  to  search  and  seizure  under  the  local  option 
law,  and  has  always  been  actively  interested  in  all  legislation 
tending  to  the  perfection  and  enforcement  of  such  laws.  He 
was  largely  instrumental  in  securing  the  adoption  of  the 
stringent  Robertson-Fitzhugli  law  at  this  session.  He  has  been 
prominently  connected  with  anti-trust  legislation  since  1902, 
and  was  one  of  the  authors  of  the  law  passed  at  this  session. 
He  did  effective  work  for  the  law  recently  passed  for  the 
creation  of  levee  districts  and  for  the  survey  of  rivers.  He 
has  been  instrumental  in  securing  the  establishment  of  several 
departments  at  t he  A.  and  M.  College,  among  which  are  the 
textile  department  and  soil  laboratory.  He  introduced  the 
Board  of  Health  bill  in  the  Senate  and  did  excellent  work  for 
its  passage.  To  his  skill,  energy  and  interest  in  this  fight  for 
this  measure  much  of  the  credit  for  the  passage  of  this  meas- 
ure is  due. 


way  to  join  the  island  with  the  mainland,  by  the  county 
of  Galveston  and  the  railroads  entering  the  city,  marks 
a new  era.  It  is  confidently  expected  that  the  progress 
of  the  future  will  exceed  the  records  of  the  past. 


TUBERCULOSIS  CALAMITIES. 


Medical  Department  of  the  University  of  Texas. 

All  of  the  meetings  of  the  scientific  sections  and  of  the  House  of  Delegates  will 
be  held  in  this  building. 
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1908  he  was  elected  State  Senator  of  the  Thirty-first  Sena- 
torial District.  Mr.  Hayter  served  as  chairman  of  the  Public 
Health  Committee  of  the  Senate  of  the  Thirty-first  Legislature, 
where  he  did  praiseworthy  service.  He  introduced  and  had 


Senator  J.  P.  Hayter  of  Decatur, 

Chairman  of  the  Public  Health  Committee  of  the  Senate  in  the 
Thirty-first  Legislature. 

passed  the  new  Pure  Food  and  Drugs  law,  for  which  work  his 
previous  training  fitted  him.  Mr.  Hayter’s  services  are  recog- 
nized by  the  medical  profession  of  Texas,  who  feel  indebted  to 
him  for  his  work  in  the  Senate. 


Senator  McDonald  Meachum  of  Navasota, 

Member  of  Thirty-first  Legislature  from  Fifteenth  Senatorial  District. 


Senator  McDonald  Meachum.,  of  Navasota,  Grimes  county, 
Texas,  a member  of  the  Senate  of  the  Thirty-first  Legislature, 
was  born  August  5,  1876.  He  is  the  eldest  son  of  Colonel  and 
Mrs.  W.  W.  Meachum,  of  Henderson.  He  graduated  from  the 


University  of  Texas  in  the  class  of  June,  1896,  taking  the 
LL.  B.  degree,  and  was  the  president  of  his  class.  At  the 
age  of  26  he  was  elected  Representative  from  Grimes  county 
to  the  Twenty-eighth  Legislature.  He  was  joint  author  and 
led  the  fight  for  the  passage  of  the  Anti-Trust  Act  of  1903, 
under  which  the  Waters-Pierce  Oil  Company  was  successfully 
prosecuted.  The  year  following  he  was  elected  State  Senator 
of  the  Fifteenth  Senatorial  District,  making  three  sessions  he 
has  served  in  the  Legislature.  He  has  been  President  Pro  Tern, 
of  the  Senate  and  Chairman  of  Judiciary  Committee  No.  1. 
He  was  joint  author  with  Senator  Harper  of  the  Board  of 
Health  bill,  and  made  a strenuous  fight  for  its  passage.  In 
his  speech  he  said  “That  the  medical  profession  is  the  only 
one  that  is  trying  to  work  itself  out  of  a job,  and  I believe  in 
giving  them  all  the  rope  they  ask  for.” 


Senator  D.  M.  Alexander  of  Weatherford, 
MemberjThirty-first  Legislature  from  Thirtieth  Senatorial  District. 


Senator  D.  M.  Alexander,  of  Weatherford,  Texas,  a member 
of  the  Senate  of  the  Thirty-first  Legislature,  is  a native  of 
Tennessee,  but  has  resided  in  Texas  for  twenty-one  years.  He 
served  as  county  judge  of  Parker  county  from  1900  to  1904; 
was  elected  State  Senator  of  the  Thirtieth  District  for  the 
Thirtieth  and  Thirty-first  Legislatures.  He  takes  active  in- 
terest in  legislation,  and  has  been  successful  in  securing  the 
passage  of  a number  of  important  laws.  Senator  Alexander 
introduced  the  amendment  offering  to  place  some  of  the  minor 
schools  on  the  Board  of  Health.  He  explained  later  that  this 
was  done  by  the  request  of  some  of  his  friends,  and  that  he 
did  not  make  a fight  for  the  same.  He  was  the  author  of  the 
amendment  to  Section  11  of  the  Senate  Board  of  Health  bill 
which,  in  the  opinion  of  many,  saved  the  life  of  the  bill  and 
made  its  passage  possible.  At  the  eleventh  hour  he  managed 
to  stop  some  strong  opposition,  and  assisted  in  such  a manner 
that  the  medical  profession  is  glad  to  extend  to  him  its 
thanks  and  appreciation. 


Captain  J.  C.  Ralston,  Chairman  of  the  Public  Health 
Committee  of  the  House  of  the  Thirty-first  Legislature,  was 
born  in  Cole  county,  Missouri,  in  1840.  He  attended  school 
in  Jefferson  City.  Early  in  1861  he  enlisted  in  the  Confed- 
erate Army  and  served  with  the  Missouri  troops  under  Gen- 
erals Price  and  Parsons.  He  participated  in  all  the  prin- 
cipal engagements  and  campaigns  of  the  Trans-Mississippi 
Department  during  the  first  three  years  of  the  war.  Later 
he  served  on  the  staff  of  Major  General  J.  G.  Walker.  In 
1869  he  came  to  Texas  and  settled  in  Waller  county,  near 
Hempstead,  and  engaged  in  farming  and  stock  raising. 
He  is,  and  always  has  been,  an  uncompromising  Demo- 
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crat.  Two  sons  are  practicing  medicine,  one  in  Houston  and 
one  in  Galveston.  During  his  service  in  the  Thirtieth  and 
Thirty-first  Legislatures  he  has  been  a recognized  leader  in 
securing  better  public  health  laws.  These  have  always  re- 


married Miss  Ida  Battle,  of  Chico.  In  1892  he  engaged  in 
the  retail  drug  business  at  Slidell,  which  he  has  continued  up 
to  the  present.  By  pluck  and  perseverance  Mr.  Turner  has 
secured  an  education.  He  has  always  been  a Democrat,  and 
has  worked  for  the  success  of  the  party.  He  was  elected  a 
Representative  from  Wise  county,  being  the  first  political  office 
he  has  ever  sought.  Mr.  Turner  was  a staunch  friend  to  the 
measures  advocated  by  the  State  medical  profession  and  did 
excellent  work  on  the  floor  of  the  House  during  the  passage 
of  the  Board  of  Health  bill. 


Representative  J.  C.  Raiston  of  Waller, 

Chairman  of  the  Public  Health  Committee  of  the  House  in  the 
Thirty-first  Legislature. 

ceived  his  constant  attention.  He  made  the  fight  in  the 
House  for  our  present  Board  of  Health  bill  and  deserves  the 
special  commendation  of  the  medical  profession  for  his  ardent 
support  of  this  measure.  It  is  doubtful  if  another  man  could 
have  secured  as  good  a bill  as  resulted  from  his  quiet,  deter- 
mined and  tactful  campaign. 


Representative  J.  P.  Turner  of  Slidell, 

Representative  in  the  Thirty-first  Legislature. 

Hon.  J.  P.  Turner,  of  Slidell,  Texas,  a member  of  the  House 
of  Representatives  of  the  Thirty-first  Legislature,  was  born  in 
Catoosa  county,  Georgia,  in  1867.  His  childhood  was  spent  on 
a farm,  where  he  attended  country  schools.  In  1881  he  re- 
moved to  Texas,  locating  in  Archer  county.  Two  years  later 
he  went  to  Wise  county,  where  he  has  since  lived.  In  1889  he 


Representative  W.  C.  Davis  of  Bryan, 

Member  Thirty-first  Legislature  from  Forty-fifth  District. 

Hon.  W.  C.  Davis,  of  Bryan,  Texas,  a member  of  the  House 
of  Representatives  of  the  Thirty-first  Legislature,  who  rendered 
valuable  service  in  behalf  of  the  Board  of  Health  bill,  was 
born  in  Ozark,  Ala.,  thirty-two  years  ago.  When  four  years 
of  age  his  parents  moved  to  Texas  and  located  in  Walker 
county.  He  was  raised  on  the  farm,  and  received  his  early 
education  from  country  schools  during  the  winter  months. 
Later  he  entered  Baylor  University  at  Waco,  and  from  there 
he  went  to  the  University  of  Texas,  where  he  graduated.  He 
then  took  post-graduate  work  in  the  University  of  Chicago. 
He  is  a lawyer  and  enjoys  a splendid  practice.  Two  years 
ago  he  was  elected  Representative  from  Brazos  county,  and 
made  an  enviable  record  in  the  Thirtieth  Legislature  and  did 
important  committee  work.  He  championed  the  labor  meas- 
ures, and  was  author  of  the  eight-hour  law  for  telegraphers. 
Through  his  efforts  the  A.  and  M.  College  received  the  largest 
appropriation  in  its  history.  He  was  re-elected  to  the  Thirty- 
first  Legislature  without  opposition,  and  is  one  of  the  ablest 
men  in  that  body.  He  served  as  Chairman  of  Judiciary  Com- 
mittee No.  1,  and  on  several  other  important  committees.  He 
is  a joint  author  on  the  Drainage  and  Levee  bill.  He  is  also 
one  of  the  authors  of  the  bill  providing  for  the  manufacture 
of  cotton  bagging  out  of  low-grade  cotton  by  the  penitentiaries 
of  the  State,  thus  taking  the  convict  labor  out  of  competition 
with  free  labor  and  enabling  the  farmer  to  get  better  prices 
for  his  product.  He  is  the  author  and  joint  author  of  many 
other  wholesome  laws.  He  fought  valiantly  for  the  Board  of 
Health  bill  on  the  floor  of  the  House,  and  defended  the  con- 
stitutionality of  the  measure.  He  strongly  urged  the  enact- 
ment of  a law  that  would  afford  protection  for  the  lives  and 
health  of  the  public,  declaring  that  “Texas  needed  and  de- 
manded such  a law,  and  to  do  less  would  be  criminal.”  The 
medical  profession  of  this  State  are  deeply  indebted  to  him 
for  the  able  fight  which  he  led  in  the  House.  Mr.  Davis  is  an 
able  debater,  fluent  speaker,  and  thoroughly  conversant  with 
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public  questions.  He  is  liberal  and  broad-minded,  and  has  the 
interests  of  the  masses  of  the  people  at  heart. 




Representative  W.  A.  Tarver  of  Corsicana, 

Member  'i'nirty-first  Legislature  from  Fortieth  District. 

Hon.  W.  A.  Tarver,  of  Corsicana,  Texas,  a member  of  the 
House  of  Representatives  of  the  Thirty-first  Legislature,  was 
born  in  Pipe  county,  Mississippi,  May  30,  1883,  and  came  to 
Corsicana,  Texas,  in  May,  1900,  when  he  immediately  found 
employment  in  the  oil  field  and  worked  for  a year,  in  1901 
he  entered  Southwestern  University  at  Georgetown,  and  grad- 
uated in  June,  1906,  winning  third  honors  in  a class  of  thirty- 
three.  Mr.  Tarver  then  entered  the  law  office  of  Lawrence 
Treadwell,  in  Corsicana,  and  was  admitted  to  the  bar  in  1907. 
He  was  elected  State  Representative  from  Navarro  county. 
As  a member  of  the  Legislature  he  has  served  on  all  three 
judiciary  committees,  the  committee  on  education,  banks  and 
banking,  and  others.  He  is  one  of  the  joint  authors  of  the 
Teachers’  Certificate  bill,  and  also  a joint  author  of  the  De- 
positors’ Guarantee  Law,  which  has  just  passed,  file  House.;;: 
With  Captain  Ralston,  he  introduced  and  assisted  onr  tho’ floor 
in  the  passage  of  the  Board  of  Health  bill.  ’ As  a member  of 
the  Free  Conference  Committee  he  was  instrumental  in  bring- 
ing about  a satisfactory  adjustment  o£  the  'differences  between 
the  Senate  and  House  committees  on  the.  Board  of  Health  bill, 
with  the  result  that  the  bill  finally  passed  .both  houses.  Mr. 
Tarver  takes  intense  interest  in"  all  measures  afiectirg  "the  I 
farming  and  educational  interests  of  the  State.  1 He1  ’lias  also 
displayed  much  interest  in  measures  affecting  criminal  and 
civil  matters  coming  before  the  respective  judiciary  committees. 


THE  TEXT  OF  THE  NEW  BOARD  OP  HEALTH 
BILL. 


An  Act  to  carry  into  effect  Article  82 , Section  16  of 
the  Constitution  of  the  State  of  Texas , in  relation 
to  a Texas  State  Board  of  Health  and  Vital  Statis- 
tics Department;  to  abolish  the  present  Department 
of  Public  Health  and  Vital  Statistics;  to  create  a 
Texas  State  Board  of  Health;  to  provide  for  the  ap- 
pointment and  organization  of  said  board , and  the 
name  of  its  officers;  to  provide  for  the  designation 
by  the  Governor  of  one  member  of  said  board  as  State 
Health  Officer;  to  provide  for  the  operation  and  main- 


tenance of  the  State  quarantine  service;  to  define  the 
qualificatio7i  of  the  members,  officers  and  employes 
of  the  State  Board  of  Health;  to  fix  their  salaries, 
and  provide  for  office  quarters  and  appliances  of  said 
board;  to  define  the  status  of  said  board  with  rela- 
tion to  courts  of  the  State;  to  confer  upon  said  board 
discretionary  powers  concerning  the  defining  and  in- 
vestigating nuisances  detrimental  to  the  public  health, 
and  the  investigating  and  regulating  of  water  supply 
and  other  investigations  necessary  concerning  mat- 
ters of  public  health  and  sanitation  and  quarantine 
and  for  the  general  discretionary  powers  concerning 
matters  of  public  health  and  sanitation;  and  to  dele- 
gate to  said  board  under  the  police  powers  of  this 
State  authority  to  prepare,  adopt,  enact,  promulgate 
and  put  into  effect  rules  and  regulations  and  require- 
ments governing  the  promotion  and  protection  of 
public  health  and  safety,  such  rules  and  regulations 
to  be  incorporated  into  what  shall  be  known  as  a 
sanitary  code  for  Texas;  to  prescribe  penalties  within 
certain  limits  for  the  violation  of  the  rules  and  regu- 
lations specified  by  said  code;  to  define  the  duties  of 
the  courts  of  this  State  with  respect  to  the  enforce- 
ment of  obedience  and  to  the  process  of  said  board; 
to  define  the  duties  of  the  court  with  respect  to  com- 
pelling obedience  and  respect  of  witnesses  when  sum- 
moned to  testify  before  said  board;  providing  for 
compelling  attendance  by  said  board  of  witnesses  in 
an  investigation  involving  the  exercise  of  the  discre- 
tionary powers  of  said  board , and  declaring  that  any 
witness  falsely  testifying  before  said  board  shall  be 
guilty  of  perjury;  to  confer  upon  the  officers,  mem- 
bers and  inspectors  of  said  board  power  of  peace  offi- 
cers with  power  to  make  arrests  for  violation  of  the 
sanitary  code  and  the  health  and  sanitary  laws  of 
the  State;  to  define  the  duties  of  the  courts  of  the 
State  relative  to  the  enforcement  of  the  law,  rules, 
regulations  and  ordinances  of  the  sanitary  code  for 
Texas;  to  define  the  duties  of  all  peace  officers  of  the 
State  relative  to  apprehending  and  arresting  offend- 
ers against  said  sanitary  code  for  Texas;  to  confer 
upon  said  board  power  and  authority  to  revise  and 
amend  the  sanitary  code  for  Texas,  and  to  provide 
a method  for  promulgating  and  enforcing  such 
amendments  and  revisions;  to  abolish  the  office  of 
*county,  physician  in  the  several  counties  of  this  State, 
and  to' create  and  define  the  office  of  county  health 
officer  instead,  and  to  define  the  powers  of  said  county 
health  officers,  and  to  prescribe  penalties  for  neglect 
of . duty  an  the  part  of  said  county  health  officer;  to 
abolish  ffhs  office  of  city  physician  within  this  State 
in  the  several  incorporated  cities  and  towns,  and  to 
create  instead  the  office  of  city  health  officer;  to  de- 
fine the  qualifications  and  duties  of  city  health  offi- 
cer, and  the  method  of  appointment  to  office,  and  a 
method  of  removal  from  office,  and  prescribing  pen- 
alties for  neglect  of  duty  on  part  of  city  health  offi- 
cers; providing  for  annual  conferences  of  county 
health  officers  and  city  health  officers,  and  to  declare 
an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  That  the  Department  of  Public  Health 
and  Vital  Statistics  as  now  existing  under  the  laws  of 
this  State  is  hereby  abolished,  and  that  there  be  created 
and  established  in  its  stead  a State  Board  of  Health, 
to  be  officially  designated  as  Texas  State  Board  of 
Health,  which  shall  consist  of  seven  members,  who 
shall  be  legally  qualified  practicing  physicians,  who 
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shall  have  had  at  least  ten  years  experience  in  actual 
practice  of  medicine  within  the  State  of  Texas,  of  good 
professional  standing,  and  who  shall  be  graduates  of 
reputable  medical  colleges,  to  be  appointed  biennially 
by  the  Governor  as  soon  as  practicable  after  the  passage 
of  this  bill,  and  thereafter  on  or  before  the  10th  day 
of  March  following  his  inauguration.  One  member  of 
said  board,  who  shall  be  appointed  by  the  Governor, 
and  confirmed  by  the  Senate,  shall  be  designated  by 
the  Governor  as  State  Health  Officer,  and  who  shall  be 
president  and  executive  officer  of  the  board.  The  mem- 
bers of  said  board  shall  hold  their  office  for  a term  of 
two  years,  and  until  their  successors  shall  be  appointed 
and  qualified,  unless  sooner  removed  for  cause. 

Sec.  2.  The  president  of  said  board  shall  receive 
annually  a salary  of  $2500.  The  other  six  members  of 
said  board  shall  receive  no  salary,  but  each  of  said  mem- 
bers shall  be  allowed  for  each  and  every  day  he  shall 
be  in  attendance  upon  the  meetings  of  the  board  the 
sum  of  $10,  including  the  time  spent  in  transit,  and  3 
cents  per  mile  going  and  coming  for  actual  expenses 
to  be  paid  on  their  vouchers  when  approved  by  the 
president  of  the  board  and  the  Governor  by  warrant 
drawn  by  the  Comptroller  against  the  general  appropri- 
ation provided  by  law  for  that  purpose;  provided,  that 
no  member  shall  receive  more  than  $500  annually. 

Sec.  3.  A majority  of  the  members  of  the  board 
shall  constitute  a quorum  for  the  transaction  of  busi- 
ness. The  board  shall  meet  at  Austin  on  the  first 
Tuesday  after  the  appointment  and  commission,  and 
thereafter  shall  meet  quarterly  on  a day  to  be  fixed  by 
the  board,  or  as  often  and  at  such  time  and  places  as 
such  meetings  shall  be  deemed  necessary  for  the  board. 
Timely  notice  of  such  meetings  shall  be  given  to  each 
member  of  the  board  by  the  president  thereof.  The 
board  shall  be  convened  on  call  of  the  president,  or  on 
demand  of  three  members  of  said  board  made  in  writ- 
ing to  the  president.  The  office  of  said  board  shall 
be  in  the  Capitol  at  Austin,  and  the  said  board  shall 
be  furnished  with  all  necessary  equipment  and  supplies, 
including  laboratory  supplies,  books,  stationery,  blanks, 
furniture,  etc.,  as  other  officers  of  the  State  are  fur- 
nished including  suitable  rooms  for  its  offices  and  lab- 
oratories, necessary  for  carrying  on  the  work  of  the 
board,  and  to  be  provided  in  the  Capitol  building; ; or 
other  suitable  buildings  to  be  designated  by-,\liq' Gov- 
ernor. ..  \ < 

Sec.  4.  The  president  of  the  ho^rd*  shall  at  the 
first  meeting  of  the  board  appoinL\*tV}th  the  approval 
of  the  Governor,  the  following : • /•  ; r : . • ; 

1.  An  Assistant  State  Health  Officer,  whd  sKqll' ;be 
a legally  qualified  practitioner  of  medicine  under  the 
laws  of  the  State  of  Texas  and  who  shall  have  had  five 
years’  experience  in  the  practice  of  medicine  in  this 
State,  whose  duty  it  shall  be  to  assist  the  president 
of  the  board  in  a general  supervision  of  the  affairs  of 
his  office  and  in  the  enforcement  of  quarantine  and  san- 
itation throughout  the  State.  Said  Assistant  State 
Health  Officer  shall  receive  an  annual  salary  of  $2400. 

2.  A Registrar  of  Vital  Statistics,  whose  duty  it 
shall  be  to  correct,  record,  compile  and  tabulate  the 
vital  and  mortuary  statistics  of  the  State  as  provided 
by  law,  and  shall  also  be  secretary  of  the  board,  and 
perform  such  other  duties  as  may  be  directed  by  the 
president  of  the  board,  and  he  shall  receive  an  annual 
salary  of  $1800. 

3.  A chemist  and  bacteriologist,  who  shall  be 
learned  in  chemistry,  pathology  and  bacteriology,  and 


he  shall  receive  a salary  of  $1800  per  annum.  He  shall 
make  examination  and  analyses  of  such  things  and  mat- 
ters as  may  be  submitted  to  him  by  the  board,  or  the 
State  Health  Officer,  and  shall  report  results  of  such 
examinations  in  such  manner  and  form  as  may  be  di- 
rected by  the  board. 

4.  One  stenographer  and  bookkeeper  combined  at  a 
salary  of  $1200  per  annum. 

5.  One  inspector  at  a salary  of  $1800  per  annum. 
It  shall  be  the  duty  of  such  inspector  to  conduct  such 
inspection  as  required  by  the  board  and  the  president 
of  the  board,  and  to  assist  in  the  enforcement  of  all 
sanitary  and  quarantine  laws  of  the  State,  and  to  per- 
form such  other  necessary  services  as  may  be  prescribed 
by  the  president  of  the  board. 

Sec.  5.  Members  of  the  board  shall  qualify  by  tak- 
ing the  constitutional  oath  of  office  before  an  officer  au- 
thorized to  administer  oaths  within  this  State.  Upon 
presentation  of  oath  and  their  certificates  of  appoint- 
ment signed  by  the  Governor,  the  Secretary  of  State 
shall  issue  commissions  to  them  under  the  seal  of  the 
State,  which  shall  be  evidenced  and  be  authority  to  act 
as  such  members  of  the  board. 

Sec.  6.  The  president  of  the  board  shall  execute 
bond  in  the  sum  of  $10,000,  with  two  or  more  good 
and  sufficient  sureties,  payable  to  the  Governor  and  his 
successors  in  office  conditioned  for  the  faithful  perform- 
ance of  his  official  duties,  to  be  approved  by  the  Gov- 
ernor, and  filed  in  the  office  of  the  Secretary  of  State. 

Sec.  7.  The  president  of  the  board  shall  have 
charge  of  and  superintend  the  administration  of  all 
matters  pertaining  to  State  quarantine,  with  full  au- 
thority to  declare  and  enforce  quarantine,  but  the  quar- 
antine service  shall  be  maintained  upon  its  present  oper- 
ating basis  and  under  the  existing  general  laws  relat- 
ing thereto,  and  shall  be  operative  under  the  existing 
appropriations  until  the  end  of  the  current  fiscal  year. 

Sec.  8.  There  is  hereby  appropriated  and  set  aside 
out  of  the  general  revenue  of  the  State  the  sum  of 
$8000,  or  as  much  thereof  as  shall  be  necessary  to  pay 
salaries  of  the  members  and  officers  of  the  board,  its 
inspectors,  assistants  and  employes  for  the  remainder 
of  the  current  fiscal  year  after  their  tenure  of  office 
begins. 

■ ; Sec.  9.  The  State  Board  of  Health  shall  have  gen- 
‘ oral-  supervision  and  control  of  all  matters  pertaining 
to  the  health  .of  the  citizens  of  this  State,  as  provided 
herein.  It  shall  make  a study  of  the  causes  and  pre- 
vention of  infectious  atid  contagious  diseases  within  the 
State,  and  except  as'  otherwise  provided  in  this  act, 
shall  'have  (1  section  and  control  of  all  matters  of  quar- 
antine regulations  and  enforcement,  and  shall  have  full 
power  and  authority  to  prevent  the  entrance  of  such 
diseases  from  points  without  the  State,  and  shall  have 
direction  and  control  over  all  sanitary  and  quarantine 
measures  for  dealing  with  all  such  diseases  within  the 
State,  and  to  suppress  same  and  prevent  their  spread. 

Sec.  10.  Power  is  hereby  conferred  on  the  Texas 
State  Board  of  Health  to  prepare  a sanitary  code  to  be 
known  as  the  “Sanitary  Code  for  Texas,”  which  shall 
provide  rules  and  regulations  for  the  promotion  and 
protection  of  the  public  health  and  for  the  general 
amelioration  of  the  sanitary  and  hygienic  condition 
within  this  State,  for  the  suppression  and  prevention  of 
infectious  and  contagious  diseases,  and  for  the  proper 
enforcement  of  quarantine,  isolation  and  control  of  such 
diseases;  provided,  however,  that  where  a patient  can 
be  treated  with  reasonable  safety  to  the  public  health, 
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he  shall  not  be  removed  from  his  home  without  his  con- 
sent, or  the  consent  of  the  parents  or  guardians,  in 
case  of  a minor,  which  said  code,  when  so  made, 
adopted,  approved  by  the  Governor,  published  and  pro- 
mulgated shall  have  the  force  of  law  in  all  respects  as 
far  as  relates  to  the  following  subjects: 

(a)  In  the  management  of  quarantine  and  disin- 
fection with  respect  to  all  contagious,  infectious  dis- 
eases and  exposures. 

(b)  In  the  government  of  quarantine  and  disin- 
fection of  all  pestilential  diseases,  such  as  bubonic 
plague,  Asiatic  cholera,  leprosy,  typhus  and  yellow 
fever. 

(c)  For  the  inspection,  sanitation  and  disinfection 
of  all  railway  coaches  (including  interurban  cars), 
sleeping  cars,  street  cars,  waiting  rooms,  toilet  rooms  in 
cars  and  stations,  depots  and  stations;  the  regulations 
for  the  proper  protection  of  the  public  water,  ventila- 
tion and  heat  supplies  in  such  places,  and  the  sanitary 
conduct  and  condition  of  all  persons  within  such  places. 

(d)  Governing  the  reporting  by  physicians  and 
health  officers  of  the  presence  in  any  locality  of  all  con- 
tagious and  infectious  diseases. 

(e)  Governing  the  manner  and  method  of  collect- 
ing and  reporting  all  vital  and  mortuary  statistics,  in- 
cluding reports  of  births  and  deaths,  designating  to 
whom  and  by  whom  such  report  shall  be  made  and 
the  form  of  same. 

(f)  Governing  the  preparation  for  transportation  of 
dead  bodies. 

Provided,  that  said  Texas  State  Board  of  Health 
shall  prepare  and  adopt  at  such  time  as  they  may  deem 
proper  and  expedient  an  “Advisory  Supplement”  to 
such  “Sanitary  Code  for  Texas”  which  shall  contain 
rules  and  regulations  on  the  following  subjects: 

1.  Prescribing  and  fixing  the  standard  for  disinfect- 
ants; requiring  employment  of  disinfectants  of  proper 
quality  and  standard  for  the  disinfection  of  all  prem- 
ises as  directed  by  the  board. 

2.  Regulating  the  proper  sanitary  disposition  of 
sewage,  garbage  and  offal,  and  the  proper  drainage  of 
unsanitary  premises. 

3.  Governing  the  proper  interment  and  disinter- 
ment of  dead  bodies. 

4.  Regulating  the  examination  and  inspection  both 
ante-morten  and  post-mortem  of  all  animals  which  may 
be  intended  for  supplying  food  products  of  meat  for 
human  consumption ; regulating  and  governing  the  pro- 
tection of  the  public  with  reference  to  the  sale  and  use 
of  diseased  animals  for  producing  food  products  or 
meat ; the  manner  of  feeding  to  animals  designated  for 
producing  food  products  for  human  consumption,  all 
offensive  or  disease  producing  foodstuffs;  regulating 
the  inspection,  examination  and  management  of  all 
dairy  cows  and  herds  for  the  purpose  of  controlling 
and  suppressing  tuberculosis  and  other  diseases  liable 
to  be  communicated  from  animal  to  man. 

5.  Regulating  the  sanitary  condition  of  slaughter 
houses,  meat  markets  and  dairies. 

6.  Rules  and  regulations  for  the  sanitation  and  dis- 
infection of  public  buildings;  provided,  that  a public 
building  is  hereby  declared  to  be  any  building  owned 
by  the  State  or  any  county  or  any  city  school  building, 
college  or  university  of  any  class,  any  dance  hall,  music 
hall,  saloon,  fire  hall,  skating  rink,  theater,  theatorium, 
moving  picture  show,  circus,  pavilion,  office  building, 
hotel,  lodging  house,  restaurant,  lecture  hall,  place  of 


public  worship  or  any  building  or  place  used  for  the 
congregation,  occupation  or  entertainment,  amusement 
or  instruction  of  the  public. 

7.  Rules  and  regulations  to  govern  and  control  the 
conduct  and  operation  of  markets,  peddlers’  wagons, 
and  all  other  places  and  methods  of  exposure  for  sale 
of  meats,  fish,  poultry,  game,  fruits,  vegetables  and  all 
perishable  articles  of  food  exposed  for  sale,  and  to  reg- 
ulate the  time  and  method  of  such  exposure,  and  to 
prescribe  and  limit  methods  for  the  preservation  of 
such  articles  of  food,  and  to  prohibit  the  doing  of  any 
act  or  the  use  of  any  method  with  respect  thereto, 
which  said  board  shall  deem  prejudicial  to  the  public 
health;  provided,  that  any  condemnation  of  any  such 
article  of  food  shall  be  in  writing  and  a record  of  the 
same  shall  be  kept  by  said  health  department. 

Provided,  that  such  “Advisory  Supplement”  to  said 
“Sanitary  Code  for  Texas”  shall  be  advisory  only.  It 
shall  be  the  duty  of  all  city  and  county  health  officers, 
members  of  city  councils,  city  and  county  commission- 
ers to  so  operate  at  all  times  with  the  Texas  State 
Board  of  Health  in  enforcing  the  rules  and  regulations 
contained  in  such  “Advisory  Supplement,”  and  any  city 
or  town  in  this  State  may  by  a majority  of  its  city 
council  or  commissioners  and  whenever  the  subject  mat- 
ter relates  to  the  public  schools  with  the  approval  of  a 
majority  of  the  members  of  the  school  board  of  such 
city  or  town,  adopt  such  advisory  supplement,  and  the 
rules  and  regulations  therein  contained  shall  thereafter 
have  the  full  force  and  effect  of  law  in  such  city  or 
town;  provided,  that  the  commissioners  court  of  any 
county  in  this  State  may  by  a majority  vote  adopt  said 
“Advisory  Supplement”  to  the  “Sanitary  Code  for 
Texas”  and  thereafter  the  rules  and  regulations  con- 
tained in  such  “Advisory  Supplement”  shall  have  the 
full  force  and  effect  of  law  outside  of  all  incorporated 
cities  and  towns  in  such  county. 

Any  person  who  shall  violate  any  of  the  rules  and 
regulations  contained  in  the  “Sanitary  Code  for  Texas,” 
as  embraced  in  Subdivisions  a,  b,  c,  d,  e and  f of  this 
section,  shall  be  deemed  guilty  of  a misdemeanor,  and 
upon  conviction  shall  be  fined  in  any  sum  not  less  than 
$10  and  not  more  than  $1000. 

Any  person  who  shall  wilfully  violate  any  of  the 
rules  and  regulations  contained  in  the  “Advisory  Sup- 
plement” to  the  “Sanitary  Code  for  Texas,”  embraced 
in  Subdivisions  1,  2,  3,  4,  5,  6 and  7 of  Section  10  of 
this  act,  when  same  shall  have  been  adopted  by  the 
city  or  county  in  which  said  person  shall  have  violated 
such  rules  and  regulations,  he  shall  be  deemed  guilty  of 
a misdemeanor,  and  upon  conviction  shall  be  fined  in 
any  sum  not  less  than  $5.00  and  not  more  than  $200. 

It  shall  be  the  duty  of  the  said  Texas  State  Board 
of  Health  to  investigate  and  to  provide  for  the  removal 
of  known  causes  of  disease;  to  provide  for  the  ex- 
termination of  obnoxious  and  hurtful  insects,  vermin 
and  rodents  when  necessary  to  prevent  and  suppress 
disease. 

For  the  compilation  and  preparation  of  such  code, 
it  shall  be  the  duty  of  the  board  to  consult  authorities 
and  make  investigations  relative  to  the  most  approved 
modern  sanitary  codes  and  spare  no  pains  to  make  the 
same  complete  in  the  light  of  modern  science. 

On  adoption  of  the  said  code  by  votes  of  a majority 
of  the  members  of  the  board,  and  approved  by  the 
Governor,  it  shall  be  published  at  length  for  one  time 
in  the  official  monthly  bulletin  of  the  State  Board  of 
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Health,  and  at  least  three  times  for  three  consecutive 
weeks  in  three  daily  newspapers  of  the  State,  after 
which  adoption,  approval  and  publication,  it  shall  be- 
come operative  and  have  the  absolute  force  of  law,  and 
any  person  who  shall  violate  any  of  the  rules,  regula- 
tions in  said  sanitary  code  after  its  adoption  and  pub- 
lication as  above  provided  for  shall  be  deemed  guilty 
of  a misdemeanor,  and  upon  conviction  shall  be  fined 
as  herein  prescribed. 

And  it  is  hereby  made  the  duty  of  the  several  courts 
of  this  State  having  jurisdiction  over  such  offenses, 
according  to  the  grade  thereof,  to  enforce  and  carry 
into  effect  each  and  all  of  the  rules  and  regulations 
as  promulgated  in  said  “Sanitary  Code  for  Texas,” 
when  they  shall  have  the  force  and  effect  of  law  as 
provided  herein,  and  to  impose  and  collect  penalties  in 
the  amounts  therein  specified  from  all  persons  found 
guilty  of  any  violations  thereof. 

There  shall  be  printed  by  the  board  and  by  it  pub- 
lished in  pamphlet  form  a sufficient  number  of  copies 
of  the  “Sanitary  Code  for  Texas”  for  distribution  to 
the  public.  Copies  shall  be  furnished  free  upon  appli- 
cation to  county  and  municipal  health  authorities, 
boards  of  health,  mayors,  members  of  city  councils,  city 
commissioners  and  judges  and  clerks  of  courts.  Copies 
of  said  code  shall  be  furnished  by  the  board  upon  ap- 
plication to  any  person  applying  therefor  and  paying  a 
nominal  sum,  to  be  fixed  by  the  board,  to  cover  cost  of 
publication  and  transportation  of  same. 

Provided,  this  act  shall  not  be  construed  to  repeal 
any  of  the  laws  of  this  State  now  in  force  affecting  the 
public  health,  but  shall  be  construed  to  be  cumulative 
to  said  laws,  and  the  Board  of  Public  Health  is  herebv 
authorized  to  promulgate  rules  and  regulations  for  all 
laws  relating  to  the  public  health  now  in  force  in  this 
State. 

Sec.  11.  Power  is  hereby  conferred  upon  the  Texas 
State  Board  of  Health  to  further  revise  and  amend 
said  sanitary  code  for  Texas  at  any  time  they  may  deem 
proper  and  expedient;  provided,  that  such  revision  and 
amendment  shall  come  within  the  scope  of  the  power 
herein  conferred  upon  the  board  for  enacting  the  orig- 
inal code. 

Sec.  12.  It  shall  be  the  duty  of  said  Texas  State 
Board  of  Health  to  perform  all  functions  and  duties 
now  imposed  by  existing  laws  upon  the  State  Health 
Officer,  and  whenever  State  Health  Officer  is  mentioned 
in  the  present  laws  the  Texas  State  Board  of  Health 
shall  be  deemed  to  succeed  in  purpose  and  effect,  when- 
ever such  statutes  are  not  in  conflict  with  this  act. 

Sec.  13.  Each  member  of  the  said  Texas  State 
Board  of  Health  and  each  of  its  inspectors  and  officers 
is  hereby  constituted  a peace  officer  and  shall  have 
power  to  arrest  persons  violating  any  of  the  provisions 
of  the  sanitary  code  to  be  adopted  by  the  board,  of  the 
violation  of  any  public  health,  sanitai'y  or  quarantine 
law  of  the  State,  and  such  member,  officer  or  inspector 
may  so  arrest  such  offenders  without  warrant  when  the 
offense  is  committed  within  the  presence  or  sight  of 
such  member,  officer  or  inspector,  but  otherwise  only 
when  in  the  execution  of  a warrant  issued  by  a proper 
officer. 

It  is  hereby  made  the  duty  of  all  sheriffs  and  their 
deputies  and  constables  and  their  deputies,  police  offi- 
cers, town  marshals,  State  rangers  and  all  other  peace 
officers  to  assist  in  the  apprehension  and  arrest  of  all 
persons  violating  any  provisions,  rules,  ordinances  or 
laws  or  the  sanitary  code  for  Texas  as  it  may  be  adopted 


by  said  board,  or  for  violation  of  any  public  health, 
sanitary  or  quarantine  laws  of  the  sanitary  code  for 
Texas  as  it  may  be  adopted  by  said  inspectors  and  offi- 
cers of  said  board  to  apprehend  and  arrest  all  persons 
who  may  commit  any  offense  against  the  public  health 
laws  of  this  State,  or  the  rules,  regulations,  ordinances 
and  laws  of  the  sanitary  code  for  Texas  when  adopted, 
published  and  promulgated  by  said  Board  of  Health,  as 
provided  in  this  act  when  charged  to  execute  a warrant 
I of  arrest  issued  by  the  proper  officer  for  the  apprehen- 
sion and  arrest  of  all  persons  charged  with  so  offend- 
ing. 

Sec.  14.  The  members  of  the  Board  of  Health  and 
every  person  duly  authorized  by  them  upon  presenta- 
tion of  proper  authority  in  writing  are  hereby  empow- 
ered whenever  they  may  deem  it  necessary  in  pursu- 
ance of  their  duties  to  enter  into,  examine,  investigate, 
inspect  and  view  all  grounds,  public  buildings,  fac- 
tories, slaughter  houses,  packing  houses,  abattoirs, 
dairies,  bakeries,  manufactories,  hotels,  restaurants  and 
all  other  public  places  and  public  buildings  where  they 
may  deem  it  proper  to  enter  for  the  discovery  and  sup- 
pression of  disease  and  for  the  enforcement  of  the 
rules,  regulations  and  ordinances  of  the  sanitary  code 
for  Texas  after  it  had  been  adopted,  promulgated  and 
published  by  the  board  for  the  enforcement  of  any  and 
all  health  laws,  sanitary  laws  or  quarantine  regulations 
of  this  State. 

Sec.  15.  The  members  of  said  Board  of  Health  and 
its  officers  are  hereby  severally  authorized  and  empow- 
ered to  administer  oaths  and  to  summon  witnesses  and 
compel  their  attendance  in  all  matters  proper  for  the 
said  board  to  investigate,  such  as  the  determination  of 
nuisances,  investigation  of  public  water  supplies,  in- 
vestigation of  anv  sanitary  conditions  within  the  State, 
investigation  of  the  existence  of  infection  or  the  inves- 
tigation of  any  and  all  matters  requiring  the  exercise 
of  the  discretionary  powers  invested  in  said  board  and 
its  officers  and  members  and  in  the  general  scope  of  its 
authority  invested  bv  this  act.  The  several  district 
judges  and  courts  are  hereby  charged  with  the  duty  of 
aiding  said  hoard  in  its  investigations  and  in  com- 
pelling due  observance  of  this  act,  and  in  the  event  any 
witness  summoned  by  said  board  or  any  of  the  officers 
or  members  of  the  same  shall  prove  disobedient  or  dis- 
respectful to  the  lawful  authoritv  of  such  board,  offi- 
cer or  member,  such  person  shall  be  punished  by  the 
district  court  of  the  county  in  which  such  witness  is 
summoned  to  appear  as  for  contempt  of  said  district 
court. 

Sec.  Ifi.  Any  witness  when  summoned  to  appear 
before  said  board  who  shall  falsely  testify  as  to  any 
matter  proper  for  the  determination  of  any  question 
which  the  board  may  be  investigating  shall  be  deemed 
guilty  of  perjury,  and  shall  be  punished  as  provided  by 
law  for  the  offense  of  perjury. 

Sec.  17.  Be  it  further  enacted  that  the  office  of 
county  physician  shall  be  abolished  within  the  several 
organized  counties  of  this  State,  and  that  instead  the 
office  of  county  health  officer  is  hereby  created  in  each 
organized  county  within  this  State. 

Sec.  18.  The  office  of  county  health  officer  shall  be 
filled  by  a competent  physician  legally  qualified  to  prac- 
tice under  the  laws  of  the  State  of  Texas  and  of  reput- 
able professional  standing. 

Sec.  19.  It  is  hereby  made  the  duty  of  the  com- 
missioners court  of  each  organized  county  to  appoint  a 
proper  person  for  the  office  of  county  health  officer  for 
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his  county,  who  shall  hold  office  for  two  years  and  until 
his  successor  shall  be  appointed  and  qualify,  unless 
sooner  removed  for  cause;  provided,  however,  that  in 
all  counties  where  there  is  a duly  appointed  and  acting 
county  physician  heretofore  appointed  the  county  judge 
shall  appoint  such  county  physician  as  county  health 
officer.  Said  county  health  officer  shall  take  and  sub- 
scribe to  the  constitutional  oath  of  office,  and  shall  file 
a copy  of  such  oath  of  office  and  a copy  of  his  appoint- 
ment with  the  Texas  State  Board  of  Health,  and  until 
such  copies  are  so  filed  said  officer  shall  not  be  deemed 
legally  qualified.  Compensation  of  said  county  health 
officer  shall  be  fixed  by  the  commissioners  court;  pro- 
vided, that  no  compensation  or  salary  shall  be  allowed 
except  for  services  actually  rendered. 

Sec.  20.  The  office  of  city  physician  for  the  several 
incorporated  cities  and  towns  within  this  State  is 
hereby  abolished,  and  instead  created  the  office  of  city 
health  officer;  provided,  however,  that  city  physicians 
now  in  office  shall  serve  as  city  health  officers  until  the 
expiration  of  their  present  terms. 

Sec.  21.  The  office  of  city  health  officer  shall  be 
filled  by  a competent  physician,  legally  qualified  to 
practice  medicine  within  this  State,  of  reputable  pro- 
fessional standing. 

Sec.  22.  It  is  hereby  made  the  duty  of  the  city 
council  or  the  city  commissioners,  as  the  case  may  be, 
of  each  incorporated  city  and  town  within  this  State  to 
elect  a qualified  person  for  the  office  of  city  health  offi- 
cer by  a majority  of  the  votes  of  the  city  council  or 
city  commission,  as  the  case  may  be,  except  in  cities 
which  may  be  operated  under  a charter  providing  for 
a different  method  of  selecting  city  health  physicians, 
in  which  event  the  office  of  city  health  officer  shall  be 
filled  as  is  now  filled  by  the  city  physician,  but  in  no 
instance  shall  the  office  of  city  health  officer  be  abol- 
ished. 

The  city  health  officer,  after  appointment,  shall  take 
and  subscribe  to  the  constitutional  oath  of  office,  and 
shall  file  a copy  of  such  oath  and  a copy  of  Lis  ap- 
pointment with  the  Texas  State  Board  of  Health,  and 
shall  not  be  deemed  to  be  legally  qualified  until  said 
copies  shall  have  been  so  filed. 

Sec.  23.  In  case  the  authorities  hereinbefore  men- 
tioned shall  fail,  neglect  or  refuse  to  fill  the  office  of 
county  or  cit}r  health  officer  as  in  this  act  provided, 
then  the  Texas  State  Board  of  Health  shall  have  the 
power  to  appoint  such  county  or  city  health  officer  to 
hold  office  until  the  local  authorities  shall  fill  such 
office,  first  having  given  ten  days’  notice  in  writing  to 
such  authority  of  the  desire  for  such  appointment. 

Sec.  24.  Each  county  health  officer  shall  perform 
such  duties  as  has  heretofore  been  required  of  county 
physicians  with  relation  to  caring  for  the  prisoners  in 
county  jails  and  in  caring  for  the  inmates  of  county 
poor  farms,  hospitals,  discharging  duties  of  county 
quarantine  and  other  such  duties  as  may  be  lawfully 
required  of  the  county  physician  by  the  commissioners 
court  and  other  officers  of  the  county,  and  shall  dis- 
charge any  additional  duties  which  it  may  be  proper 
for  county  authorities  under  the  present  laws  to  require 
of  county  physicians,  and  in  addition  thereto  he  shall 
discharge  such  duties  as  shall  be  prescribed  for  him 
under  the  rules,  regulations  and  requirements  of  the 
Texas  State  Board  of  Health  or  the  president  thereof 
and  is  empowered  and  authorized  to  establish,  main 
tain  and  enforce  quarantine  within  his  county.  He 
shall  also  be  required  to  aid  and  assist  the  State  Board 


of  Health  in  all  matters  of  local  quarantine,  inspection, 
disease,  prevention  and  suppression,  vital  and  mortuary 
statistics  and  general  sanitation  within  his  county,  and 
he  shall  at  all  times  report  to  the  State  Board  of 
Health  in  such  manner  and  form  as  it  shall  prescribe 
the  presence  of  all  contagious,  infectious  and  danger- 
ous epidemic  diseases  within  his  jurisdiction,  and  he 
shall  make  such  other  and  further  reports  in  such  man- 
ner and  form  and  at  such  times  as  said  Texas  State 
Board  of  Health  shall  direct,  touching  such  matters  as 
may  be  proper  for  said  State  Board  of  Health  to  direct, 
and  he  shall  aid  said  State  Board  of  Health  at  all  times 
in  the  enforcement  of  its  proper  rules,  regulations,  re- 
quirements and  ordinances  and  in  the  enforcement  of 
all  sanitary  laws  and  quarantine  regulations  within  his 
jurisdiction. 

Sec.  25.  In  all  matters  with  which  the  State  Board 
of  Health  may  be  clothed  with  authority,  said  county 
health  officer  shall  at  all  times  be  under  its  direction, 
and  any  failure  or  refusal  on  the  part  of  said  county 
health  officer  to  obey  the  authoritv  and  reasonable  com- 
mands of  said  State  Board  of  Health  shall  constitute 
malfeasance  in  office,  and  shall  subject  said  countv 
health  officer  to  removal  from  office  at  the  relation  of 
the  State  Board  of  Health,  and  pending  charges  for  re- 
moval said  county  health  officer  shall  not  receive  any 
salarv  or  compensation,  which  cause  shall  be  tried  in 
the  district  court  of  the  county  in  which  such  county 
health  officer  resides. 

Sec.  26.  In  the  event  any  county  health  officer 
shall  fail  or  refuse  to  properly  discharge  the  duties  of 
his  office,  as  prescribed  by  this  act,  the  State  Board  of 
Health  shall  file  charges  with  the  commissioners  court 
for  the  proper  county  specifying  where  such  officer  has 
failed  in  the  discharge  of  his  duties,  and  at  the  same 
time  the  State  Board  of  Health  shall  file  a protest  with 
the  county  clerk  and  the  county  treasurer  against  the 
payment  of  further  fees,  salary  or  allowance  to  said 
county  health  officer,  and  pending  such  protest  and 
charges  it  shall  not  be  lawful  for  such  county  health 
officer  to  be  paid  or  to  receive  any  subsequently  earned 
salary,  fees  or  allowances  on  account  of  his  office,  unless 
such  charges  are  shown  to  be  untrue  and  are  not  sus- 
tained. After  five  days’  notice  in  writing  to  said 
county  health  officer  the  commissioners  court  shall  hear 
the  charges,  at  which  hearing  the  county  judge  shall 
preside,  and  the  State  Board  of  Health  may  be  repre- 
sented. Either  party,  the  State  Board  or  the  countv 
health  officer,  may  appeal  from  the  decision  of  said 
court  to  the  district  court  of  the  county,  and  pending 
such  appeal  no  salary,  fees  or  allowance  shall  be  paid 
to  said  county  health  officer  for  any  subsequently  earned 
salary,  and,  in  the  event  the  charges  shall  be  sustained, 
the  said  county  health  officer  shall  be  charged  to  pav 
all  costs  of  court,  and  shall  forfeit  all  salary,  fees  and 
allowances,  earned  subsequent  to  the  date  of  filing  the 
charges  and  protests. 

Sec.  27.  No  bond  for  cost,  or  bond  on  appeal,  or 
writ  of  error  shall  be  required  of  the  State  Board  of 
Health  or  State  officials  in  any  actions  brought  or  main- 
tained under  this  act. 

Sec.  28.  Each  city  health  officer  shall  perform  such 
duties  as  may  now  or  hereafter  be  required  by  the  city 
councils  and  ordinances  of  city  physicians  and  such 
duties  as  may  be  required  of  him  by  general  law  and 
city  ordinances  with  regard  to  the  general  health  and 
sanitation  of  towns  and  cities,  and  perform  such  other 
duties  as  shall  be  legally  required  of  him  by  the  mayor, 
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councils,  commissioners  or  the  ordinances  of  his  city 
or  town.  He  shall  in  addition  thereto  discharge  and 
perform  such  duties  as  may  be  prescribed  for  him  un- 
der the  directions,  rules,  regulations  and  requirements 
of  the  State  Board  of  Health  and  the  president  thereof. 
He  shall  be  required  to  aid  and  assist  the  State  Board 
of  Health  in  all  matters  of  quarantine,  vital  and  mor- 
tuary statistics,  inspection,  disease,  prevention  and  sup- 
pression and  sanitation  within  his  jurisdiction.  He 
shall  at  all  times  report  to  the  State  Board  of  Health 
in  such  manner  and  form  as  shall  be  prescribed  by  said 
Board  of  Health  the  presence  of  all  contagious,  in- 
fectious and  dangerous  epidemic  diseases  within  his 
jurisdiction,  and  shall  make  such  other  and  further 
reports  in  such  manner  and  form  and  at  such  times 
as  said  State  Board  of  Health  shall  direct  touching  all 
such  matters  as  may  be  proper  for  the  State  Board  of 
Health  to  direct,  and  he  shall  aid  said  State  Board  of 
Health  at  all  times  in  the  enforcement  of  proper  rules, 
regulations  and  requirements  in  the  enforcement  of  all 
sanitary  laws,  quarantine  regulations  and  vital  statistics 
collection,  and  perform  such  other  duties  as  said  State 
Board  of  Health  shall  direct. 

In  all  matters  in  which  the  State  Board  of  Health 
may  be  clothed  with  authority  said  city  health  officer 
shall  at  all  times  be  governed  by  the  authority  of  said 
Board  of  Health,  and  failure  or  refusal  on  the  part  of 
said  city  health  officer  to  properly  perform  the  duties 
of  his  office  as  prescribed  by  this  act  shall  constitute 
malfeasance  in  office  and  shall  subject  said  city  health 
officer  to  removal  from  office  at  the  relation  of  the 
State  Board  of  Health,  which  cause  shall  be  tried  in 
the  district  court  of  the  county  in  which  such  city 
health  officer  resides. 

In  the  event  of  failure  or  refusal  of  said  city  health 
officer  to  properly  discharge  the  duties  of  his  office,  the 
State  Board  of  Health  shall  file  charges  against  said 
city  health  officer  with  the  council  or  commission  of 
the  proper  town  or  city,  which  shall  specify  in  what 
particulars  said  city  health  officer  has  failed  to  respect 
to  the  discharge  of  his  duties,  and  shall  at  the  same 
time  file  a protest  with  the  city  secretary  and  city 
treasurer  against  the  payment  to  said  city  health  offi- 
cer of  further  fees,  salary  or  allowances,  and  pending 
such  charges  and  protest  no  further  salary,  fees  or  al- 
lowance shall  be  paid  to  said  city  health  officer,  unless 
such  charges  are  shown  to  be  untrue  and  not  sustained. 
After  five  days’  notice  in  writing  to  said  city  health 
officer  the  charges  shall  be  heard  before  the  mayor  and 
council,  or  the  mayor  and  commission  of  the  town  or 
city  in  which  said  city  health  officer  shall  reside,  at 
which  hearing  the  State  Board  of  Health  may  be  rep- 
resented, and  either  the  city  health  officer  or  the  State 
Board  of  Health  shall  have  the  right  of  appeal  to  the 
county  court  of  the  county  in  which  the  city  or  town 
is  situated,  and  if  said  charges  be  sustained  said  city 
health  officer  shall  be  adjudged  to  pay  all  costs  of  court, 
and  shall  forfeit  all  salary,  fees  and  allowances  accrued 
subsequent  to  the  date  of  filing  of  the  charges  and  pro- 
test originally  and  which  may  be  due  him  on  account 
of  his  office. 

Sec.  29.  The  compensation  of  city  health  officer 
shall  be  fixed  by  the  mayor  and  council,  or  the  mayor 
and  commissioners  of  the  respective  towns  and  cities 
within  this  State. 

Sec.  30.  There  shall  be  an  annual  conference  of 
county  health  officers  and  city  health  officers  of  this 


State,  at  such  time  and  place  as  the  State  Board  of 
Health  shall  designate,  at  which  conference  the  presi- 
dent or  some  member  of  the  said  State  Board  of  Health 
shall  preside.  The  several  counties,  towns  and  cities 
may  provide  for  and  pay  the  necessary  expenses  of  its 
county  health  officer  or  city  health  officer  for  attend- 
ance upon  said  conference. 

Sec.  31.  In  all  matters  wherein  the  Board  of 

Health  shall  invoke  the  assistance  of  the  courts,  the 

action  shall  run  in  the  name  of  the  State  of  Texas, 
and  the  Attorney  General  shall  assign  a special  assist- 
ant to  attend  to  all  legal  matters  of  the  board,  and 

upon  demand  of  the  board  it  shall  be  the  duty  of  the 

Attorney  General  to  promptly  furnish  the  necessary 
assistance  to  the  board  to  attend  to  all  its  legal  re- 
quirements. 

Sec.  32.  The  fact  that  there  is  now  no  uniform  and 
efficient  law  for  the  suppression  and  prevention  of  dis- 
ease within  this  State,  other  than  that  of  foreign  origin, 
and  no  effective  system  for  preserving,  tabulating  and 
utilizing  the  vital  and  mortuary  statistics  of  the  State 
and  for  the  appointment  of  local  health  officers,  creates 
an  emergency  and  imperative  public  necessity  that  the 
constitutional  rule  providing  that  bills  be  read  on  three 
several  days  be  suspended,  and  that  this  act  take  effect 
and  be  in  force  from  and  after  its  passage,  and  it  is  so 
enacted. 


THE  NEW  PURE  FOOD  AND  DRUG  LAW. 
(Amending  the  Blanton  Pure  Pood  Law.) 


An  Act  to  amend  Chapter  39  of  the  Acts  of  the  General 
Laws  of  the  Thirtieth  Legislature,  entitled  "An  Act 
to  prohibit  and  prevent  the  adulteration,  fraud  and 
deception  in  the  manufacture  of  and  sale  of  articles 
of  food  and  drugs ; prescribing  penalties  for  the  vio- 
lation of  this  act ; to  provide  for  the  appointment  of 
a Dairy  and  Food  Commissioner  and  to  define  his 
powers  and  duties  and  to  fix  his  compensation ; and 
to  repeal  all  laws  in  conflict  with  the  provisions  of 
this  act,  and  declaring  an  emergency so  as  to  more 
perfectly  prevent  the  manufacture  of,  sale  of  or  offer- 
ing for  sale  of,  misbranded  or  adulterated  food  and 
drugs;  to  prevent  the  addition  of  injurious  drugs  or 
articles  to  foods;  to  provide  for  a Dairy  and  Food 
Commissioner,  one  stenographer,  one  assistant  chem- 
ist, and  two  inspectors,  fixing  their  compensation,  de- 
fining their  powers  and  duties;  making  an  appropria- 
tion for  the  purpose  of  carrying  into  effect  this  act 
for  the  remainder  of  the  fiscal  year,  and  providing 
the  payment  of  unpaid  salary  and  expenses  of  the 
Pure  Food  Commissioner  and  his  assistants  that  ac- 
crued under  Chapter  39  of  the  Acts  of  the  General 
Laws  of  the  Thirtieth  Legislature,  and  declaring  an 
emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  (a)  That  Chapter  39,  Acts  of  the  Gen- 

eral Laws  of  the  Thirtieth  Legislature,  entitled  “An 
Act  to  prohibit  and  prevent  adulteration,  fraud  and  de- 
ception in  the  manufacture  and  sale  of  articles  of  food 
and  drugs,  prescribing  penalties  for  the  violation  of  this 
act,  to  provide  for  the  appointment  of  a Dairy  and  Food 
Commissioner,  and  to  define  his  powers  and  duties,  and 
to  fix  his  compensation,  and  to  repeal  all  laws  in  conflict 
with  the  provisions  of  this  act,  and  declaring  an  emer- 
gency,” be  so  amended  as  to  hereafter  read  as  follows : 
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(b)  That  no  person,  firm  or  corporation  shall 
within  this  State  manufacture  for  sale,  have  in  his  pos- 
session with  the  intent  to  sell,  offer  or  expose  for  sale,  or 
sell  or  exchange  any  article  of  food,  drink  or  drugs 
which  is  adulterated  or  misbranded  within  the  meaning 
of  this  act.  The  term  “food”  as  used  herein  shall  in- 
clude all  articles  used  for  food,  drink,  flavoring,  con- 
fectionery or  condiment,  by  man,  whether  simple,  mixed 
or  compound.  That  the  term  “drug”  as  used  in  this  act 
shall  include  all  medicines,  and  preparations  for  in- 
ternal or  external  use  recognized  in  the  United  States 
Pharmacopoeia  or  National  Formulary,  and  any  sub- 
stance or  mixture  of  substances  intended  to  be  used  for 
the  cure,  mitigation,  or  prevention  of  disease  of  either 
man  or  animal. 

Sec.  2.  That  for  the  purposes  of  this  act  an  article 
shall  be  deemed  to  be  adulterated : 

(a)  In  the  case  of  drugs : (1)  If,  when  sold  under 

or  by  name,  recognized  in  the  eighth  decennial  revision 
of  the  United  States  Pharmacopoeia,  or  in  such  other 
Pharmacopoeia  as  was  official  at  the  time  of  labeling  it,  or 
in  the  National  Formulary,  it  differs  from  the  standard 
strength,  quality  or  purity  laid  down  therein;  (2)  if, 
when  sold  under  or  by  a name  not  recognized  in  the 
eighth  decennial  revision  of  the  United  States  Pharma- 
copoeia, but  which  is  found  in  some  other  pharmaco- 
poeia, or  other  standard  work  on  materia  medica,  it 
differs  materially  from  the  standard  of  strength,  quality 
or  purity  laid  down  in  such  work;  f3)  if  its  strength, 
quality  or  purity  falls  below  the  professed  standard  un- 
der which  it  is  sold. 

(b)  In  the  case  of  confectionery:  If  it  contain 
terra  alba,  barytes,  talc,  chrome  yellow  or  other  mineral 
substance  or  poisonous  color  or  flavor,  or  other  ingred- 
ients deleterious  or  detrimental  to  health,  or  any  vinous, 
malt  or  snirituous  liquor  or  compound,  or  narcotic  drug. 

(c)  In  the  case  of  food:  (1)  If  any  substance  has 
been  mixed  and  packed  with  it  so  as  to  reduce  or  lower 
or  injuriously  affect  its  quality  or  strength;  (2)  if  any 
substance  has  been  substituted  wholly  or  in  part  for  the 
article;  (3)  if  any  valuable  constituent  of  the  article 
has  been  wholly  or  in  part  abstracted,  or  if  the  product 
be  below  the  standard  of  quality,  strength  or  purity 
represented  to  the  purchaser  or  consumer;  (4)  if  it  be 
mixed,. colored  or  powdered,  coated  or  stained  in  a man- 
ner whereby  damage  or  inferiority  is  concealed;  (5)  if 
it  contain  any  added  poisonous  or  other  added  delterious 
ingredient  which  may  render  such  article  injurious  to 
health;  provided,  that  when  in  the  preparation  of  food 
products  for  shipment  they  are  preserved  by  an  ex- 
ternal application  applied  in  such  manner  that  the  pre- 
servative is  necessarily  removed  mechanically,  or  by  ma- 
ceration in  water,  or  otherwise,  and  directions  for  the 
removal  of  said  preservative  shall  be  printed  on  the 
covering  of  the  package,  the  provisions  of  this  act  shall 
be  construed  as  applying  only  when  said  products  are 
ready  for  consumption;  (6)  if  it  consists  in  whole  or 
in  part  of  a filthy,  decomposed  or  putrid  animal  or 
vegetable  substance,  or  any  portion  of  an  animal  or 
vegetable  unfit  for  food,  whether  manufactured  or  not, 
or  if  it  is  the  product  of  a diseased  animal,  or  one  that 
has  died  otherwise  than  by  slaughter. 

Sec.  3.  That  the  term  “misbranded”  as  used  herein, 
shall  apply  to  all  drugs  or  other  articles  of  food,  or 
articles  which  enter  into  the  composition  of  food,  the 
package  or  label  of  which  shall  bear  any  statement,  de- 
sign or  device  regarding  such  article  or  the  ingredients 


or  substances  contained  therein  which  shall  be  false  or 
misleading  in  any  particular. 

That  for  the  purposes  of  this  act  an  article  shall  also 
be  deemed  to  be  misbranded: 

(a)  In  the  case  of  drugs:  (1)  If  it  be  an  imita- 
tion of  or  offered  for  sale  under  the  name  of  another 
article;  (2)  if  the  contents  of  the  package  as  originally 
put  up  shall  have  been  removed,  in  whole  or  in  part,  and 
other  contents  shall  have  been  placed  in  such  package, 
or  if  the  package  fail  to  bear  a statement  on  the  label 
of  the  quantity  or  proportion  of  any  alcohol,  morphine, 
phenacetine,  opium,  cocaine,  heroine,  alpha  or  beta  eu- 
cane,  chloroform,  cannabis  indica,  chloral  hydrate,  or 
acetanilid,  or  any  derivative  or  preparation  of  any  such 
substances  contained  therein. 

(b)  In  the  case  of  food:  (1)  If  it  be  an  imitation 
of  or  offered  for  sale  under  the  distinctive  name  of 
another  article;  (2)  if  it  be  labeled  or  branded  so  as  to 
deceive  or  mislead  the  purchaser  or  purport  to  be  a 
foreign  product  when  not  so,  or  if  the  contents  of  the 
package  as  originally  put  up  shall  have  been  removed 
in  whole  or  in  part  and  other  contents  shall  have  been 
placed  in  such  package,  or  if  it  fail  to  bear  a statement 
on  the  label  of  the  quantity  or  proportion  of  any  mor- 
phine, opium,  cocaine,  heroine,  alpha  or  beta  eucaine, 
phenacetine,  chloroform,  cannabis  indica,  chloral  hy- 
drate or  acetanilid,  or  any  derivative  or  preparation  of 
any  of  such  substances  contained  therein;  (3)  if  in 
package  form,  and  the  contents  are  stated  in  terms  of 
weight  or  measure,  they  are  not  plainly  and  correctly 
stated  on  the  outside  of  the  package;  (4)  if  the  package 
containing  it  or  its  labels  bear  any  statement,  design  or 
device  regarding  the  ingredients  or  the  substances  con- 
tained therein,  which  statement,  design  or  device  shall 
be  false  or  misleading,  in  any  particular;  provided,  that 
an  article  of  food  which  does  not  contain  any  added 
poisonous  or  deleterious  ingredient  shall  not  be  deemed 
to  be  adulterated  or  misbranded  in  the  following  cases : 
First,  in  cases  of  mixtures  of  compounds  which  may  be 
now  or  from  time  to  time  hereafter  known  as  articles  of 
food,  under  their  own  distinctive  names,  and  not  an 
imitation  of  or  offered  for  sale  under  the  distinctive 
name  of  another  article,  if  the  name  be  accompanied 
on  the  same  label  or  brand  with  a statement  of  the  place 
where  said  article  has  been  manufactured  or  produced ; 
second,  in  the  case  of  articles  labeled,  branded  or  tagged 
so  as  to  plainly  indicate  that  they  are  compounds,  imi- 
tations or  blends ; that  the  term  “blend,”  as  used  herein, 
shall  be  construed  to  mean  a mixture  of  like  substances, 
not  excluding  harmless  coloring  or  flavoring  ingredients 
used  for  the  purpose  of  coloring  or  flavoring  only;  and 
provided,  further,  that  nothing  in  this  act  shall  be  con- 
strued as  requiring  or  compelling  proprietors  or  manu- 
facturers of  proprietary  foods  which  contain  no  un- 
wholesome added  ingredients  to  disclose  their  trade  for- 
mulas except  in  so  far  as  the  provisions  of  this  act  may 
require  to  secure  freedom  from  adulteration  or  mis- 
branding. 

Sec.  4.  Every  dealer  or  peddler  in  slaughtered  flesh, 
meats,  fish,  fowl  or  game  for  human  food,  at  wholesale 
or  retail,  in  the  transportation  of  such  food  from  place 
to  place  to  customers,  or  in  storing  or  keeping  same 
for  sale,  shall  protect  the  same  from  dust,  flies  and 
other  vermin  or  substances  which  may  injuriously 
affect  it,  by  securely  covering  it  while  being  so  trans- 
ported, stored  or  kept. 

Sec.  5.  It  shall  be  unlawful  for  any  person  to 
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manufacture,  sell,  offer  or  expose  for  sale  or  exchange 
any  cider  not  produced  wholly  from  the  juice  of  fruit. 

Sec.  6.  It  shall  be  unlawful  for  any  person  to 
manufacture,  sell,  offer  or  expose  for  sale  or  exchange 
any  article  of  food  to  which  has  been  added  formalde- 
hyde, boric  acid,  benzoic  acid  or  benzoates,  sulphurous 
acid  or  sulphite,  salicylic  acid  or  salicylates,  abrastols, 
beta  naphthol,  fluorine  compounds,  dulcin,  glucin, 
cocaine,  sulphuric  acid  or  other  mineral  acid  except 
phosphoric  acid,  any  preparations  of  lead  or  copper  or 
other  ingredients  injurious  to  health ; provided,  that 
nothing  in  this  act  shall  be  construed  as  prohibiting  the 
sale  of  catsups,  sauces,  concentrated  fruits,  fruit  juices, 
and  like  substances,  preserved  with  one- tenth  of  one 
per  cent  of  benzoate  of  soda,  or  the  equivalent,  benzoic 
acid,  when  a statement  of  such  fact  is  plainly  indicated 
upon  the  label ; provided  further,  that  the  oxides  of 
sulphur  may  be  used  for  bleaching,  clarifying  and  re- 
fining food  products. 

Sec.  7.  Whoever  manufactures  for  sale  within  this 
State,  or  offers  or  exposes  for  sale  or  exchange  or  sells, 
anv  baking  powder  or  compound  intended  for  use  as  a 
baking  powder  under  any  name  or  title  whatsoever, 
shall  securelv  affix  or  cause  to  he  securely  affixed  to  the 
outside  of  every  box,  can  or  package  containing  such 
baking  powder  or  like  mixture,  or  compound,  a label 
distinctly  printed  in  plain  capital  letters  in  the  English 
language,  containing  the  name  and  residence  of  the 
manufacturer  or  dealer,  and  the  ingredients  of  the  bak- 
ing powder.  Baking  powder  containing  less  than  10 
per  cent  of  available  carbon  dioxide  shall  be  deemed 
to  be  adulterated. 

Sec.  8.  That  it  shall  be  unlawful  for  any  person, 
either  by  himself  or  agent,  to  sell  or  expose  for  sale, 
or  exchange  any  unwholesome,  watered,  adultered  or 
impure  milk  or  swill  milk  or  colostrum,  or  milk  from 
cows  kept  upon  garbage,  swill  or  any  other  substance 
in  the  state  of  fermentation  or  putrefaction  or  other 
deleterious  substance,  or  from  cows  kept  in  connection 
with  any  family  in  which  there  are  infectious  diseases, 
or  from  sick  or  diseased  cows;  provided,  “skim  milk” 
may  be  sold  if  on  the  can,  or  package  from  which  such 
milk  is  sold,  the  words  “skim  milk”  are  distinctly 
painted  in  letters  not  less  than  one  inch  in  length. 

Sec.  9.  Authority  is  hereby  given  the  common 
council  or  commission  of  any  city  or  town  to  appoint 
an  inspector  of  milk  in  any  such  city  or  town,  and  to 
fix  his  compensation. 

Sec.  10.  That  no  dealer  shall  be  prosecuted  under 
the  provisions  of  this  act,  where  he  can  establish  a guar- 
anty signed  by  the  wholesaler,  jobber,  manufacturer,  or 
other  party  residing  within  this  State  or  in  the  United 
States  from  whom  he  purchases  such  article,  to  the 
effect  that  the  same  is  not  adulterated  or  misbranded 
within  the  meaning  of  this  act,  designating  it.  Said 
guaranty,  to  afford  protection,  shall  contain  the  name 
and  address  of  the  party  making  the  sale  of  such 
articles  to  such  dealer,  and  in  such  case  said  party  or 
parties  shall  be  amenable  to  the  prosecutions,  fines  and 
other  penalties  which  would  attach,  in  due  course,  to 
the  dealer  under  the  provisions  of  this  act. 

Sec,  11.  Whoever  shall  do  any  of  the  acts  or  things 
prohibited,  or  wilfully  neglect  or  refuse  to  do  any  of 
the  acts  or  the  things  enjoined  by  this  act,  or  in  any 
way  violate  any  of  its  provisions,  shall  be  deemed 
guilty  of  a misdemeanor,  and  shall  be  punished  bv  a 
fine  of  not  less  than  $25  nor  more  than  $200. 

Sec.  12.  Immediately  after  the  taking  effect  of  this 
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act,  or  as  soon  thereafter  as  practicable,  the  Governor 
shall  appoint  a suitable  person  to  be  Dairy  and  Food 
Commissioner,  who  shall  be  a practical  analytical  chem- 
ist and  bacteriologist,  which  office  is  hereby  created, 
and  which  Commissioner  so  appointed  shall  hold  office 
for  a term  of  two  years  or  until  his  successor  is  ap- 
pointed and  qualified;  provided,  the  present  Dairy  and 
Food  Commissioner  shall  hold  office  until  his  successor 
is  appointed  and  qualified.  Said  Commissioner  shall 
receive  an  annual  salary  of  $2000. 

Before  entering  upon  the  duties  of  his  office  he  shall 
subscribe  and  file  in  the  office  of  the  Secretary  of  State 
an  oath  of  office  in  the  form  prescribed  by  law,  and 
shall  enter  into  bond  with  the  State  of  Texas,  in  the 
sum  of  $10,000,  with  sureties  to  he  approved  by  the 
Governor,  conditioned  for  the  faithful  performance  of 
his  duties. 

Sec.  13.  The  Governor  shall  have  the  power  to  re- 
move such  Commissioner  at  any  time  in  his  discretion, 
and  in  case  of  a vacancy  in  the  office  of  Commissioner 
from  any  cause,  the  Governor  may  appoint  another  per- 
son to  fill  the  same. 

Sec.  14.  The  said  Commissioner  is  hereby  author- 
ized and  empowered,  with  the  advice  and  consent  of  the 
Governor,  to  appoint  an  assistant  commissioner,  who 
shall  be  a practical  analytical  chemist.  The  salary  of 
the  assistant  commissioner  shall  be  $1200  per  annum. 
The  assistant  commissioner  shall  enter  into  bonds  with 
the  State  of  Texas  for  the  sum  of  $5000,  with  sureties 
to  be  approved  by  the  Commissioner,  conditioned  for 
the  faithful  performance  of  his  duties. 

Sec.  15.  The  Commissioner  shall  appoint  one  ste- 
nographer for  the  transaction  of  the  business  of  his 
office.  Said  stenographer  shall  receive  an  annual  sal- 
ary of  not  to  exceed  the  sum  of  $900. 

Sec.  16.  The  Commissioner  shall  have  power  to  ap- 
point two  inspectors  at  a salary  of  not  to  exceed  $1200 
per  annum  each,  whose  duties  it  shall  be  to  collect  sam- 
ples of  foods  and  drugs  and  make  such  inspection  of 
foods  and  drugs,  and  places  where  foods  and  drugs 
are  manufactured,  or  kept  for  sale,  and  to  perform  such 
other  duties  as  may  be  prescribed  and  directed  by  the 
Commissioner,  according  to  his  rules  and  regulations. 

Sec.  17.  The  actual  and  necessary  expenses  of  the 
Dairy  and  Food  Commissioner  and  his  assistants  and 
deputies  in  the  performance  of  their  official  duties  shall 
he  paid  by  the  State.  The  amounts  for  the  same  shall 
be  audited  by  the  Comptroller  and  upon  his  warrants 
drawn  upon  the  State  Treasury ; provided,  that  the 
actual  and  necessary  expenses  of  the  said  Dairy  and 
Food  Commissioner,  and  his  assistants  and  deputies, 
shall  never  exceed  $4000  per  year. 

Sec.  18.  Office  room  shall  be  furnished  in  the  Col- 
lege of  Industrial  Arts,  located  at  Denton,  Texas,  and 
the  necessary  fixtures,  apparatus  and  the  necessary  sta- 
tionery, supplies  and  printing  for  the  conduct  of  the 
business  of  the  said  Commissioner  shall  be  under  the 
supervision  of  the  Board  of  Directors  of  the  College  of 
Industrial  Arts  of  Texas. 

Provided,  That  the  Board  of  Directors  of  said  col- 
lege shall  have  no  power  to  supervise,  direct,  control 
or  in  any  manner  interfere  with  said  Dairy  and  Food 
Commissioner  in  the  performance  of  the  duties  of  his 
office,  but  the  supervisory  powers  of  said  board  shalL 
only  extend  to  the  location  of  said  office  room  for  said 
Commissioner  in  said  college  and  to  making  arrange- 
ments and  agreements  with  said  Commissioner  as  may 
be  of  benefit  to  such  students. 
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Sec.  19.  It  shall  be  the  duty  of  the  Dairy  and  Food 
Commissioner  to  carefully  inquire  into  the  quality  of 
the  foods  and  drug  products  manufactured  or  sold,  or 
exposed  for  sale,  or  offered  for  sale  in  this  State,  and 
he  may,  in  a lawful  manner,  procure  samples  of  the 
same  and  make  due  and  careful  examinations,  and  the 
analysis  of  all  or  any  such  food  and  drug  products,  to 
discover  if  the  same  are  adulterated,  or  misbranded, 
impure,  or  unwholesome,  in  contravention  of  this  act, 
and  it  shall  be  the  duty  of  the  Commissioner  to  make 
complaint  against  the  manufacturer  or  vendor  thereof, 
in  the  proper  county,  and  furnish  the  evidence  thereon 
and  thereof  to  obtain  a conviction  for  the  offense 
charged.  The  Dairy  and  Food  Commissioner,  or  his 
deputy,  or  deputies,  or  any  person  by  him  duly  ap- 
pointed for  that  purpose,  shall  make  complaint  and 
cause  proceedings  to  he  commenced  against  any  person 
for  the  violation  of  any  of  the  laws  relative  to  adulter- 
terated,  misbranded,  impure  or  unwholesome  food,  and 
in  such  case  he  shall  not  be  obliged  to  furnish  security 
for  costs;  and  he  shall  have  power  in  the  performance 
of  his  duties  to  enter  into  any  creamery,  factory,  store, 
salesroom,  drug  store  or  laboratory,  or  place  where  he 
has  reason  to  believe  foods  or  drugs  are  made,  prepared, 
sold  or  offered  for  sale  or  exchange,  and  to  open  any 
cask,  tub,  jar,  bottle,  or  package  containing  or  supposed 
to  contain  any  article  of  food  or  drug  and  examine  or 
cause  to  he  examined  the  contents  thereof,  and  take 
therefrom  samples  for  analysis.  The  persons  making 
such  inspection  shall  take  such  samples  of  such  article 
or  product  and  he  shall  mark  or  seal  such  sample  and 
shall  tender  at  the  time  of  taking  it  to  the  manufac- 
turer or  vendor  of  such  product  or  to  the  person  having 
the  custody  of  the  same  the  value  thereof,  and  a state- 
ment in  writing  of  the  reason  for  taking  such  sample. 
It  shall  also  he  the  duty  of  the  Dairy  and  Fond  Com- 
missioner to  formulate,  publish  and  enforce  such  rules 
and  regulations  as  may  he  necessary  to  enforce  th i - act. 
and  he  shall  adopt  the  standard  for  foods,  food  prod- 
ucts, beverages,  dru<rs.  etc.,  and  the  methods  of  analy- 
sis authorized  as  official  bv  the  United  States  Depart- 
ment of  Agricrdture  or  the  National  Food  Commis- 
sion in  so  far  as  they  are  applicable  in  the  light  of 
modern  discovery  and  research. 

Sec.  20.  It  shall  be  unlawful  for  the  Dairy  and 
Food  Commissioner  or  his  deputy  or  assistants  while 
they  hold  office  to  furnish  to  any  individual,  firm  or 
corporation  any  certificate  as  to  the  purity  or  excel- 
lence of  any  article  manufactured  or  sold  to  or  by 
them  to  be  used  as  food  or  drug,  or  in  the  preparations 
of  foods  or  drugs. 

Sec.  21.  The  Commissioner  shall  make  an  annual 
report  to  the  Governor  on  or  before  the  31st  day  of 
August,  in  each  year,  which  shall  be  printed  and  pub- 
lished at  the  expense  of  the  State,  which  report  shall 
cover  the  entire  work  of  his  office  for  the  preceding 
year,  and  shall  show,  among  other  things,  the  number 
of  manufactories  and  other  places  inspected  and  by 
whom,  the  number  of  specimens  of  food  and  drug 
articles  analyzed,  and  the  number  of  complaints  en- 
tered against  any  person  or  persons  for  the  violation 
of  the  laws  relative  to  the  adulteration  of  foods  and 
drugs,  the  number  of  convictions  had  and  the  amount 
of  fines  imposed  therefor,  together  with  such  recom- 
mendations relative  to  the  statutes  in  force  as  his  ex- 
perience may  justify. 
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Sec.  22.  Any  person  who  shall  wilfully  hinder  or 
obstruct  the  Dairy  and  Food  Commissioner,  or  his  dep- 
uty or  other  person  or  inspector  by  him  duly  author- 
ized in  the  exercise  of  the  powers  conferred  upon  him 
by  this  act,  shall  be  deemed  guilty  of  a misdemeanor, 
and  upon  conviction  shall  be  punished  by  a fine  of  not 
less  than  $25  nor  more  than  $500,  or  by  imprisonment 
in  the  county  jail  for  not  less  than  thirty  days  nor 
more  than  ninety  days,  or  both  such  fine  and  imprison- 
ment. 

Sec.  23.  The  Commissioner  is  hereby  empowered 
with  authority  to  issue  bulletins  quarterly  or  as  often 
as  in  his  judgment  he  may  deem  advisable,  showing 
the  work  of  the  Commissioner.  And  he  shall  give 
notice  of  the  judgments  of  the  courts  by  publication 
in  such  manner  as  he  may  prescribe  by  the  rules  and 
regulations,  and  the  expenses  of  such  publications  shall 
be  paid  by  the  State. 

Sec.  24.  The  Commissioner,  his  deputy  or  any  per- 
son by  said  Commissioner  duly  appointed  for  that  pur- 
pose, is  authorized  at  all  times  to  seize  and  take  pos- 
session of  any  and  all  food,  drugs,  drinks,  and  dairy 
products,  substitute  thereof,  or  limitations  thereof,  kept 
for  sale,  exposed  for  sale,  exposed  for  exchange,  held 
in  possession  or  under  the  control  of  any  person  which 
in  the  opinion  of  the  said  Commissioner  or  his  deputy, 
or  such  person  by  him  duly  appointed,  shall  be  contrary 
to  the  provisions  of  this  act.  First,  the  person  so  mak- 
ing such  seizure  as  aforesaid  shall  take  from  such  goods 
as  seized  a sample  for  the  purpose  of  analysis,  and  shall 
cause  the  remainder  thereof  to  be  boxed  and  sealed  and 
shall  leave  the  same  in  the  possession  of  the  person 
from  whom  they  were  seized  subject  to  such  disposition 
as  shall  thereafter  be  made  thereof  according  to  the 
provisions  of  this  act.  Second,  the  person  so  making 
such  a seizure  shall  forward  the  sample  so  taken  to  the 
Commissioner  for  analysis,  who  shall  make  an  analysis 
of  the  same  and  shall  certify  the  results  of  such  analy- 
sis, to  any  court  where  the  same  shall  be  offered  in 
evidence.  Third,  if  upon  such  analysis  it  shall  appear 
that  said  food,  drugs,  or  dairy  products  are  adulter- 
ated, substitutes  or  imitations  within  the  meaning  of 
this  act,  said  Commissioner  or  his  deputy  or  any  person 
by  him  duly  authorized,  may  make  complaint  before 
any  justice  of  the  peace  having  jurisdiction  where  such 
goods  were  seized,  and  thereupon  said  justice  of  the 
peace  shall  issue  his  summons  to  the  person  from  whom 
said  goods  were  seized,  directing  him  to  appear  not  les« 
than  six  davs  nor  more  than  ten  days  from  the  date  of 
issuing  said  summons  and  show  cause  why  said  goods 
should  not  be  condemned  and  disposed  of.  If  the  said 
person  from  whom  said  goods  were  seized  can  not  he 
found,  said  summons  shall  be  served  upon  the  person 
or  persons  then  in  possession  of  the  goods.  The  said 
summons  shall  be  served  at  least  ten  davs  before  the 
time  of  appearance  mentioned  herein.  If  the  person 
from  whom  said  goods  were  seized  can  not  be  found 
and  no  one  can  be  found  in  possession  of  said  goods, 
and  the  defendants  shall  not  appear  on  the  return  day, 
then  said  justice  of  the  peace  shall  proceed  in  said  cause 
in  the  same  manner  provided  by  the  law  where  a writ 
of  attachment  is  returned  not  personally  served  upon 
any  of  the  defendants,  and  none  of  the  defendants  shall 
appear  upon  the  return  day.  Fourth,  unless  cause  to 
the  contrary  thereof  is  shown,  or  if  said  goods  shall 
be  found  upon  trial  to  be  in  violation  of  any  of  the 
provisions  of  this  act  or  other  laws  which  now  exist, 
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it  shall  be  the  duty  of  said  justice  of  the  peace  to  ren- 
der judgment  that  said  seized  property  be  forfeited  to 
the  State  of  Texas,  and  that  the  said  goods  be  de- 
stroyed or  sold  by  the  said  Commissioner.  The  mode 
of  procedure  before  said  justice  of  the  peace  shall  be 
the  same,  as  near  as  may  be,  as  in  civil  proceedings 
before  justices  of  the  peace.  Either  party  may  appeal 
to  the  county  court  as  appeals  are  taken  from  justices’ 
courts,  but  it  shall  not  be  necessary  for  the  State  to 
give  an  appeal  bond.  Fifth,  the  proceeds  arising  from 
any  such  sale  shall  be  paid  into  the  State  Treasury  and 
credited  to  the  general  fund;  provided,  that  if  the 
owner  or  party  claiming  the  property  or  goods  so  de- 
clared forfeited  can  produce  and  prove  a written  guar- 
anty of  purity  signed  by  the  wholesaler,  jobber,  manu- 
facturer or  other  party  from  whom  said  articles  were 
purchased,  then  the  proceeds  of  the  sale  of  such  articles 
over  and  above  the  costs  of  seizure,  forfeiture,  and  sale 
shall  be  paid  over  to  such  owner  or  claimant  to  reim- 
burse him  to  the  extent  of  such  surplus  for  his  actual 
loss  resulting  from  such  seizure  and  forfeiture  as  shown 
by  the  invoice.  Sixth,  it  shall  be  the  duty  of  each 
prosecuting  attorney  when  called  upon  by  the  said  Com- 
missioner or  by  any  person  by  him  authorized  as  afore- 
said, to  render  any  legal  assistance  in  his  power  in  pro  - 
ceedings under  the  provisions  of  this  act. 

Sec.  25.  The  sum  of  $5700,  or  as  much  thereof  as 
may  be  necessary,  is  hereby  appropriated  and  set  aside 
for  the  purpose  of  carrying  into  effect  this  act  for  the 
remainder  of  the  fiscal  year  ending  August  31,  1909, 
and  providing  for  the  payment  of  any  unpaid  salary 
and  expenses  of  the  Dairy  and  Food  Commissioner,  and 
Ins  assistants  that  accrued  under  Chapter  39  of  the 
Acts  of  the  General  Laws  of  the  Thirtieth  Legislature. 

Sec.  26.  Whereas,  The  existing  pure  food  law  regu- 
lating the  sale  of  misbranded  and  adulterated  food  and 
drugs,  on  the  statute  books  of  Texas  is  inadequate,  an 
emergency  therefore  exists  that  the  rule  requiring  bills 
to  be  read  on  three  several  days  be  suspended,  and  that 
this  bill  be  placed  upon  its  final  passage,  and  the  rule 
is  hereby  suspended,  and  that  this  bill  take  effect  and 
be  enforced  from  and  after  its  passage,  and  it  is  so 
enacted. 

(Signed)  A.  M.  Kennedy, 

Speaker  of  the  House. 

J.  M.  Terrell, 

President  Pro  Tern,  of  the  Senate. 
Approved  March  20,  1909, 

T.  M.  Campbell, 

Governor. 


A BILL  REGULATING  THE  PRACTICE  OF  PRO- 
FESSIONAL NURSING. 


An  Act  to  define  and  regulate  the  practice  of  profes- 
sional nursing ; to  create  a Board  of  Nurse  Examin- 
ers for  the  examination  of  nurses,  and  to  prescribe 
their  qualifications ; to  provide  for  their  proper  regis- 
tration, and  to  fix  suitable  penalties  for  the  violation 
of  this  act,  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas: 

Section  1.  That  a board  to  be  known  as  the  Board 
of  Nurse  Examiners  for  the  State  of  Texas  is  hereby 
established.  Said  board  shall  be  composed  of  five  mem- 
bers, who  shall  be  trained  nurses  of  at  least  twenty- 
three  (23)  years  of  age,  of  good  moral  character,  and 


graduates  of  a training  school,  connected  with  a general 
hospital  or  sanitarium  of  good  standing,  where  a two 
years’  training  with  a systematic  course  of  instruction 
is  given  in  the  wards.  Said  board  shall  be  appointed 
by  the  Governor  of  this  State  within  sixty  days  after 
this  act  shall  go  into  effect,  and  biennially  thereafter 
within  sixty  days  after  his  inauguration,  and  the  term 
of  office  shall  be  two  years,  or  until  their  successors 
shall  be  appointed  and  qualified.  Vacancies  occurring 
in  the  board  shall  be  filled  by  the  Governor. 

Sec.  2.  That  the  members  of  the  said  board  shall, 
as  soon  as  organized,  annually  in  the  month  of  April, 
elect  from  their  members  a president  and  secretary, 
who  shall  also  be  the  treasurer.  Three  members  of  this 
board  shall  constitute  a quorum,  and  special  meetings 
of  said  board  shall  be  called  by  the  secretary  upon  the 
written  request  of  any  two  members.  The  board  is  au- 
thorized to  make  such  by-laws  and  rules  as  shall  be 
necessary  to  govern  its  proceedings,  and  to  carry  into 
effect  the  purpose  of  this  act.  The  secretary  shall  be 
required  to  keep  a record  of  all  the  meetings  of  said 
board,  including  a register  of  the  names  of  all  nurses 
duly  registered  under  this  act,  which  shall  at  all  rea- 
sonable times  be  open  to  public  scrutiny,  and  said  board 
shall  cause  the  prosecution  of  all  persons  violating  any 
of  the  provisions  of  this  act,  and  may  incur  necessary 
expenses  on  that  behalf.  That  the  president  and  secre- 
tary shall  make  a biennial  report  to  the  Governor  on 
or  before  the  first  day  of  Jamlarv  immediately  preced- 
ing the  convening  of  the  Legislature,  together  with  a 
statement  of  the  receipts  and  disbursements  of  said 
board. 

Sec.  3.  That  after  organization,  it  shall  be  the 
duty  of  said  board  to  meet  regularly  once  in  every  six 
(6)  months,  notice  of  which  meeting  shall  be  given  to 
the  public  press  and  in  one  nursing  journal  one  month 
previous  to  the  meeting.  At  every  regular  meeting, 
namely,  every  six  months,  it  shall  be  the  duty  of  the 
board  to  examine  all  applicants  for  registration  under 
this  act.  Upon  filing  application  for  examination,  each 
applicant  shall  pay  an  examination  fee  of  ten  dollars, 
which  shall  in  no  case  be  returned  to  the  applicant, 
whether  the  examination  be  passed  or  not,  but  in  case 
the  applicant  passes  the  examination,  then  no  further 
fee  shall  be  required  for  registration.  The  examination 
shall  be  of  such  a character  as  to  determine  the  fitness 
of  the  applicant  to  practice  professional  nursing  as  con- 
templated by  this  act.  If  the  result  of  the  examina- 
tion shall  be  satisfactory  to  the  majority  of  the  board, 
the  board  shall  sign  and  issue  a certificate  to  the  ap- 
plicant to  that  effect,  which  certificate  shall  be  attested 
by  the  secretary;  whereupon  the  person  named  in  the 
certificate  shall  be  duly  qualified  to  practice  profes- 
sional nursing  in  this  State.  Any  registered  nurse 
from  any  other  State  where  the  laws  with  reference  to 
professional  nursing  are  up  to  the  standard  of  the  laws 
of  the  State  of  Texas,  who  shall  show  to  the  satisfaction 
of  the  board  that  he  or  she  is  a trained,  graduate  nurse 
of  a hospital  or  sanitarium,  the  standard  of  instruction 
and  training  of  which  shall  meet  the  requirements  of 
the  rules  prescribed  by  said  board,  and  who  shall  be 
otherwise  properly  qualified,  may  receive  a certificate 
and  be  registered  as  a nurse  of  this  State  without  ex- 
amination. 

Sec.  4.  That  all  nurses  who  are  engaged  in  nurs- 
ing at  the  time  of  the  passage  of  this  act  and  who  shall 
show  to  the  satisfaction  of  the  said  board  that  they  are 
of  good  moral  character  and  were  graduated  prior  to 


DISTRICT  SOCIETIES. 


1999. 


April,  1906,  from  a training  school  connected  with  a 
hospital  or  sanitarium  giving  a two  years’  general  train- 
ing, or  prior  to  the  year  1901,  having  given  eighteen 
months’  general  training,  and  who  maintains  in  other 
respects  proper  standards,  shall  be  entitled  to  registra- 
tion without  examination.  All  persons  who  are  in 
training  in  the  wards  of  a general  hospital  or  sani- 
tarium in  this  State  where  a two  years’  training  with 
a systematic  course  of  instruction  is  given  at  the  time 
of  the  passage  of  this  act,  and  shall  graduate  hereafter, 
and  possess  the  above  qualifications,  shall  be  entitled  to 
registration  without  examination,  provided  such  appli- 
cation be  made  to  this  board  before  the  first  regular 
meeting.  All  nurses  who  have  served  in  the  army  or 
navy  of  the  United  States,  and  have  been  honorably  dis- 
charged, shall  be  entitled  to  registration  without  ex- 
amination. It  shall  be  unlawful  hereafter  for  any  per- 
son to  practice  nursing  as  a trained,  graduate  or  regis- 
tered nurse  without  a certificate  from  the  State  Board 
of  Nurse  Examiners.  A nurse  who  has  received  his  oi- 
lier certificate  according  to  the  provisions  of  this  act 
shall  be  styled  and  known  as  “Registered  Nurse.”  No 
other  person  shall  assume  such  title  or  use  the  abbrevia- 
tion “R.  N.,”  or  any  other  letters  to  indicate  that  he 
or  she  is  a trained,  graduate  or  registered  nurse.  The 
board  in  each  instance  shall  require  a registration  fee 
of  ten  ($10)  dollars. 

Sec.  5.  The  State  Board  of  Nurse  Examiners  shall 
have  the  power  to  revoke  any  certificate  issued  in  ac- 
cordance with  this  act  by  the  unanimous  vote  of  said 
board,  for  gross  incompetency,  dishonesty,  habitual  in- 
temperance, or  any  act  derogatory  to  the  morals  or 
standing  of  the  profession  of  nursing,  as  may  be  de- 
termined by  the  board;  but  before  any  certificate  shall 
be  revoked  the  holder  thereof  shall  be  entitled  to,  at 
least,  thirty  days’  notice  in  writing  of  the  charge 
against  him  or  her,  and  of  the  time  and  place  of  hear- 
ing and  determining  of  such  charges,  at  which  time 
and  place  he  or  she  shall  be  entitled  to  be  heard.  Upon 
revocation  of  any  certificate,  it  shall  be  the  duty  of  the 
secretary  of  the  board  to  strike  the  name  of  the  holder 
thereof  from  the  roll  of  registered  nurses. 

Sec.  6.  All  fees  received  by  the  State  Board  of 
Nurse  Examiners,  and  all  fines  collected  under  this  act, 
shall  be  paid  to  the  treasurer  of  said  board,  who  shall 
pay  the- same  out  on  vouchers  issued  and  signed  by  the 
president  and  secretary  of  said  board  upon  warrants 
drawn  by  the  president  of  the  State  Board  of  Nurse 
Examiners.  All  money  so  received  and  placed  in  said 
fund  may  be  used  by  the  State  Board  of  Nurse  Exam- 
iners in  defraying  its  expenses  in  carryng  out  the  pro- 
visions of  this  act. 

Sec.  7.  This  act  shall  not  be  construed  to  affect  or 
apply  to  the  gratuitous  nursing  of  the  sick  by  friends 
or  members  of  the  family,  or  to  any  person  nursing  the 
sick  for  hire  who  does  not  in  any  way  assume  the  prac- 
tice of  a trained,  graduate,  or  registered  nurse. 

Sec.  8.  That  any  person  violating  the  provisions  of 
this  act  or  who  shall  make  any  false  representations  to 
said  board  in  applying  for  a certificate,  shall  be  guilty 
of  a misdemeanor,  and  upon  conviction  be  punished  by 
a fine  of  not  more  than  three  hundred  dollars. 

Sec.  9.  The  fact  that  there  is  no  previous  legisla- 
tion providing  for  the  examination  by  a State  board  of 
trained  nurses,  creates  an  emergency  and  imperative 
public  necessity  that  the  constitutional  rule  requiring 
bills  to  be  read  on  three  several  days  be  suspended,  and 
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the  same  is  hereby  suspended,  and  that  this  act  shall 
take  effect  and  be  in  force  from  and  after  its  passage, 
and  it  is  so  enacted. 


BRIEF  ON  PROPOSED  BOARD  OF  HEALTH 
BILL  FOR  TEXAS. 

BY 

JAMES  N.  WILKERSON, 

Attorney  and  Counsellor  at  Law. 

FORT  WORTH,  TEXAS. 

The  proposed  bill  to  create  a Board  of  Health  for 
Texas  as  drawn  contemplates  the  delegation  to  the 
board  by  the  Legislature  of  certain  plenary  powers  and 
authority  with  respect  to  the  exercise  of  the  functions 
of  such  board.  The  principal  authority  thus  sought 
to  be  delegated,  being  the  authority  to  write  a sanitary 
code  for  the  government  of  the  people  of  Texas  in  mat- 
ters of  public  health,  quarantine,  sanitation  and  pre- 
vention of  disease,  and  the  promotion  of  public  safety; 
carrying  also  discretionary  and  quasi-judicial  powers, 
and  power  to  within  certain  limits  prescribe  penalties 
for  violation  of  the  provisions  of  the  sanitary  code. 

This  has  been  objected  to  because,  it  is  contended, 
that  the  same  would  be  in  contravention  of  the  consti- 
tutional inhibition  against  delegation  of  legislative  au- 
thority, except  to  such  regularly  organized  municipal 
corporations  and  bodies  as  come  with  the  scope  of  con- 
templated branches  of  the  State  government.  Further 
objection  is  made  that  its  discretionary  powers  sought 
are  usurpative  of  judicial  prerogative. 

Let  us  closely  examine  into  the  matter  with  a view 
to  the  determination  of  these  paramount  issues.  We 
grant  that  if  the  proposed  authority  fall  within  the  dis- 
tinct scope  of  legislative  authority  it  can  not  be  dele- 
gated by  the  Legislature  to  this  board.  There  is  lodged 
within  the  sovereignty  of  the  State  a transcendent  au- 
thority known  and  well  recognized  as  the  police  power, 
which  power  may  with  propriety  be  delegated  to  the 
board,  and  such  delegation  meets  no  constitutional  ob- 
jection. 

To  determine  whether  the  powers  proposed  to  be 
delegated  to  the  board  in  this  bill  come  within  the 
scope  and  definition  of  such  powers  as  may  be  dele- 
gated at  the  will  of  the  Legislature  let  us  closely  ex- 
amine the  authorities. 

Mr.  Jus  Lice  Andrews,  in  ease  of  People  vs.  Budd,  117  N. 
Y.,  at  page  29,  says  that  police  powers  are  inherent  in  every 
sovereignty,  which  identical  words  are  quoted  by  the  Supreme 
Court  of  the  United  States  in  affirming  the  decision  of  the 
lower  court.  Mr.  Justice  Andrews  takes  occasion  in  the  same 
case  to  observe  that  the  moment  the  police  power  is  destroyed 
or  curbed  by  fixed  and  rigid  rules,  a danger  is  introduced 
into  our  system. 

Blackstone  in  his  Commentaries  upon  the  Laws  of  England 
construes  police  power  as  the  law  of  necessity,  and  of  self- 
defense,  and  enumerates  offenses  against  the  public  health. 
We  further  read  in  Blackstone,  “that  among  the  offenses 
especially  affecting  the  commonwealth  are  such  as  are  against 
the  public  health  or  the  nation.  A concern  of  the  highest 
importance,  and  for  the  preservation  of  which  there  are  in 
many  countries  appointed  special  magistrates  and  curators. 
The  first  of  the  offenses  is  a felony,  but  by  the  blessings  of 
providence  for  more  than  a century  incapable  of  being  com- 
mitted in  this  nation,  for  bv  statute  it  is  enacted  that  any 
person  infected  with  the  plague,  or  dwelling  in  any  infected 
house,  may  be  commanded  by  the  mayor,  or  constable,  or 
other  head  officer  of  his  town  or  village  to  keep  his  house, 
and  shall  he  venture  to  disobey  it  he  may  be  enforced  by 
the  watchman  appointed  on  such  melancholy  occasions  to 
obey  such  necessary  commands,  and  if  any  hurt  ensues  by 
such  enforcements  the  watchmen  are  thereby  indemnified.” 
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Coke  says  the  maxim  of  salus  populi  suprema  lex  applies. 
In  Cotter’s  Dwarris,  Chapter  XIV,  we  read:  “There  exists 
a power  by  which  private  property  may  be  taken,  used,  or 
destroyed  for  the  benefit  of  others,  and  this  is  called  the 
police  power,  sometimes  called  the  law  of  overruling  neces- 
sity.” Again  in  same  at  23ages  444-445  we  read:  "It  was 
well  settled  at  common  law  tnat  in  cases  of  actual  necessity, 
as  that  of  preventing  the  spread  of  fires,  the  ravages  of  pes- 
tilence, or  any  other  great  calamity,  the  private  property 
of  the  individual  may  be  taken  used  or  destroyed  for  the 
relief,  protection,  or  safety  of  the  many.” 

C kitty  says:  “The  splendor,  rights  and  powers  of  the 
crown  were  attached  to  it  for  the  benefit  of  the  people  and 
not  for  the  private  gratification  of  the  sovereign.  The  object 
of  government  is  the  welfare  of  the  people,  it  is  not,  how- 
ever, the  welfare  of  the  individual,  but  that  of  society,  which 
is  the  first  object-  of  the  law.” 

Mr.  Prentice,  in  his  admirable  work  on  Police  Powers,  says: 
“Police  power  inherent  in  every  sovereignty  for  the  protec- 
tion of  tne  public  welfare  is  very  difficult  of  exact  definition.  ’ 
It  has  been  well  said  by  Mr.  Chief  Justice  Shaw,  in  Com- 
monwealth vs.  Alger,  7 Cush.,  53,  that  it  is  easier  to  perceive 
and  realize  the  existence  of  such  power  than  to  mark  its 
boundaries,  or  to  prescribe  limits  to  its  exercise.  Quoting 
also  Mr.  Justice  Gray,  in  Leisy  vs.  Harden,  135  U.  S.,  100. 

In  State  Ex  Eel.  Milwaukee  Medical  College  vs.  Chittenden 
(Wis.),  107  N.  W.  Eep.,  511,  it  is  said:  “Police  power  has 
been  wittily  defined  to  be  the  power  to  pass  unconstitutional 
laws,”  and  further  says:  “It  is  commonly  said  that  police 
power  extends  to  and  permits  legislation  regulating  reason- 
ably all  matters  appertaining  to  the  life,  limb,  health,  com- 
fort, good  morals,  peace,  and  safety  of  society ; in  short,  to 
ail  which  promotes  the  public  welfare.”  Citing  Baker  vs. 
State,  54  Wis.,  368;  State  Ex  Eel.  Larkin  vs.  Eyan,  70  Wis., 
676;  State  vs.  Heinneman,  80  Wis.,  253;  Bittenhouse  vs. 
Johnston,  92  Wis.,  588;  State  Ex  Eel.  Kellogg  vs.  Currens, 
111  Wis.,  431.  The  word  reasonable  is  very  seldom  found 
in  any  court  definition  of  police  power. 

The  following  are  a few  definitions  of  police  power 
as  laid  down  by  eminent  authorities  in  decisions  affect- 
ing matters  involving  this  power : 

Mr.  Justice  Dunbar  for  the  court  in  State  vs.  Carey,  4 
Wash.,  427,  says:  “Police  power  is  that  inherent  and  ple- 
nary power  in  the  State  to  prohibit  all  things  hurtful  to  the 
comfort,  safety,  and  welfare  of  the  public  and  of  society.” 

Mr.  Justice  Avery  of  the  Supreme  Court  of  North  Carolina, 
in  Bagg  vs.  K.  E.  Co.,  109  N.  C.,  279,  says:  “The  police 
power  is  the  authority  to  establish  rules  and  regulations  for 
the  conduct  of  all  persons,  as  may  be  conducive  to  the  public 
interest,  and  under  our  system  of  government  is  vested  in 
the  Legislature.” 

Mr.  Chief  Justice  Ruger,  in  People  vs.  Squires,  107  N.  Y., 
606,  says,  quoting  Sharpe  vs.  Eutland  & Burlington  K.  E. 
Co.,  27  Vermont,  190:  “The  police  power  of  the  State  ex- 
tends to  the  protection  of  lives,  limbs,  health,  comfort,^  and 
quiet  of  all  persons,  and  the  protection  of  all  property  within 
the  State.” 

Mr.  Chief  Justice  Bermudez  for  the  Supreme  Court  of 
Louisiana,  in  New  Orleans  Gas  Light  Co.  vs.  Hart,  says: 
“The  police  power  is  the  right  of  the  State,  or  a State  func- 
tionary acting  under  delegated  authority,  to  prescribe  regu- 
lations for  good  order,  peace,  protection  and  convenience  of 
the  community,  without  encroaching  upon  the  like  power 
vested  in  Congress  by  the  Federal  Constitution.  It  is  known 
when  and  where  it  begins  but  not  when  and  where  it  termi- 
nates. Under  it  a man’s  property  may  be  taken  from  him, 
his  liberty  may  be  shackled,  and  his  life  imperiled,  in  cases 
of  great  public  exigencies.” 

Mr.  Justice  McLean,  of  the  Supreme  Court  of  the  United 
States,  speaking  for  the  court  in  liquor  license  cases,  5 How. 
(U.  S.),  532,  says:  “Police  laws  may  be  carried  to  any 
extent  the  public  welfare  demands.  If  the  health,  the  morals 
or  the  welfare  of  the  public  demands  exclusion  of  an  evil 
there  is  a right  to  shut  it  out,  regardless  of  revenue  and 
private  interests,  such  is  the  long  established  practice  in  re- 
gard to  health.  This  power  may  and  should  be  exercised 
just  to  the  extent  which  the  public  good  demands.” 

“Health  and  quarantine  are  immediately  recognized  as 
of  the  domain  of  police  powers  and  laws.  Quarantine, 
as  a matter  of  insuring  the  public  safety,  is  one  of  the. 
most  ancient  and  formidable  prescriptions  of  govern- 


ment of  every  form,  barbaric  and  civilized;  it  indicates 
a sacrifice  of  individual  rights  to  what  often  seems  an 
irresponsible  authority;  the  general  subject  on  the 
other  hand  is  the  public  health,  having  enlisted  the 
greatest  wisdom,  the  use  of  every  science,  and  the  widest 
experience  in  its  behalf,  but  actually  refers  most  pro- 
visions rather  to  discretion  and  reason,  than  to  exact 
definitions  under  fixed  laws.  It  is  of  this,  necessity, 
for  no  one  can  foresee  accurately  the  quarter,  the  time, 
the  description,  or  the  dangers,  against  which  there 
must  be  a defense,  nor  when  their  approach  is  signaled 
can  there  he  hesitation,  the  possibility  of  a revolt,  or 
the  opportunity  to  call  for  a council  or  Legislature,  to 
determine  what  shall  be  appropriate  and  adequate 
action. 

“Naturally,  some  details  can  be  arranged,  and  experi- 
ence warns  every  State,  and  every  locality  of  its  peculiar 
perils.  Laws  may  establish  reasonable  barriers,  and 
room  is  left  for  ordinances  and  regulations  of  local  ad- 
ministrations, enforced  in  self-defense,  and  many  of 
them  within  the  local  province;  but  generally  powers 
are  delegated  by  the  several  States,  to  boards  and  offi- 
cers who  are  to  take  cognizance  of  every  thing  relat- 
ing to  this  subject,  and  to  exercise  discretionary  au- 
thority of  great  efficiency,  and  of  the  highest  impor- 
tance.” 

Prentice  on  Police  Powers,  Chapter  VI,  page  103. 

Followed  through  the  decisions  of  the  courts  of 
police  powers  are  seen  to  have  wide  extension  and  di- 
versity, and  are  to  be  distinguished  from  those  of 
criminal  administration,  belonging  as  we  may  almost 
say  to  the  equity  side  of  the  government.  They  are 
apart  from  the  police  regulations  or  police  authority, 
as  commonly  designated,  save  in  the  origin.  They 
arise  under  which  has  been  termed  the  law  of  “over- 
ruling necessity.”  The  most  complete  illustration  of 
these  police  powers  is  to  be  found  under  the  public 
health  laws,  founded  and  administered  as  an  independ- 
ent part  of  municipal  government.  This  power  though 
ofttimes  appearing  arbitrary  is  to  be  exercised  solely  at 
legislative  will,  and  to  tax  a person  under  this  power 
for  the  health  and  cleanliness  of  the  city,  no  notice 
to  or  assent  of  the  individual  is  necessary. 

See  Paulsen  vs.  City  of  Portland,  149  U.  S.,  30;  Church 
vs.  U.  S.,  136  U.  S.,  68;  Holland  vs.  Alcock,  108  N.  Y., 
312-336. 

The  national  quarantine  laivs  and  regulations  are 
promulgated  by  the  Secretary  of  the  Treasury  with  the 
approval  of  the  President.  They  carry  penalties  for 
violation,  which  are  enforced  through  the  National 
Board  of  Health,  the  customs  officials  and  the  medical 
men  of  the  Marine  Hospital  Service,  and  they  may 
invoke  the  aid  of  the  navy  whenever  necessary.  This 
is  done  under  power  delegated  by  Congress,  and  is  up- 
held by  the  courts. 

People  vs.  Lynch,  12  Hun,  65;  Lockwood  vs.  Bartlett,  130 
N.  Y.,  340;  Train  vs.  Boston  Disinfecting  Company,  144 
Mass.,  523. 

The  New  York  laws  enjoin  duties  and  delegate  pow- 
ers to  the  local  health  authorities  throughout  the  State, 
as  well  as  within  the  Metropolitan  District  in  the  city 
of  New  York,  to  make  rules  regulations,  and  laws,  to 
regulate  quarantine,  for  the  suppression  of  disease, 
and  for  general  sanitation.  These  ordinances  when 
regularly  enacted  and  properly  promulgated  and  pub- 
lished are  upheld  by  the  courts. 

Schumpf  vs.  People,  146  Hun,  10;  Cox  vs.  People,  7 Hun, 
214. 
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In  the  last  cited  case,  it  was  a case  of  the  appellant 
having  been  convicted  for  selling  milk  within  the  city 
of  New  York  without  procuring  a license  from  the 
Board  of  Health,  which  was  in  violation  of  the  ordi- 
nances of  that  board.  The  court,  in  passing  on  the 

I case,  says:  “It  is  not  claimed  on  behalf  of  the  relator 
that  the  act  charged  against  him  was  not  a violation 
of  the  sanitary  code  of  New  York  City,  but  it  was  ob- 
jected that  the  Board  of  Health  could  not  constitu- 
tionally be  empowered  to  enact  it.  If  the  Legislature 
could  confer  such  authority  on  the  board,  ample  reason 
exists  for  concluding  that  it  has  been  done,  for  by  Sec- 
tion 82,  Article  1,  Chapter  335,  General  Laws  of  New 
York,  1873,  it  was  provided  that  besides  conforming 
the  existing  sanitary  code  to  its  provisions  the  board 
should  also  be  authorized  and  empowered  to  add  to 
such  sanitary  code,  from  time  to  time,  and  shall  pub- 
lish additional  provisions  for  life  and  health  in  the 
city  of  New  York,  which  shall  be  published  in  the 
city  record.  Any  violation  of  this  sanitary  code  shall 
be  treated  and  punished  as  a misdemeanor,  and  the 
offender  shall  also  be  liable  to  a civil  penalty  in  the 
sum  of  $50,  to  be  recovered  at  the  suit  of  the  mayor 
and  council. 

“The  propriety  of  such  an  ordinance  as  that  which 
the  board  has  enacted  is  evident.  It  was  necessary  for 
the  protection  and  preservation  of  the  health  of  the  in- 
habitants of  the  city.  A more  wholesome  regulation 
could  scarcely  have  been  conceived  or  adopted,  and  it 
should  be  sustained  and  enforced  in  the  courts  unless 
the  board  were  deprived  or  the  right  and  power  to  pre- 
scribe it,  by  some  constitutional  disability. 

“The  objection  seems  to  be  that  it  involves  such  an 
exercise  of  legislative  power  as  has  been  exclusively 
confided  to  the  Senate  and  Assembly.  None  of  the 
cases  cited  justify  this  conclusion,  and  do  not  show  a 
denial  of  authority  exercised  in  this  instance  by  the 
Legislature.  It  is  an  authority  which  for  many  years 
has  been  exercised  by  legislative  bodies,  both  in  this 
country  and  in  England,  and  results  from,  and  is 
incidental  to,  the  power  to  create  and  maintain  mu- 
nicipal organizations.  The  power  to  enact  and  en- 
force ordinances  has  always  been  an  essential  feature 
in  the  creation  of  those  corporations,  and  the  Constitu- 
tion contains  nothing  restricting  its  exercise,  to  any 
particular  part  of  the  municipal  government,  as  may 
appear  to  be  just  and  expedient  in  the  judgment  of 
the  Legislature.  That  is  a necessary  result  of  the 
plenary  authority  secured  by  the  Constitution  to  the 
Legislature.  Under  that  instrument  the  power  exists 
to  create  and  maintain  bodies  of  that  character;  and 
how  it  may  be  most  judiciously  done,  what  authority 
over  their  inhabitants  they  may  have,  and  how  it  must 
be  exercised,  are  matters  that  must  necessarily  be  left 
to  the  judgment  of  the  Legislature.  It  had  the  power 
to  authorize  the  city  of  New  York  to  enact  ordinances 
from  time  to  time,  as  it  might  appear  to  be  necessary, 
for  the  promotion,  preservation  and  protection  of  the 
public  health,  and  as  the  Constitution  nowhere  required 
that  authority  to  be  given  to  the  common  council,  the 
Legislature  was  at  liberty  to  deposit  it  elsewhere.  Its 
authority  to  enact  such  laws  where  the  Constitution 
does  not  restrain  are  complete  and  ample  (Leggett  vs. 
Hunter,  19  N.  Y.,  446),  and  its  power  in  this  respect, 
that  was  sufficient  to  warrant  the  delegation  of  the 
power  to  enact  this  ordinance  to  the  board  of  health, 
has  not  been  limited.  It  was  empowered  as  a depart- 
ment of  the  municipal  government  to  enact  this  and 


other  ordinances  required  to  maintain  the  proper  sani- 
tary condition  of  the  city,  for  the  obvious  reason  that 
it  would  discover  what  might  be  requisite  for  the  pur- 
pose in  the  discharge  of  its  other  duties,  more  readily 
than  either  of  the  other  departments.  The  power  was 
necessary  to  provide  for  apprehended  emergencies,  and 
was  placed  where  it  could  be  most  efficiently  exercised. 
That  the  Legislature  could  confer  it  upon  the  corpora- 
tion is  very  clearly  settled  by  an  unbroken  line  of  de- 
cisions.” 

The  Board  of  Health  of  New  York  City  has  dele- 
gated to  it  very  broad  powers  by  the  State  Legisla- 
ture, including  not  only  power  to  enact  and  enforce  a 
sanitary  code,  but  clothes  it  with  powers  absolutely 
despotic  in  their  very  nature,  in  all  matters  pertaining 
to  its  purpose.  It  may  send  away  aliens,  and  persons 
not  residents  of  the  city  sick  with  infectious  and  con- 
tagious disease,  and  has  every  equipment  and  authority 
for  quick  and  efficient  action  in  emergency,  and  in  case 
of  extraordinary  danger  from  pestilence  will  carry  out 
its  orders  and  plans  in  its  own  way  without  let  or  hin- 
drance, in  pursuance  of  the  laws  and  ordinances  of  its 
own  enactment.  It  may  cause  any  avenue,  or  street, 
or  alley  to  be  fenced  or  closed  up,  within  its  own  dis- 
cretion, and  may  pass  any  rule  it  sees  fit  in  order  to 
prevent  the  going  to  or  coming  from  such  enclosures, 
and  it  may  regulate,  at  its  own  will,  the  mutual  inter- 
course of  the  citizens  of  New  York  or  any  other  person 
within  such  places. 

The  sanitary  regulations  adopted  by  the  villages  and  towns 
throughout  New  York  State  contain  many  stringent  regu- 
lations carrying  penalties,  and  are  upheld  by  the  courts  in 
Village  of  Carthage  vs.  Frederick,  122  N.  Y.,  268;  Cronin 
vs.  the  People,  20  Hun,  137 ; Blazier  vs.  Miller,  10  Hun,  435. 

In  the  city  of  London,  England,  they  have  thirty-nine  local 
sanitary  boards,  enacting  their  own  laws,  under  the  author- 
ity delegated  by  Parliament. 

The  United  States  Supreme  Court  in  Beer  Company  vs. 
Mass.,  97  U.  S.,  says  as  to  rights,  and  the  Supreme  Court 
of  New  York  in  O’Reilly  vs.  Bortholff,  74  N.  Y.,  509,  says  as 
to  property  they  are  held  subject  to  the  general  police  power 
of  the  State,  to  be  regulated  and  controlled  to  secure  the 
general  safety  and  the  public  welfare. 

The  unbroken  line  of  decisions  for  more  than  forty 
years  sustains  the  law  in  New  York  as  to  the  code 
idea  of  the  board;  in  fact,  the  court  says  in  the  case 
of  Cox  vs.  Justices,  7 Hun,  214,  where  the  appellant 
had  been  convicted  for  selling  milk  in  New  York  City 
without  license  in  violation  of  an  ordinance  of  the 
Board  of  Health : “That  the  Legislature  in  the  exercise 
of  its  constitutional  authority  may  lawfully  confer  on 
hoards  of  health  power  to  enact  sanitary  codes  and  or- 
dinances having  the  force  of  law , within  the  districts 
over  which  the  jurisdiction  extends,  is  not  an  open  ques- 
tion; this  power  has  repeatedly  been  recognized  and 
affirmed.”  Parker  and  Worthington  on  Public  Health 
at  page  96  make  use  of  the  same  language. 

The  Legislature  may  within  the  exercise  of  its  con- 
stitutional authority  confer  upon  boards  of  health  of 
cities  and  towns  the  right  to  enact  rules  and  ordinances 
for  the  protection  and  promotion  of  the  public  health, 
and  the  abatement  and  prevention  of  nuisances,  which 
have  all  the  force  of  law  over  which  the  jurisdiction  of 
the  respective  boards  may  extend. 

See  Dillon  on  Municipal  Corporations,  308,  citing  U.  S. 
Slaughter  House  cases,  16  (Wall.)  U.  S.,  36;  Livingston  vs. 
Pippin,  31  Ala.,  542;  State  vs.  Tryon,  39  Conn.,  183;  Roberts 
vs.  Ogle,  30  111.,  459;  Des  Moines  Gas  -Co.  vs.  Des  Moines, 
44  Iowa,  505,  24  Am.  Rep.,  756;  Harrison  vs.  Baltimore,  1 
(Gill)  Md.,  264;  Salem  vs.  Eastern  R.  R.  Co.,  98  Mass.,  431, 
96  Amer.  Dec.,  650;  Dingley  vs.  Boston,  100  Mass.,  544; 
Wreford  vs.  People,  14  Mich.,  41;  Metcalf  vs.  St.  Louis,  11 
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Mo.,  192;  St.  Louis  vs.  Buffington,  19  Mo.,  13;  State  vs. 
Clark,  98  N.  H.,  176,  61  Am.  Dec.,  611;  McDermott  vs. 
Board  of  Health,  25  Barb.  (N.  Y.),  635;  Gregory  vs.  N.  Y., 
40  N.  Y.,  273;  People  vs.  Justices,  7 Hun  (N.  Y.),  214; 
Met.  Board  of  Health  vs.  Heister,  37  N.  Y.,  661 ; Health 
Department  vs.  Knoll,  70  N.  Y.,  530;  Polinsky  vs.  People, 
73  N.  Y.,  65. 

In  Indiana  the  Pure  Food  Law  provides  that  in 
ninety  days  after  the  passage  of  this  act  the  Board  of 
Health  shall  adopt  such  measures  as  may  be  necessary 
to  facilitate  the  enforcement  thereof,  and  shall  prepare 
rules  and  ordinances  when  and  where  necessary  regu- 
lating minimum  standards  of  foods  and  drugs  and  de- 
fining specific  adulterations,  and  declaring  the  proper 
methods  of  collecting  and  examining  drugs  and  articles 
of  food. 

In  case  of  Isenhour  vs.  State,  157  Ind.,  517,  the 
appellant  was  convicted  and  fined  for  having  within 
his  possession  with  intent  to  sell  one  pint  of  sweet  milk 
treated  with  formaldehyde,  contrary  to  the  rules,  regu- 
lations and  ordinances  of  the  State  Board  of  Health, 
enacted  under  authority  degelated  it  by  the  Legisla- 
ture in  the  passage  of  the  Pure  Food  Bill.  It  was  con- 
tended in  this  case  that  the  delegation  by  the  Legisla- 
ture to  the  board  to  enact  such  rules  and  prescribe  a 
penalty  was  unconstitutional,  because  it  delegated  legis- 
lative authority ; the  court  in  passing  upon  the  conten- 
tion says : “This  class  of  legislation  emanates  from  an 
exercise  of  the  police  power  of  the  State  for  the  pro- 
tection of  public  health.  The  power  of  the  Legisla- 
ture and  its  rights  to  determine  for  itself  when  an 
emergency  for  such  legislation  exists,  is  no  longer  a 
doubtful  question.  The  peculiar  character  of  the  sub- 
ject, embodying  as  it  does,  considerations  of  sanitary 
science,  is  such  as  to  require  for  just  legal  control 
of  something  more  than  legislative  wisdom  to  desig- 
nate accurately  the  subjects,  and  instances,  intended 
to  be  affected.  ' The  classification  of  these  subjects,  and 
the  prescribing  of  rules  by  which  they  may  be  deter- 
mined by  a qualified  agent,  is  not  legislation,  but  the 
exercise  of  administrative  power.” 

In  the  case  of  Woodruff  against  the  N.  Y.  & N.  E. 
R.  R.  Co.,  59  Conn.,  543,  where  the  Legislature  created 
a commission  with  power  to  remove  and  remedy  a dan- 
gerous grade  crossing,  Mr.  Justice  Andrews  says: 
“Under  the  charter  of  Charles  II  the  Federal  Assem- 
bly of  the  Colony  was  the  supreme  judicial  as  weR  as 
the  supreme  lawmaking  power,  and,  notwithstanding 
the  Constitution,  Article  5,  Section  1,  provides  the 
judicial  power  of  the  State  shall  be  vested  in  a Supreme 
Court  of  Errors,  a superior  court  and  such  inferior 
courts  as  the  General  Assembly  shall  from  time  to  time 
ordain  and  establish.  The  General  Assembly  still  pos- 
sesses in  the  highest  degree  the  power,  that  inherent 
and  plenary  power,  which  enables  it  to  prevent  all  things 
hurtful  to  the  comfort  and  welfare  of  society.  It  has 
from  time  to  time,  and  many  times,  delegated  power, 
and  jurisdiction  to  courts  and  committees,  for  the  pro- 
tection of  lives,  limbs,  health,  comfort  and  quiet  oi  per- 
sons, and  the  protection  of  property  within  the  State. 

Citing  Wheeler’s  appeal,  45  Conn.,  306;  Raymond  vs.  Fish, 
51  Conn.,  80;  Durham  vs.  City  of  New  Britain,  55  Conn.,  578. 

In  the  California  case  of  Ex  Parte  John  Cox,  where 
the  Legislature  created  a Viticulture  Board  with  power 
to  enact  ordinances,  it  was  held  to  be  void,  because 
delegating  legislative  and  not  police  power,  since  this 
subject  did  not  come  within  the  scope  of  police  powers. 

In  Pennsylvania  the  Board  of  Health  law  is  very 
similar  in  terms  to  the  proposed  act  to  create  a Texas 


Board  of  Health;  among  other  things,  it  provides  that 
boards  of  health  of  cities  of  the  first-class  shall  be  au- 
thorized to  make  and  promulgate  certain  rules  and  regu- 
lations, for  the  construction  of  house  drainage,  and  a 
disregard  for  such  rules,  is  made  a misdemeanor,  pun- 
ishable by  both  fine  and  imprisonment.  In  the  case  of 
Commonwealth  vs.  Lambrecht,  tried  in  Quarter  Ses- 
sions, Philadelphia  county  (not  reporter),  May  6,  1887, 
the  constitutionality  of  the  act  was  called  in  question, 
the  defendant  was  indicted  for  violating  the  provisions 
of  the  act,  and  demurred  to  the  indictment  on  the 
ground  that  the  act  was  unconstitutional  because  dele- 
gating legislative  power  to  the  board,  but  the  court  sus- 
tained the  act. 

“Boards  of  health  are  mainly  constituted  for  the 
purpose  of  protecting  and  promoting  the  health  of  the 
city,  village  or  district  where  they  are  og ran: zed,  and 
to  accomplish  this  public  purpose  they  are  generally 
invested  with  large  if  not  extremely  arbitrary  powers 
in  some  respects,  although  they  may  impair  and  de- 
stroy the  rights  of  property  of  individuals  of  great 
value.  Power  is  usually  conferred  on  municipal  cor- 
porations either  by  charters  or  by  general  statutes  pro- 
viding for  their  incorporation  to  provide  for  the  public 
health  of  the  municipality,  and  either  expressly  or  by 
implication,  to  pass  ordinances,  and  make  rules  and 
regulations  for  the  accomplishment  of  this  object.”  In 
various  States  there  are  also  general  statutes  provid- 
ing for  the  organization  of  the  State  boards  of  health, 
and  prescribing  how  they  shall  be  constituted  and 
their  powers  and  duties.  The  statutes  are  quite  similar 
in  the  various  States. 

G.  W.  Fields,  in  24  Am.  Law  Review,  559. 

The  preservation  of  the  public  health  is  a proper  and 
necessary  exercise  of  police  power  of  the  State;  indeed, 
this  is  one  of  the  paramount  objects  of  government. 
To  prevent  the  spread  of  disease,  and  to  perfect  health- 
ful and  sanitary  conditions  for  the  public,  the  govern- 
ment may  undoubtedly  enact  laws  and  create  offices, 
commissions  or  boards,  invested  with  powers  looking  to 
that  end. 

Dillon  Municipal  Corporations,  93;  Blackstone’s  Commen- 
taries, 132. 

In  determining  the  legality  of  the  existence  of  such 
boards  and  the  validity  of  their  acts  a liberal  construc- 
tion is  justified,  in  view  of  the  public  good  to  be  ac- 
complished. 

Board  of  Health  vs.  Hutchinson,  39  N.  J.  Eq.,  218;  Smith 
vs.  Lynch,  29  Ohio,  261 ; Perth  Amboy  Twp.  vs.  Smith,  19 
N.  J.  L.,  52. 

The  Legislature  may  authorize  a particular  board  of 
officers  who  have  charge  of  a portion  of  the  affairs  of 
the  State  or  city,  such  as  the  Board  of  Health,  or  the 
police  or  cattle  commissioners  to  make  reasonable  police 
rules  and  regulations. 

Commonwealth  vs.  Plaistead,  148  Mass.,  375;  12  Am.  St. 
Rep.,  458;  Taunton  vs.  Taylor,  116  Mass.,  254;  Sawyer  vs. 
State  Board  of  Health,  125  Mass.,  182;  Commonwealth  vs. 
Young,  135  Mass.,  526;  State  vs.  Patterson,  34  N.  J.  L.,  163; 
Brooklyn  vs.  Breslin,  57  N.  Y.,  591 ; Birdsall  vs.  Clark,  29 
Am.  Rep.,  105. 

Provided  such  power  be  not  entirely  and  irrevocably 
abrogated  by  the  State,  and  no  attempt  be  made  to 
confer  such  power  on  a board  to  be  exercised  at  the  un- 
controlled discretion  of  the  board. 

Noel  vs.  People,  197  111.,  587;  79  Am.  St.  Rep.,  538. 

It  has  been  held  that  where  the  Legislature  has  au- 
thorized the  Board  of  Health  to  legislate  upon  certain 
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subjects  the  power  conferred  necessarily  involved  the 
right  of  discretion,  and  no  court  can  review  the  acts 
within  its  jurisdiction. 

People  vs.  Board  of  Health,  33  Barb.  (N.  Y. ),  344. 

It  has  been  held  that  an  act  vesting  the  Board  of 
Health  with  power  to  examine  not  only  the  literary  and 
technical  requirements  of  an  applicant  for  a certificate 
to  practice  medicine,  but  also  into  his  moral  character, 
did  not  confer  upon  the  board  a judicial  power,  within 
the  meaning  of  the  constitutional  provision  that  judi- 
cial power  can  be  exercised  only  by  the  courts  of  the 
State.  Under  a statute  regulating  the  practice  of  medi- 
cine and  surgery,  an  applicant  for  leave  to  practice, 
who  has  a diploma,  must  furnish  a State  Board  of 
Health  satisfactory  evidence  that  it  was  granted  by  some 
legally  chartered  institution  in  good  standing.  It  was 
that  the  granting  of  leave  by  the  board  is  discretion- 
ary and  will  not  be  enforced  by  mandamus. 

State  vs.  Gregory,  83  Mo.,  123;  53  Am.  Rep.,  565;  Stall 
vs.  Hathaway,  115  Mo.,  36. 

In  some  States  decisions  averse  to  the  boards  have 
been  rendered,  but  always  on  restricted  principles,  and 
in  no  instance  has  the  broad  power  of  delegation  of 
authority  by  the  Legislature  to  boards  of  health  to  en- 
act and  enforce  codes  been  successfully  attacked. 

There  are,  however,  certain  limitations  upon  this 
power : 

(a)  The  Legislature  can  not  delegate  this  power  to 
an  individual. 

(b)  The  Legislature  can  not  irrevocably  delegate 
this  power. 

(c)  The  Legislature  can  not  delegate  this  power  to 
the  unrestrained  exercise  of  the  will  of  the  board,  but 
must  limit  the  authority  of  the  board  to  the  enact- 
ment of  the  code,  to  certain  subjects  with  proper  regard 
to  its  purpose,  and  must  thoroughly  define  its  powers. 

(d)  The  Legislature  can  not  confer  authority  upon 
the  board  to  fix  penalties  for  violation  of  the  code  with- 
out a fixing  by  the  Legislature  of  what  shall  constitute 
a maximum  amount  of  such  penalty. 

Wherever  adverse  decision  has  been  rendered  on  the 
subject  of  board  of  health  powers  delegated  by  the  Leg- 
islature, it  has  been  done  because  that  act  in  question 
has  sought  to  violate  some  of  the  above  specified  limi- 
tations.- 


BILL  PROVIDING  A STATE  HOME  FOR  LEPERS. 


An  Act  to  provide  a home  for  lepers,  and  to  provide  for  the 
isolation,  care  and  treatment  of  persons  suffering  with 
leprosy,  and  to  make  an  appropriation  therefor,  and  de- 
claring an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  I.  The  Governor  of  Texas  shall,  as  soon  as  prac- 
ticable after  the  taking  effect  of  this  bill,  appoint  a commis- 
sion to  consist  of  the  State  Health  Officer  and  two  other 
citizens  of  the  State  of  Texas,  for  the  purpose  of  selecting 
a site  for  the  erection  of  an  institution  to  be  known  as  the 
State  Home  for  Lepers;  such  commission  shall  report  within 
thirty  days  to  the  Governor  their  selection,  which  selection 
shall  consist  of  not  less  than  100  acres  of  land,  which  said 
site  shall  not  be  less  than  five  miles  distant  from  any  town 
or  city  within  this  State,  and  not  less  than  one  mile  distant 
from  any  residence ; said  site  shall  upon  selection  by  the 
commission  aforesaid  be  purchased  for  the  State  and  shall 
cost  not  to  exceed  $2500.  The  Land  Commissioner  is  thereby 
authorized  upon  the  request  of  the  board  to  award  to  the 
State  any  school  land  for  the  location  of  this  home  they  may 
select,  at  the  price  fixed  upon  it  by  the  Land  Office;  provided 
nothing  herein  shall  be  construed  as  repealing  any  law  now 
in  force  except  as  herein  provided.  Said  members  of  said 


commission  shall  each  be  paid  $5.00  per  day  and  necessary 
expenses  for  the  time  actually  consumed  in  the  services  re- 
quired by  this  section  of  this  law. 

Sec.  2.  As  soon  as  practicable  after  the  selection  and  pur- 
chase of  such  site,  the  said  commission  shall  designate  the 
exact  location  on  the  ground,  and  the  character  and  plans 
for  all  necessary  buildings,  including  a home  for  the  super- 
intendent of  suclr  home  for  lepers,  said  buildings  to  be  on  the 
cottage  plan,  and  shall  have  plans  and  specifications  made 
therefor,  and  shall  advertise  for  thirty  days  in  at  least  one 
newspaper  of  general  circulation  in  this  State  and  one  news- 
paper published  in  the  county  where  such  home  is  to  be 
located,  for  bids  for  the  erection  of  such  buildings,  and  shall 
award  the  contract  to  the  lowest  and  best  bidder,  provided 
the  total  amount  of  said  bid  for  all  the  buildings  shall  not 
exceed  $10,000;  and  the  said  commission  shall  also  purchase 
all  necessary  furniture  and  equipment  for  said  buildings,  not 
to  exceed  in  cost  $1500. 

Sec.  3.  All  payments  of  money  required  under  the  pro- 
visions of  Sections  1 and  2 of  this  act  shall  be  made  by  war- 
rant on  the  State  Treasury  drawn  by  the  State  Comptroller, 

| based  on  vouchers  signed  by  the  Commission  provided  for  in 
Section  1 and  approved  by  the  Governor. 

Sec.  4.  Any  person  within  this  State  found  to  be  suffer- 
ing with  the  disease  of  leprosy  shall  be  isolated  and  removed 
to  said  State  Home  for  Lepers,  upon  certificate  of  the  county 
health  officer  of  the  county  where  such  leper  may  be,  and  of 
the  State  Health  Officer  to  the  effect  that  such  person  is  so 
suffering. 

Upon  the  certificate  of  said  State  Health  Officer  and  county 
health  officer  as  herein  provided  for,  the  county  judge  of  the 
county  where  such  leper  may  be  shall  issue  his  warrant  com- 
manding the  sheriff  of  such  county  to  seize  such  leper  and 
convey  him  to  the  Home  for  Lepers  as  herein  provided.  All 
necessary  expenses  for  conveying  such  leper  to  the  Home  for 
Lepers  shall  be  paid  for  by  the  county  wherein  said  leper 
may  be  found. 

Such  person,  after  having  been  conveyed  to  the  Home  for 
Lepers  as  herein  provided  for,  shall  be  confined  therein  and 
cared  for  and  treated  at  the  expense  of  this  State  during 
life,  unless  sooner  discharged  on  account  of  being  cured. 
Provided,  however,  that  any  person  found  suffering  from  lep- 
rosy within  this  State  who  shall  not  have  been  a resident  of 
this  State  for  a period  of  one  year  shall  be  returned  to  the 
State  from  whence  he  came,  and  the  expense  of  such  return 
shall  be  paid  by  the  county  in  which  such  leper  is  found. 

Sec.  5.  As  soon  as  such  Home  for  Lepers  is  completed 
and  ready  for  occupancy,  and  every  two  years  thereafter,  the 
Governor  shall  appoint  a superintendent  for  the  State  Home 
for  Lepers,  who  shall  be  a graduate  of  a reputable  school  of 
medicine,  who  shall  be  authorized  to  practice  medicine  within 
this  State,  and  he  shall  receive  a salary  of  $3000  per  annum ; 
said  superintendent  shall  hold  office  for  two  years  after  his 
appointment  and  until  his  successor  qualifies;  which  super- 
intendent shall  employ  such  nurses,  assistants  and  servants 
as  shall  be  necessary,  and  shall  pay  for  same  such  salaries 
as  may  be  fixed  by  such  superintendent  and  approved  by  the 
Governor;  provided,  that  said  superintendent  shall  live  at 
said  State  Home  for  Lepers  and  be  in  active  management  and 
control  of  said  home,  subject  to  the  limitations  of  this  act. 

Sec.  6.  All  payments  of  money  necessary  under  the  pro- 
visions of  Section  5 of  this  act  shall  be  made  by  warrant  on 
the  State  Treasury  drawn  by  the  Comptroller,  based  upon 
vouchers  signed  by  the  superintendent  of  the  Home  for  Lepers 
and  approved  by  the  Governor. 

Sec.  7.  Any  person  within  this  State  who  shall  knowingly 
harbor  or  conceal  any  leper  shall  be  deemed  guilty  of  a mis- 
demeanor, and  upon  conviction  shall  be  fined  not  less  than 
$50  and  not  more  than  $500  for  every  day  of  such  conceal- 
ment. 

Sec.  8.  There  is  hereby  appropriated  from  the  general 
revenue  of  this  State  the  sum  of  $40,000,  or  as  much  thereof 
as  may  be  necessary,  for  the  purpose  of  carrying  into  effect 
this  act,  and  to  purchase  such  site  and  erect  and  equip  such 
buildings  as  herein  provided  for,  and  for  the  maintenance  of 
such  institution  for  the  fiscal  years  ending  August  31,  1910, 
and  August  31,  1911. 

Sec.  9.  The  fact  that  there  is  now  a number  of  cases  of 
leprosy  within  this  State,  and  that  same  for  all  time  has 
been  considered  to  be  a pestilential  and  loathsome  disease, 
and  the  further  fact  there  now  exists  no  means  for  isolating 
and  caring  for  persons  suffering  with  the  disease  of  leprosy, 
creates  an  emergency  and  an  imperative  public  necessity 
requiring  that  the  constitutional  requirement  that  a bill  be 
read  on  three  several  days  in  each  house  be  suspended,  and 
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that  this  act  take  effect  from  and  after  its  passage,  and  it 
is  so  enacted. 


BILL  PROVIDING  FOR  THE  RETURN  OF  INDIGENT 
CONSUMPTIVES  TO  THEIR  HOMES. 


An  Act  to  authorize  and  empower  the  State  Health  Officer 
to  isolate  and  return  to  their  homes  indigent  consumptives 
sojourning  in  other  sections  of  the  State;  providing  ap- 
propriation to  carry  this  law  into  effect,  and  declaring  an 
emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of  Texas : 

Section  1.  Hereafter  when  any  indigent  person  suffering 
from  tuberculosis  and  is  sojourning  in  any  other  county  than 
his  residence  makes  application  for  financial  relief  to  any 
county  health  officer  or  commissioners  court  of  any  county 
in  this  State,  before  any  relief  is  granted  he  shall  make  an 
affidavit  that  he  is  indigent  and  unable  to  provide  for  him- 
self. When  such  affidavit  is  made  it  shall  be  the  duty  of  the 
county  health  officer  or  county  judge  to  forthwith  notify  the 
State  Health  Officer  of  the  case,  giving  the  name  of  the 
patient  and  the  place  of  his  residence.  If  such  patient  is  a 
bona  fide  citizen  of  any  county  within  the  State  of  Texas, 
it  shall  be  the  duty  of  the  State  Health  Officer,  and  he 
shall  have  the  power,  to  purchase  a ticket  for  said  patient 
and  furnish  him  with  sufficient  additional  means  to  purchase 
food  en  route  to  his  former  home  and  return  such  patient 
thereto. 

Sec.  2.  An  appropriation  of  $10,000  is  hereby  made  from 
the  general  revenue  of  this  State,  not  otherwise  appropriated, 
for  the  purpose  of  carrying  this  law  into  effect  and  shall  be 
paid  out  upon  the  warrant  of  the  Comptroller  upon  the 
verified  account  of  the  person  receiving  the  aid  approved 
by  the  State  Health  Officer  and  the  county  judge  of  the 
county  where  such  patient  is  so  temporarily  sojourning. 

Sec.  3.  The  fact  that  many  persons  of  indigent  circum- 
stances go  to  the  counties  in  the  western  part  of  the  State 
seeking  relief  from  the  dreadful  disease  of  tuberculosis  and 
soon  become  charges  on  the  charity  of  the  people  of  that 
section  of  the  State,  creating  demands  upon  the  humanita- 
rianism  and  benevolence  of  such  people  far  beyond  their 
ability  to  meet  all  such  requirements,  creates  an  emergency 
and  imperative  public  necessity  that  the  constitutional  rule 
requiring  bills  to  be  read  on  three  several  days  be  suspended 
and  that  this  act  take  effect  and  be  in  force  from  and  after 
its  passage,  and  it  is  so  enacted. 


THE  PROPOSED  TUBERCULOSIS  COMMISSION. 


Governor  Campbell  recommended,  in  his  special  message, 
a tuberculosis  commission.  A bill  has  been  introduced  by 
Representative  Ralston,  embodying  this  idea,  and  calls  for 
the  creation  of  a commission  to  be  known  as  the  tuberculosis 
commission,  for  the  purpose  of  investigating  the  facts  and 
conditions  pertaining  to  the  origin,  introduction,  spread, 
treatment,  prevention,  extent  and  control  of  pulmonary  tu- 
berculosis in  the  State  of  Texas;  prescribing  the  powers  and 
duties  of  said  commission;  providing  $5000  for  its  compen- 
sation, all  with  a view  to  gathering  and  formulating  an 
effective  and  practicable  plan  for  dealing  with  this  important 
subject  by  the  next  or  succeeding  legislature.  Concerning 
this,  Dr.  Frank  Paschal  of  San  Antonio  said: 

RECOMMENDATION  IS  TOMFOOLERY. 

“It  would  seem  that  Governor  Campbell  is  trying  to 
shield  himself  from  the  righteous  condemnation  he  is  re- 
ceiving on  all  sides  for  vetoing  the  tuberculosis  bill.  He 
now  seeks  to  place  upon  the  shoulders  of  the  members  of 
the  Legislature  the  cloak  of  ignorance.  In  creating  a tuber- 
culosis commission  he  would  make  the  Legislature  confess 
openly  to  that  which  he  charged  privately  against  them — 
ignorance  of  the  tuberculosis  problem — when  they  unani- 
mously passed  the  bill. 

“He  would  also  make  the  public  believe  that  the  members 
of  the  State  Medical  Association  were  ignorant  and  incom- 
petent to  advise  and  furnish  carefuly  compiled  data  to  him- 
self and  the  members  of  the  Legislature  that  they  might  be 
intelligently  informed  so  as  to  act  understanding  on  this 
most  important  matter — the  protection  of  the  well  against 
the  sick. 

“Governor  Campbell  does  not  say  that  he  wants  the  in- 
formation for  himself  and  his  guidance,  but  that  the  next  or 
succeeding  Legislatures  may  be  informed  by  his  commission. 


It  looks  like  the  Governor  wants  to  go  down  in  history 
as  the  Moses  that  led  the  present  Legislature  and  State 
Medical  Association  out  of  the  wilderness  of  ignorance. 

“The  information  that  Governor  Campbell  seeks  as  a basis 
for  recommending  a tuberculosis  commission  was  made 
known  to  him,  as  well  as  to  the  members  of  the  Legisla- 
ture. The  reasons  given  for  the  creation  of  the  tuberculosis 
sanitarium  were  sufficiently  potent  for  the  intelligent  Legis- 
lature to  pass  the  bill  for  establishing  the  sanitarium.  The 
Governor,  however,  would  make  the  public  believe  that  the 
members  of  the  Legislature  were  uneducated  and  ignorant  of 
the  important  matter  of  tuberculosis;  the  way  in  which  it  is 
communicated  and  how  best  to  prevent  it. 

“To  ask  the  Legislature  to  appoint  a commission  to  in- 
vestigate facts  that  are  known  to  every  intelligent  layman, 
regarding  the  origin,  spread  and  best  method  of  preventing 
and  treating  the  disease,  is  certainly  a reflection  on  them. 
It  is  also  a reflection  upon  the  medical  profession,  not  alone 
of  this  State,  but  throughout  the  civilized  world,  who  have, 
by  their  concert  of  action,  educated  the  people  on  the  com- 
municability of  tuberculosis;  how  it  is  spread  and  how  it 
can  be  prevented. 

“The  Governor  has  data  in  his  possession  that  has  been 
compiled  in  this  State  to  as  great  an  extent  as  is  possible 
under  the  existing  conditions  of  non-registration  of  births 
and  deaths,  as  can  be  gotten  by  any  commission  that  he  asks 
to  have  the  power  to  appoint.  In  my  opinion,  his  recom- 
mendation for  the  tuberculosis  commission  savors  highly  of 
tomfoolery,  and  will  hardly  appease  the  intelligent  people  of 
this  State.” — San  Antonio  Express. 


DR.  PASCHAL  ON  THE  GOVERNOR’S  VETO  OF  THE 
TUBERCULOSIS  SANITARIUM  BILL. 


Speaking  for  the  committee  appointed  by  the  Texas  Medi- 
cal Association  to  secure  an  institution  for  indigent  consump- 
tives, Dr.  Frank  Paschal,  chairman  of  the  committee,  yester- 
day said: 

“Governor  Campbell’s  vetoing  the  tuberculosis  sanitarium 
bill  does  not  come  as  a surprise.  Our  committee  conferred 
with  the  Governor  about  the  measure  several  months  prior 
to  the  convening  of  the  Legislature,  and  he  told  us  that  he 
would  not  favor  an  appropriation  for  the  sanitarium  unless  a 
law  was  enacted  to  keep  indigent  consumptives  out  of  the 
State,  as  he  believed  that  a sanitarium  would  cause  many  to 
come  to  Texas  and  take  advantage  of  the  benefits  of  the  in- 
stitution. We  agreed  that  such  a law  was  desirable,  but 
doubted  that  one  could  be  enacted  that  would  allow  the  rich 
consumptives  to  enter  the  State  and  exclude  the  poor  con- 
sumptives— in  other  words,  class  legislation. 

“We  disagreed  with  him,  and  furnished  proof  against  the 
possibility  of  the  sanitarium  being  abused  by  those  not  en- 
titled to  its  privileges.  He  has  evidently  changed  his  reason 
since  he  conferred  with  us  for  vetoing  the  bill,  as  he  now 
states  that  it  would  be  impracticable,’  as  the  institution  only 
provides  for  200  beds,  which  would  not  take  care  of  a suffi- 
cient number  out  of  the  thousands  of  cases  of  consumption 
now  in  the  State.  It  was  pointed  out  to  the  Governor  that 
in  the  year  1903  a city  in  this  State,  with  fifteen  beds  in  the 
city  hospital  ward  for  consumptives  cared  for  150  cases  of 
tuberculosis,  and  that  200  beds  could  take  care  of  from  1500 
to  2000  cases  annually.  Common  sense  will  tell  any  one  that 
200  beds  in  a hospital  will  not  be  occupied  by  only  200  cases 
annually,  as  many  entering  the  institution  would  get  well  or 
be  improved,  or  die,  and  thus  make  room  for  others  needing 
the  care  of  the  institution. 

“The  State  of  Missouri  appropriated  $180,000  for  an  indi- 
gent consumptive  sanitarium  that  has  forty  beds.  The  State 
of  Massachusetts  in  1907  treated  2131  indigent  consumptives 
in  her  State  institutions  for  tuberculosis,  and  has  since  ap- 
propriated $100,000  for  increasing  the  capacity  of  these  insti- 
tutions. Boston  has  reduced  its  death  rate  from  consumption 
55  per  cent  in  the  last  twenty  years.  Twenty  States  in  the 
Union  have  sanitariums  for  indigent  consumptives,  and  that 
alone  should  prove  that  it  is  not  impracticable ; on  the  con- 
trary, sufficiently  valuable  in  protecting  the  well  against  the 
sick  to  encourage  them  to  appropriate  larger  sums  of  money 
for  institutions  and  their  maintenance. 

“The  people  of  our  State  demanded  protection  against  the 
spread  of  the  dread  disease;  the  press  was  almost  unani- 
mously in  its  favor  and  did  splendid  work  in  advocating  the 
measure  and  in  educating  the  people ; the  Legislature  unani- 
mously passed  the  bill  for  establishing  the  institution;  3000 
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! physicians,  composing  the  State  Medical  Association  of  Texas, 
asked  the  Governor  to  allow  the  bill  to  become  a law,  and,  if 
the  truth  were  known,  he  received  any  number  of  telegrams 
and  letters  from  county  judges,  mayors,  women’s  clubs,  bank- 
ers, boards  of  commerce,  and  from  influential  friends,  all 
asking  his  favorable  consideration  of  the  bill.  His  vetoing 
it  will  hamper  the  work  of  protecting  the  well  against  the 
sick,  but  by  no  means  kills  the  measure.  The  measure  will 
outlive  the  man.  Two  years  hence  we  will  ask  another  Gov- 
ernor to  give  us  what  really  belongs  to  the  people,  and  what 
they  want,  but  have  been  denied  by  Governor  Campbell.  Until 
it  is  secured,  the  people  must  continue  to  be  educated.  Local 
governments  should  adopt  preventative  measures  and  State 
health  laws  should  be  enforced,  that  thousands  may  be  pre- 
vented from  contracting  the  disease,  and  equally  as  many 
restored  to  health  and  useful  citizenship.  Successful  control 
of  the  disease  is  a task  of  several  generations.” — San  Antonio 
Express. 


THE  DAILY  PANHANDLE  ON  GOVERNOR  CAMPBELL’S 
VETO  OF  THE  TUBERCULOSIS  SANITARIUM  BILL. 


Governor  Campbell’s  veto  of  the  measure  appropriating 
$200,000  to  establish  a sanitarium  and  reservation  in  Western 
Texas  is  deplored  almost  universally  by  the  people  of  the 
State,  those  who  have  given  the  matter  any  thought  whatever. 

The  appropriation  of  $200,000  was  intended  to  buy  the  land, 
erect  buildings  and  run  the  proposed  institution  for  a period 
of  two  years.  This,  it  seems  to  the  Daily  Panhandle,  was 
none  too  large;  in  fact,  it  seems  too  small. 

Dr.  D.  R.  Fly,  of  Amarillo,  who  has  given  much  time, 
money  and  energy  to  this  question  for  the  benefit  of  suffering 
Texans,  states  to  this  paper  that  he  corrected  Governor 
Campbell  only  ten  days  ago  in  a statement  by  the  Governor 
that  there  were  200,000  tuberculosis  patients  in  Texas;  too 
many,  thought  the  Governor,  to  make  any  headway  among. 
Dr.  Fly  informed  the  Governor  that  his  figures  were  entirely 
too  high,  and  referred  him  to  the  statistics  on  this  point  in 
|.  the  State  Health  Department.  Dr.  Frank  Paschal,  of  San 
Antonio,  estimates  the  number  of  tuberculosis  patients  in 
Texas  at  from  20,000  to  25,000,  a number  appalling  enough, 
to  be  sure,  and  should  be  heeded  by  Governor  Campbell  and 
all  other  humanitarians  in  the  State. 

Of  this  20,000  the  larger  per  cent  are  financially  able  to 
care  for  themselves,  hence  the  remaining  indigent  are  not  so 
many  but  what  good  and  effective  work  could  be  carried  on 
among  them  as  the  result  of  the  proposed  sanitarium  and  a 
campaign  of  education. 

In  disapproving  the  tuberculosis  sanitarium  bill,  Governor 
Campbell  says : 

“I  have  carefully  considered  this  measure,  and  believe  that 
the  large  expenditure  contemplated,  with  facilities  for  only 
200  patients,  taken  from  the  thousands  now  suffering  from 
this  dreaded  disease  in  our  State,  demonstrates  the  impracti- 
cability of  dealing  with  this  important  question  in  the  manner 
proposed  and  outlined  by  this  bill,  and  it  is,  therefore,  dis- 
approved. The  taking  of  so  small  a number  into  a sanitarium 
from  the  great  number  of  sufferers  from  tuberculosis  in  this 
State  would  not  meet  the  situation,  and  would  hardly  justify 
the  heavy  expenditure  required  at  this  time  and  incident  to 
the  maintenance  of  such  institution  hereafter.” 

The  Governor  seems  to  overlook  the  important  fact  that 
every  enterprise  must  have  a beginning.  And  this  sanitarium 
would  have  been  the  beginning  of  a great  work  in  Texas. 

Dr.  Fly  is  sending  out  a circular  letter  to  the  Senators  and 
Representatives  at  Austin,  in  which  the  act  of  the  Governor 
vetoing  the  measure  is  deplored,  and  Dr.  Fly  makes  no  effort 
to  conceal  his  indignation  over  the  matter.  His  letter  to  the 
Texas  solons  reads : 

“Esteemed  Sir : Make  an  appropriation  to  send  Governor 
Campbell  to  South  Africa  to  hunt  with  ex-President  Roose- 
velt, then  resign  and  go  home,  if  you  wish  to  maintain  the 
confidence  and  respect  of  your  constituency  as  well  as  the 
intelligent  citizenship  of  poor  old  suffering  Texas.  Do  like 
Senator  Thomas,  tell  the  good  people  how  it  happened. 

“We  are  by  this  mail  writing  to  the  field  marshal  of  the 
tubercle  bacilli  brigade,  suggesting  that  he  train  his  guns  on 
the  respiratory  organs  of  our  exalted  Governor. 

“In  vetoing  the  sanitarium  bill  he  has  utterly  disregarded 
the  recommendations  passed  by  the  recent  International  Con- 
gress on  Tuberculosis  at  Washington,  D.  C.,  last  fall,  as  well 
as  ignored  the  pleadings  and  entreaties  of  all  the  public  health 
associations  in  the  State,  including  the  Women’s  Federated 


Clubs,  as  well  as  the  competent  advice  of  the  leading  physi- 
cians, sanitariums  and  humanitarians  throughout  the  State. 
Similar  bills  have  been  passed  by  many  of  the  northern  and 
eastern  States,  as  well  as  several  of  the  southern  States  this 
winter.  But  our  exalted  and  infallible  Governor,  through  his 
own  erroneous  idea  of  economy  as  it  applies  to  the  eternal 
fitness  of  things,  has  committed  an  official  act  that  should 
have  the  righteous  condemnation  of  all  the  people  who  have 
any  sympathy  for  the  sick  of  our  indigent  poor.  Especially 
is  this  so  in  regard  to  consumption. 

“The  establishment  of  this  institution  would  have  been  the 
first  practical  and  rational  procedure  in  the  great  educational 
fight  we  are  waging  against  tuberculosis  in  Texas.  Another 
strong  reason  why  this  bill  should  have  been  approved  is 
there  is  not  a living  being  in  the  State  of  Texas  who  has  not 
a relative  or  friend  suffering  from  tuberculosis,  and  some  of 
these  indigent  and  unable  to  take  care  of  themselves.” 

In  other  quarters  of  the  State  there  is  also  regret  over  this 
act  of  the  Governor.  The  Herald  at  El  Paso  says: 

“The  proposed  sanitarium  was  to  be  several  hundred  miles 
from  any  city,  in  the  Davis  mountains  of  West  Texas.  Ad- 
mission was  limited  by  the  terms  of  the  bill  to  persons  who 
had  lived  in  the  State  several  years;  it  was  not  intended 
to  care  for  the  floating  population  of  indigent  consumptives, 
but  rather  to  remove  from  our  own  cities  a menace,  and  to 
enable  our  own  people  stricken  with  disease  to  recover  their 
health  and  become  again  useful  and  productive  members  of 
society. 

“Some  8000  to  10,000  persons  die  in  Texas  every  year  of 
tuberculosis — one  every  sixty  minutes  night  and  day  and  Sun- 
days, year  in  and  year  out.  A very  large  proportion  of  these 
are  citizens  of  long  residence  within  the  State  or  even  native 
born.  Any  reasonable  measure  to  reduce  the  terrible  death 
rate  from  tuberculosis  should  have  the  support  of  government. 
Governor  Campbell,  in  vetoing  this  sanitarium  measure,  does 
not  propose  anything  to  take  its  place. 

“The  fact  that  nearly  200  direct  representatives  of  the 
4,000,000  people  of  the  State  of  Texas  favor  a certain  measure 
and  enact  a bill  in  the  Legislature  to  carry  it  out  does  not 
seem  to  affect  the  judgment  or  the  sentiment,  the  acts  or  the 
omissions,  the  policy  or  the  politics,  of  any  idol  of  brass.” 

The  Daily  Panhandle  has  in  times  past  devoted  much  space 
to  this  question  of  war  on  tuberculosis,  and  will  continue  to 
do  so,  as  Governor  Campbell  is  only  a transitory  unit,  and 
tuberculosis  will  go  on  forever,  unless  stamped  out  by  the 
medical  profession  and  the  laity.  This  can  be  done ; and  the 
proposal  by  the  Legislature  to  found  a sanitarium  in  the 
Davis  mountains  of  Texas  was  a long  and  intelligent  step 
forward.  The  matter  will  come  up  again;  it  will  be  pre- 
sented to  the  next  Governor  of  Texas,  and  it  is  hoped  he  will 
not  see  fit  to  veto  it.  If  he  does,  the  measure  should  be 
passed  over  his  head.  And  it  is  hoped  the  two  houses  at 
Austin  will  be  composed  of  men  with  backbone  and  sense 
enough  to  do  their  duty  to  the  end.  Not  half  way,  as  in  the 
present  instance. — The  Daily  Panhandle. 


MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


To  the  Officers  and  Members  of  the  Constituent  State  Asso- 
ciations of  the  American  Medical  Association: 

The  sixtieth  annual  session  of  the  American  Medical  Asso- 
ciation will  be  held  on  Tuesday,  Wednesday,  Thursday  and 
Friday,  June  8,  9,  10  and  11,  1909,  at  Atlantic  City,  N.  J. 

HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  American  Medical  Associa- 
toin  will  convene  at  10  a.  m.  on  Monday,  June  7,  1909,  at 
Atlantic  City,  N.  J.. 

The  Texas  Association  is  entitled  to  five  delegates. 

GENERAL  MEETING. 

The  general  meeting,  which  constitutes  the  opening  exer- 
cises of  the  scientific  functions  of  the  Association,  will  be 
held  at  10:30  a.  m.  Tuesday,  June  8. 

REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open  from  8:30  a.  m. 
until  5 p.  m.  on  Monday,  Tuesday,  Wednesday  and  Thursday, 
June  7,  8,  9 and  10,  and  from  9 to  10  a.  m.  on  Friday, 
June  11. 

George  H.  Simmons, 

General  Secretary,  American  Medical  Association. 

Chicago,  111.,  April  1,  1909. 
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REGULATIONS  OF  THE  BOARD  OF  MEDICAL  EXAMI- 
NERS FOR  THE  STATE  OF  TEXAS  RELATING  TO 
MEDICAL  COLLEGES  AND  ADMITTING 
TO  MEDICAL  STUDY. 


1 . Authority. 

The  Board  of  Medical  Examiners  for  the  State  of  Texas  is, 
by  the  Medical  Practice  Act  of  1007,  allowed  to  admit  to  its 
examinations  for  license  to  practice  medicine  only  applicants 
who  are  graduates  of  bona  fide  reputable  medical  schools  of 
the  first-class. 

The  law  says:  "Such  schools  shall  be  considered  reputable 
within  the  meaning  of  this  act  whose  entrance  requirements 
and  course  of  instruction  are  as  high  as  those  adopted  by  the 
better  class  of  medical  schools  of  the  United  States.” 

Upon  this  authority  are  issued  the  following  standard  re- 
quirements for  Texas  medical  colleges,  equivalent  to  those 
adopted  by  the  better  class  of  medical  schools  of  the  United 
States. 

Only  those  Texas  medical  schools  enforcing  the  following 
eni ranee  requirements  and  having  the  following  prescribed 
facilities  and  course  of  instruction,  after  October  1,  1908, 
will  be  considered  reputable  and  their  graduates  admitted  to 
the  examinations  of  this  Board. 

2.  Entrance  Requirements. 

G’ol leges  to  be  considered  reputable  shall  admit  to  their 
courses  of  instruction  only  students  to  whom  entrance  cer- 
tificates have  been  granted  by  this  Board. 

The  enforcement  of  this  rule  will  begin  with  matriculates 
in  the  fall  of  1908.  These  entrance  certificates  will  be  issued 
upon:  (1)  Acceptable  credentials;  (2)  the  successful  pass- 

ing of  an  examination  before  the  county  examining  board  in 
the  county  in  which  applicant  resides. 

( 1 ) Acceptable  Credentials. 

(a)  A diploma  from  a reputable  university  or  college 
granting  the  degree  of  A.  B.,  B.  S.,  or  equivalent  degree. 

(b)  A student’s  certificate  of  admission  by  examination, 
issued  by  a university  or  college  of  the  first-class,  which  will 
be  accepted  for  admission  to  the  College  of  Arts  of  the  Uni- 
versity of  Texas. 

(c)  A diploma  from  the  Texas  State  Normal  schools,  the 
Agricultural  and  Mechanical  College,  or  the  Girls’  College  of 
Industrial  Arts. 

(d)  A diploma  from  a high  school  which  is  fully  affiliated 
in  the  first  grade  with  the  University  of  Texas. 

Graduates  of  high  schools  affiliated  with  the  University  of 
Texas  in  the  second  and  third  groups  of  affiliated  schools  shall 
be  admitted  for  the  year  of  1908,  and  students  having  two 
years  of  study  in  a high  school  of  the  first  class  affiliated  with 
the  University  of  Texas. 

(e)  All  persons  holding  first-grade  teacher’s  certificates 
shall  be  admitted  in  the  year  of  1908. 

(f)  A diploma  from  a normal  school,  academy,  seminary 
or  other  school  legally  constituted,  when  documentary  evi- 
dence shows  that  the  work  includes  a four  years’  course  which 
was  preceded  by  eight  years  of  study  in  the  elementary  and 
intermediate  grades. 

(g)  A medical  student's  certificate  will  be  required  at  the 
time  of  entrance,  issued  upon  examination  by  any  State  Board 
of  Medical  Examiners  having  reciprocity  arrangements  with 
this  Board. 

( h ) Holders  of  first-grade  teacher’s  certificates  will  be  given 
credit  for  eight  units. 

The  above  requirements  will  admit  students  to  any  medical 
college  of  this  State  for  the  year  1908,  students  matriculating 
in  the  year  1909  and  thereafter  will  be  required  to  make  two 
additional  units  each  year  until  fourten  units  are  obtained. 
(A  unit  represents  the  work  done,  in  a high  school,  in  one  full 
session  of  not  less  than  thirty-six  weeks,  with  five  recitations 
of  forty  minutes  each  per  week. ) 

Where  additional  units  are  to  be  made  credit  will  be  given 
when  certified  to  bv  the  high  school  superintendent  of  the 
district  from  which  the  applicant  comes. 

Elective. 

From  the  following  list  units  must  be  selected  to  make 
fourteen  units  by  1911,  at  the  rate  of  two  units  per  year: 

English,  1 unit. 

History,  i,  1,  1 A,  or  2 units  (additional  to  prescribed  units). 

Latin,  2,  3,  or  4 units. 

French,  2 or  3 units. 

German,  2 or  3 units.  Jt 

Spanish,  2 or  3 units. 


Physics,  1 or  2 units,  with  laboratory  work. 

Chemistry,  1 or  2 units,  with  laboratory  work. 

Botany,  1 or  2 units. 

Physiography,  4 unit. 

Physiology,  4 unit. 

Civics,  i unit. 

Solid  geometry,  J unit. 

Trigonometry,  ■£  unit. 

Manual  training,  1 or  2 units. 

Requirements  of  Medical  Colleges. 

This  Board  will  consider  in  good  standing  only  such  medical 
colleges  of  this  State  as  have  the  following  requirements  for 
admission  and  graduation,  facilities  for  instruction  and  cur- 
ricula : 

Schools  of  this  and  other  States  having  the  above  entrance 
requirements  and  the  following  curricula  shall  have  its  grad- 
uates admitted  to  examination  before  this  Board  when  said 
school  is  approved  by  the  national  association  to  which  school 
belongs. 

(a)  Matriculation  only  upon  certificates,  guaranteeing  a 
preliminary  education,  issued  by  this  Board. 

(b)  An  attendance  on  four  full  courses  of  lectures  in  four 
separate  years,  the  work  of  each  year  to  include  not  less 
than  900  teaching  hours  and  an  aggregate  of  3000  teaching 
hours. 

(c)  An  attendance  of  at  least  80  per  cent  on  each  course 
of  instruction. 

(d)  A period  of  at  least  42  months  from  the  date  of 
matriculation  and  the  date  of  graduation. 

( e ) Colleges  must  possess  adequate  and  competent  faculties 
for  teaching  modern  medicine,  surgery  and  obstetrics  in  all 
their  branches. 

(f)  Colleges  must  afford  their  students  adequate  labora- 
tories and  laboratory  equipment  and  adequate  clinical  and 
hospital  facilities. 

(g)  Colleges  must  embrace  in  their  curriculum  courses  in 
anatomy,  physiology,  chemistry,  materia  medica,  therapeutics, 
medicine,  surgery,  obstetrics,  gynecology,  histology,  bacteriol- 
ogy, pathology,  dermatology,  physical  diagnosis,  hygiene  and 
medical  jurisprudence. 

(h)  Colleges  must  literally  observe  their  own  published 
requirements  for  admission,  tuition,  times  of  attendance  on 
the  annual  sessions  and  graduation,  which  must  be  definitely 
set  forth,  together  with  complete  lists  of  matriculants  and 
annual  graduates  in  their  regular  printed  annual  catalogues 
or  announcements.  - 

What  a Medical  College  Should  Be. 

1.  The  Medical  School  Buildings. — The  buildings  should  be 
sanitary  and  commodious,  allowing  ample  space,  according  to 
size  of  classes,  for  laboratories,  amphitheatres,  examination 
and  recitation  rooms. 

2.  Laboratory  Facilities  and  Instruction. — Ample  labora- 
tory facilities  and  apparatus,  according  to  size  of  classes, 
should  be  provided  for  work  in  the  following  subjects  and 
the  minimum  time  devoted  to  each  shall  be  as  follows: 

Anatomy. — Ten  hours  per  week  shall  be  given  in  dissec- 
tions and  laboratory  instruction  during  Freshmen  and  Soph- 
omore years,  and  540  hours  shall  be  required. 

Physiology. — 150  hours.  At  least  100  hours  of  this  time 
shall  be  in  adequately  equipped  laboratory. 

Chemistry. — 200  hours  in  laboratory  work. 

Biology. — 30  hours,  laboratory  work. 

Histology. — 100  hours,  laboratory  work;  40  hours,  lectures. 

Embryology. — 30  hours,  laboratory;  100  hours,  lectures. 

General  Pathology. — 200  hours,  laboratory;  100  hours,  lec- 
tures. 

Bacteriology. — 100  hours. 

Pharmacology. — 40  hours,  laboratory;  40  hours,  lectures. 

Hygiene. — 30  hours,  lectures. 

Practice. — 400  hours,  lectures — clinic  and  demonstration; 
60  hours  in  laboratory  of  clinical  medicine. 

Obstetrics. — 120  hours. 

Gynecology. — 170  hours. 

Surgery. — 400  hours. 

Surgical  Anatomy. — 100  hours. 

Neurology. — 150  hours. 

Pediatrics. — 150  hours. 

Dermatology. — 60  hours. 

Physical  Diagnosis. — 70  hours. 

Eye,  Ear,  Nose  and  Throat. — 150  hours. 

Medical  Jurisprudence. — 40  hours. 

Climatology. — 20  hours. 

3.  Dispensary  Facilities  and  Instruction. — The  dispensary 


1909. 


INSURANCE  NOTES. 


material  available  should  be  in  the  proportion  of  100  patients 
per  year  to  each  senior  student.  The  main  dispensary  must 
be  under  the  control  of  the  college. 

4.  Hospital  Facilities  and  Instruction. — The  hospital  stand- 
ard to  be  set  in  the  proportion  of  two  beds  to  each  member  of 
the  senior  class  accessible  and  to  be  utilized  and  under  control 
of  the  college. 

5.  Supplementary  facilities,  such  as  library,  charts,  elec- 
trical apparatus,  models,  museum,  etc.,  judged  according  to 
condition  and  use  of  same  by  the  teaching  corps  and  the  stu- 
dents. The  library  should  have  at  least  500  volumes,  includ- 
ing modern  text-books  and  the  chief  medical  periodicals.  The 
museum  should  be  kept  up  to  date  and  the  specimens  prop- 
erly labeled  and  indexed. 

6.  Adequate  laboratory  facilities  shall  be  taken  to  mean 
that  each  student  shall  be  provided  with  sufficient  apparatus, 
consisting  of  microscope,  etc.,  so  that  each  student  may  do  his 
individual  work  at  his  or  her  laboratory  period. 


CORRESPONDENCE. 


A PANHANDLE  POLITICAL  REQUIEM. 


We  have  launched  the  fight  on  his  royal  “Nibship,”  alias 
the  egotistical  Governor  of  Texas,  and  this  is  only  a small  fire 
from  the  skirmish  line — the  real  battle  will  be  on  before 
very  long. 

I distinctly  remember  about  three  years  ago  the  slogan  of 
the  Campbell  forces  was,  “The  Campbells  are  Coming,”  but 
conditions  on  the  battlefield  have  radically  changed — Fly  time 
is  fast  approaching  and  the  Campbells  are  going;  and  as  his 
caudal  extremity  has  been  twisted  off,  he  will  be  unable  to 
keep  the  “Flys”  away,  and  like  the  unfortunate  bull  of  the 
famous  Panhandle  district,  he  will  stand  no  showing  since  the 
Flys  have  begun  to  buzz;  also  like  the  unfortunate  Maverick, 
when  the  heel  flies  get  after  him  he  will  hie  himself  to  the 
marshes  of  East  Texas,  and  become  bogged  in  the  spirit  of 
his  own  self-generated  exuberance.  You  will  readily  under- 
stand from  the  above  remark  that  a Maverick  is  a sterile 
cow  that  will  not  even  give  down  the  milk  of  human  kindness. 

We  are  figuring  on  holding  an  indignation  meeting  and 
kangaroo  court,  trying  his  most  high  Excellency  for  the  as- 
sassination of  Senate  bill  No.  50,  and  the  charge  of  the  court 
presided  over  by  a “one  lunger”  to  the  grand  jury  of  “one 
lungers.”  The  charge  will  be  to  the  effect  that  on  or  about 
the  third  day  of  April,  A.  D.  1909,  down  in  the  capital  city 
of  Austin  one  said  T.  M.  Campbell,  the  said  Governor  pro 
tern,  of  Texas,  did  then  and  there  with  deliberation,  premedi- 
tation, malice  aforethought,  without  the  slightest  exten- 
uating circumstances,  willfully  and  maliciously  cut,  carve, 
amputate  and  decapitate  the  sanitarium  bill  by  the  dextrous 
application  of  the  veto  ax,  and  did  allow  the  instrument  to 
remain  in  place  until  the  unfortunate  patient  was  in  the  last 
throes  of  articulo  mortis,  and  the  prisoner  was  found  guilty 
of  pseudo,  economic  and  inhumane  murder  in  the  first  degree, 
and  the  verdict  of  the  jury  was — there  should  be  a political 
funeral  from  the  granite  building  down  in  the  capital  city 
of  Austin,  headed  towards  the  piney  woods  of  East  Texas. 
At  our  earnest  solicitations,  the  commander-in-chief  of  the 
bacilli  tuberculosis  force  in  Texas  has  promised  us  to  send 
a strong  body-guard  to  escort  the  political  remains  of  the 
unloved  and  unlamented  Campbell  to  its  last  resting  place 
down  in  the  gloomy  swamps  of  the  old  Sabine,  where  his  chief 
mourners  will  be  the  beautiful  and  consoling  whip-poor-wills, 
and  their  cry  will  be  “Oh,  Thomas,  where  are  thou?” 

However,  there  is  one  consolation,  the  measure  is  not  dead, 
only  sleepetli  to  be  resurrected  two  years  hence,  the  most 
live  corpse  in  the  State  of  Texas,  and  the  slogan  of  this  re- 
vitalized corpse  will  be  “The  Campbells  are  gone.” 

There  will  come  a time  after  this  sad  event  has  transpired 
when  poor  old,  bleeding,  and  suffering  Texas  will  recover  her 
lost  political  and  economical  health,  and  she  will  arise  from 
the  ashes  of  Campbellism  to  that  high  position  amongst  the 
other  States  of  our  Union  to  which  she  is  so  justly  entitled, 
and  we  would  respectfully  suggest  to  our  secretary  and  editor, 
and  the  honorable  members  of  the  august  House  of  Delegates 
that  they  adopt  a motto,  or  association  anthem,  and  the 
chorus  should  be  “The  Campbells  are  going”  never  to  return. 

Should  you  consent  to  print  this  most  exalted  eulogistic 
discourse  upon  the  political  conduct  of  our  most  egotistical 
State  Executive  you  have  our  most  humble  permission  to  do 
so,  and  if  we  can  say  anything  further  for  future  print  that 
will  act  as  a balm  to  your  feelings,  to  our  feelings,  or  any- 


body else’s  feelings,  just  kindly  draw  for  further  material 
upon  the  original  Stiffeine  factory,  which  has  its  headquarters 
in  the  downtown  office  of  the  ozonized  firm  of  Drs.  Johnston, 
Fly  & Killough. 

Yours  in  sackcloth  and  ashes, 

Johnston,  Fly  & Killough. 

Amarillo,  Texas,  April  9,  1909. 
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The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations : 

In  Texas. 

American  National  Life,  of  Galveston. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Inter-Southern  Life,  Louisville,  Ky. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  San  Francisco. 

Philadelphia  Life,  Philadelphia. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

In  Other  States. 

Boston  Mutual  Life,  Boston. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Kaufman. 

Rockwall. 

Bandera. 

Fannin. 

Kendall. 

Roberts. 

Bastrop. 

Fisher. 

Kerr. 

Robertson. 

Blanco. 

Floyd. 

Knox. 

Runnels. 

Bosque. 

Franklin. 

Lampasas. 

Sabine. 

Briscoe. 

Frio. 

La  Salle. 

San  Augustine. 

Burnet. 

Grayson. 

Lee. 

Sherman. 

Caldwell. 

Guadalupe. 

Leon. 

Smith. 

Cass. 

Hale. 

Lipscomb. 

Stephens. 

Camp. 

Hartley. 

Lubbock. 

Stonewall. 

Childress. 

Haskell. 

Madison. 

Swisher. 

Clay. 

Hamilton. 

Martin. 

Titus. 

Colorado. 

Harrison. 

McMullin. 

Travis. 

Collin. 

Gillespie. 

Medina. 

Upshur. 

Comal. 

Gonzales. 

Midland. 

Uvalde. 

Cooke. 

Hemphill. 

Milam. 

Van  Zandt. 

Dallam. 

Hill. 

Montgomery. 

Wilbarger. 

De  Witt. 

Hopkins. 

Morris. 

Williamson. 

Dimmit. 

Howard. 

Newton. 

Wood. 

Eastland. 

Jasper. 

Nolan. 

Young — 89. 

Ector. 

Johnson. 

Ochiltree. 

El  Paso. 

Jones. 

Orange. 

Edwards. 

Karnes. 

Potter. 
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The  Southland  Insurance  Company  of  Dallas  is  the  last 
State  company  to  enter  the  field.  It  organized  for  business 
March  15,  1909,  and  received  approval  March  29.  It  has  a 
capital  stock  of  $300,000,  and  a surplus  of  $300,000.  The  med- 
ical director  is  Dr.  Jno.  S.  Turner,  formerly  of  the  Arlington 
Heights  Sanatorium,  Fort  Worth.  It  pays  a $5  examiner’s 
fee. 
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The  Louisiana  State  Medical  Society  will  hold  its  next 
annual  meeting  at  .New  Orleans,  May  4,  5 and  6,  1909. 

The  El  Paso-Big  Springs  District  Medical  Society  will  hold 
its  next  meeting  at  Abilene,  May  18.  The  local  members 
are  making  preparations  for  an  enjoyable  meeting. 

The  Brownlee  Sanitarium  Company  of  Brownlee  was  char- 
tered March  6,  with  a capital  stock  of  $20,000.  The  incor- 
porators are  E.  G.  Salser,  Minor  L.  Williams,  John  V.  Guy- 
ton et  al. 

The  Commencement  of  the  Medical  Department  of  the  Uni- 
versity of  Texas  will  occur  at  Galveston,  May  29.  Dr.  Wm. 
Keiller,  Professor  of  Anatomy,  will  address  the  graduating 
class  on  this  occasion. 

Commencement  Exercises  of  the  Medical  Department  Fort 
Worth  University  will  take  place  Tuesday  evening,  May  4th. 
The  graduating  classes  consist  of  twenty-seven  members,  viz., 
School  of  Medicine,  19;  School  of  Pharmacy,  7;  School  of 
Nursing,  1. 

To  Segregate  Consumptive  Insane. — The  House  Committee 
on  Public  Health  adopted  a favorable  report  on  the  bill 
providing  for  the  separation  and  segregation  of  the  consump- 
tive insane  in  the  State  asylums  and  appropriating  $125,000 
for  the  purpose. 

Public  Health  Meeting  at  Mt.  Pleasant. — The  public  health 
meeting  which  was  held  in  the  opera  house  at  Mt.  Pleasant 
was  well  attended.  Talks  were  made  by  physicians  and  citi- 
zens for  the  purpose  of  promoting  interest  in  sanitary  condi- 
tions and  public  health  generally. 

The  Southwestern  Dental  Association  met  in  Austin,  April 
17  with  a large  attendance.  The  meeting  ended  with  a ban- 
quet at  the  Driskill  hotel.  Dr.  J.  H.  Graham  of  San  Antonio 
is  the  president.  The  next  meeting  will  be  held  in  San  An- 
tonio during  the  International  Fair. 

Dr.  F.  Creighton  Wellman,  of  Washington,  D.  C.,  delivered 
two  very  interesting  lectures  to  the  students  of  the  Medical 
Department  of  the  State  University,  on  April  19  and  20, 
the  subjects  of  which  were  “Reasons  Why  Physicians  in 
Temperate  Climates  Should  Study  Tropical  Diseases”  and 
“Insects  and  Diseases  of  Man.” 

Pneumonia  Epidemic. — An  epidemic  of  pneumonia  exists  at 
the  Texas  School  for  Defectives  in  Austin,  there  having 
been  eighteen  cases.  Health  Officer  Brumby  investigated  the 
conditions  and  recommended  that  ten  of  the  boys  be  moved 
elsewhere,  and  that  other  changes  be  made  at  once.  Some 
of  the  patients  are  in  a serious  condition. 

Preventive  Medicine. — Lecture  and  laboratory  courses  in 
Tropical  Medicine,  Public  Health  and  Sanitation,  including 
school  and  factory  inspection,  have  been  inaugurated  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital,  and 
will  be  given  with  the  co-operation  of  the  United  States 
Army  and  United  States  Navy  Medical  Corps. 

The  commencement  exercises  of  Baylor  University  College 
of  Medicine  and  Pharmacy  were  held  at  Dallas,  Thursday 
evening,  April  29th,  at  the  Bush  Temple  of  Music.  There 
were  seventeen  graduates  in  medicine  and  eight  in  pharmacy. 
The  faculty  gave  a banquet  for  the  graduates  of  the  respective 
departments  on  April  28th  at  the  Dallas  Golf  and  Country 
Club. 

Entrance  Requirements  for  Medical  Study  Raised  for  1909. — 
In  addition  to  the  eight  units  required  for  entrance  to 
medical  study  in  1908,  students  matriculating  in  Texas  med- 
ical colleges  in  the  fall  of  1909  will  be  required  to  have 
at  least  two  extra  units.  The  Board  makes  this  additional 
requirement  under  the  law  defining  reputable  medical  col- 
leges. 


Notice  of  State  Board  of  Examiners. — The  regular  semi- 
annual meeting  of  the  Texas  State  Board  of  Examiners 
will  be  held  in  Cleburne  at  the  High  School  building,  June 
22,  23,  24,  1909.  All  applicants  should  be  present  at  9 a.  m. 
Tuesday,  June  22.  Applicants  can  obtain  application  blanks 
from  Dr.  M.  E.  Daniel,  Honey  Grove,  Secretary  of  the 
Board. 

Special  Train  to  Galveston. — Physicians  who  expect  to  take 
the  special  train  to  Galveston  are  urged  to  secure  sleeper- 
reservations  in  advance.  In  order  to  secure  this  train  the 
Association  has  to  guarantee  seventy-five  fares.  The  money 
should  be  sent  to  Mr.  C.  L.  Holland,  Passenger  Agent  at  Dal- 
las, or  Mr.  T.  P.  Fenelon,  Passenger  Agent  at  Fort  Worth, 
who  will  reserve  the  number  of  sections  wished. 

Dr.  Paul  Gonnerud  at  Galveston. — The  Texas  friends  of 
Dr.  Paul  Gonnerud,  of  Chicago,  have  prevailed  upon  him  to 
attend  the  Galveston  meeting,  and  he  has  been  promises  a 
subject  on  which  to  demonstrate  some  operations  in  gynecol- 
ogy, for  which  he  has  won  an  enviable  reputation  in  Chicago. 
Some  special  time  will  be  arranged  for  him  in  the  dissecting 
room  for  those  who  are  interested  in  his  work. 

Smallpox  Decreasing  in  Texas. — Dr.  J.  F.  Eaves  of  the 
State  Health  Department  has  just  returned  from  a tour  of 
the  smallpox  district  in  Southwestern  Texas.  He  reported 
a material  decrease  in  the  number  of  cases  in  many  of  the 
counties.  There  are  now  probably  a little  more  than  150 
cases  in  all,  and  it  is  approximately.  50  per  cent  less  than 
heretofore.  The  instructions  of  the  State  Health  Department 
are  being  carried  out  along  sanitary  lines. — Houston  Chron- 
icle. 

Vital  Statistics  for  January. — The  number  of  births  re- 
ported in  the  February  issue  of  the  Bulletin  of  the  Depart- 
ment of  Public  Health  and  Vital  Statistics  is  4504.  This 
shows  a small  increase  over  the  report  for  December,  which 
is  possibly  due  to  more  complete  reports.  The  number  of 
deaths  for  the  same  month  is  1372,  also  shows  a small  in- 
crease in  the  death  rate.  The  number  of  communicable  dis- 
eases reported  for  January  is  833,  of  which  483  were  eases 
of  smallpox.  1 |f;Lj 

Small  Towns  Evade  Quarantine  Law. — The  State  Health 
Officer  was  recently  apprised  that  some  of  the  small  towns 
in  Texas  are  sending  their  smallpox  patients  to  larger 
cities,  telling  the  patient  that  the  larger  cities  had  hospitals 
and  pest  houses  and  were  better  able  to  care  for  them. 
This  is  an  open  violation  of  the  quarantine  laws  of  the 
State.  The  proper  course  in  such  cases  would  be  to  notify 
the  county  health  officer  and  turn  the  patient  over  to  him. — 
San  Antonio  Express. 

Oklahoma  Prohibits  Tuberculous  Physicians  from  Practicing. 
— INo  more  physicians  who  are  diseased  with  consumption  or 
tuberculosis  will  be  licensed  to  practice  medicine  in  Oklahoma. 
This  decision  has  been  reached  by  the  State  Board  of  Med- 
ical Examiners  in  its  session  at  Guthrie.  It  was  found 
that  physicians  from  the  East,  affected  by  consumption,  came 
into  Oklahoma  to  practice,  hoping  to  benefit  their  health.  It 
was  held  by  the  Board  that  the  interests  of  patients  de- 
manded that  in  the  future  the  Board  refuse  to  issue  licenses 
to  such  practitioners. — San  Antonio  Express. 

To  Prosecute  Medical  Quacks. — The  grand  jury  of  the  dis- 
trict court  at  Junction,  acting  under  the  instructions  of 
Judge  Clarence  Martin  to  indict  for  swindling  every  medical 
quack  and  his  principal  who  had  obtained  notes  from  per- 
sons in  this  county  by  agents  representing  fake  medical 
institutes  and  sanitariums  located  in  the  different  cities 
of  Texas,  for  medical  treatment  that  turned  out  to  be 
frauds,  have  been  making  a thorough  examination  of  all 
the  fraudulent  transactions  had  by  these  agents  in  this 
county,  and  it  is  almost  certain  that  indictments  will  be 
found  against  every  one  heretofore  engaged  in  this  traffic. — 
Houston  Post. 

Free  Examination  of  Sputum. — A movement  is  on  foot 
among  the  members  of  the  Texas  Anti-Tuberculosis  Associa- 
tion that  will  probably  result  in  the  establishment  of  a 
laboratory  for  free  examination  of  sputum.  The  Anti-Tuber- 
culosis Association  was  organized  last  September  by  the 
delegates  to  the  International  Congress  on  Tuberculosis,  with 
J.  W.  Graves,  of  Austin,  as  president.  At  present  the  As- 
sociation numbers  about  nine  hundred  members.  Up  to 
this  time,  the  only  work  undertaken  has  been  conducting 
the  Free  Consumption  Exhibit  on  a tour  through  the  State. 
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At  present,  however,  the  Association  is  about  paid  out  of 
debt  and  will  probably  undertake  to  make  free  examinations 
of  sputum  for  needy  consumptives  all  over  the  State.  An 
announcement  will  follow  if  the  work  is  instituted. 

Appropriation  Bill. — The  general  appropriation  bill  intro- 
duced in  the  Senate  makes  no  provision  for  the  extension 
of  insane  asylums  to  care  for  the  increased  number  of  pa- 
tients in  jails  throughout  the  State,  leaving  this  to  the 
future  decision  of  the  Finance  Committee.  The  special  ses- 
sion will  make  the  provision  for  asylum  enlargement,  but 
the  plans  are  not  fully  matured.  Provision  is  made  for 
the  following: 

State  Lunatic  Asylum,  Austin.. — New  laundry  building, 
§8:100;  converting  present  laundry  building  into  wards  for 
fifty  patients,  $4000;  new  laundry  machinery,  $2500. 

North  Texas  Insane  Asylum. — Pasteur  Institute,  $5000; 
overhaul  steam  heating  plant,  $7500;  two  new  pavilions, 
$3600. 

Epileptic  Colony,  Abilene. — Filtering  plant,  $5000;  stand- 
pipe and  hydrants,  $7500;  one  new  cottage  and  equipment, 
$1500;  sewage  farm,  $5000. 

Blind  Institute,  Austin. — Addition  to  industrial  building, 
$8800. 

Deaf  and  Dumb  Asylum. — New  kitchen  and  equipment, 
$7500. — San  Antonio  Express. 

Souhwestern  University  Medical  College. — The  closing  ex- 
ercises of  the  sixth  annual  session  of  the  Medical  and  Phar- 
maceutical Departments  of  Southwestern  University,  Dallas, 
were  held  in  the  large  hall  of  the  Dallas  Public  Library  on 
the  night  of  April  29th.  With  appropriate  ceremony  the 
degree  of  M.  D.  was  conferred  on  the  following  students  of 
medicine:  Silas  James  Alexander,  of  Elmo,  Texas;  John 

William  Black,  of  Dallas,  Texas;  Peyton  Jarrett  Fullingim, 
of  Decatur,  Texas ; Ebner  Holmes  Inmon,  of  Hereford,  Texas ; 
Robert  Lee  Rubarth,  of  Gatesville,  Texas;  Alfred  Melchior 
Letzerich,  of  Warrenton,  Texas;  Marvin  Luther  Turney,  of 
Blanket,  Texas;  Lewis  Edward  Turrentine,  of  Hereford, 
Texas;  Robert  Bonner  Wolford,  of  Tulia,  Texas. 

The  following  were  graduates  in  pharmacy:  Joe  Raymond 
Carter,  of  Whitewright,  Texas;  Marion  Enoch  Dooley,  of 
Killeen,  Texas;  Augustus  William  Krueger,  of  Marion,  Texas; 
Frank  Eston  McPherson,  of  Joshua,  Texas;  Ernest  Herman 
Von  Rosenberg,  of  Round  Top,  Texas;  Joe  Homer  Rogers,  of 
Decatur,  Texas;  T.  Wood  Taylor,  of  Midland,  Texas. 

The  closing  exercises  were  followed  by  a banquet  partici- 
pated in  by  the  faculty,  alumni,  students,  and  guests.  Toasts 
were  responded  to  by  members  of  the  faculty  and  representa- 
tives of  the  several  classes. 

A Letter  to  the  State  Examining  Board  has  been  received, 
which  for  brazen  effrontery  is  unexcelled.  The  writer  goes 
on  to  state  that  he  is  a student  of  one  of  the  medical  col- 
leges of  the  State,  and  after  inquiring  for  available  informa- 
tion concerning  requirements  for  study  and  examination, 
says : 

“Now  there  is  several  Senior  boys  in  * * * that 

expect  to  take  the  examinations;  some  of  them  have  said 
they  would  give  $25,  some  $50  above  the  regular  examina- 
tion fee.  As  you  are  a member  of  the  Board,  I thought  I 
would  tell  you  and  if  you  wanted  to  take  the  extra  money 
I would  see  how  much  I could  get  for  you.  It’s  like  this: 
If  you  don’t  take  it  some  one  else  will,  and  papa  said  as 
you  were  all  friends  that  I could  write  you  the  matter, 
and  you  take  it  up  if  you  wished.  Now  if  you  want  the 
money  I will  see  how  many  will  pay  and  how  much  they 
are  willing  to  pay.  Also  I will  assure  you  to  keep  it  to 
myself  and  never  reveal  it,  for  you  see  I got  to  take  the 
examination  myself  and  would  like  to  have  your  assistance 
on  that  occasion.  You  will  please  let  me  hear  from  you  at 
once,  and  I will  make  arrangements  and  give  you  their  names 
and  they  can  pay  you  when  the  Board  meets.  Be  sure  to 
mail  me  all  the  information  on  Texas  medical  requirements 
and  examinations,  school  attendance,  etc.  Write  me  at  once.” 

Dr.  McCormack  in  Virginia. — According  to  the  Petersburg 
(Va.)  Daily  Index-Appeal,  Dr.  McCormack  made  a most  in- 
teresting address  to  a large  and  intelligent  audience  of  that 
city.  His  subject  was  “ Things  About  Doctors  That  Doctors 
and  Other  People  Ought  to  Know,”  and  was  delivered  in  the 
Doctor’s  happy  style.  He  estimated  that  one-third  of  the 
present  sick  and  death  rate  is  from  preventable  diseases, 
and  that  the  tax  upon  the  people  is  almost  beyond  calcula- 
tion. He  said  that  good  health  can  be  and  should  be  made 
more  contagious  than  sickness.  Medical  men  and  sanita- 


rians have  urged  health  reforms,  but  in  most  States  and  in 
the  Nation  have  been  met  by  almost  constant  indifference 
or  antagonism  from  both  legislative  bodies  and  the  people. 
He  said  this  attitude  of  the  laity  is  caused  by  an  almost 
national  suspicion  and  distrust  against  doctors  when  they 
urge  any  legislative  measures  for  public  health  reform. 
Otherwise  intelligent  lawmakers  have  not  hesitated  to  say 
that  doctors  asked  for  these  laws  for  their  own  benefit,  and 
not  for  the  good  of  the  people,  not  stopping  to  consider  that 
in  so  far  as  they  prevent  sickness  they  diminish  their  own 
income.  He  said  the  very  unselfishness  of  the  whole  move- 
ment for  health  reform  caused  it  to  be  misunderstood.  He 
said  the  problems  now  confronting  this  country  were  never 
before  so  difficult  or  complex,  and  most  of  them  are  economic, 
with  moral  and  social  elements  inseparably  interwoven,  and 
for  their  proper  solution  a higher  and  better  trained  official 
class  is  demanded.  He  believes  the  doctors  can  do  better 
work  by  educating  the  lawmaker  and  voters  to  support 
broadly  educated  and  literary  men,  teachers  and  industrial 
leaders  for  office  than  to  go  into  public  life  themselves. 

New  and  Non-Official  Remedies. — The  following  articles 
have  been  tentatively  accepted  by  the  Council  on  Pharmacy 
and  Chemistry: 

Articles  accepted  for  N.  N.  R.: 

Enzymol  (Fairchild  Bros.  & Foster). 

Sabromin  ( Farbenfabriken  of  Elberfeld  Co.). 

Medinal  Tablets,  5 grains  ( Sobering  & Glatz). 

Pituitary  Substance  (Anterior  Lobe)  (Desiccated)  Ar- 
mour & Co. 

Pituitary  Substance  (Posterior  Lobe)  (Desiccated)  Ar- 
mour & Co. 

Parathyroid  Gland  (Desiccated)  (Armour  & Co). 

Articles  accepted  for  N.  N.  R.  Appendix: 

Compressed  Tablets  Anesthesin,  24  grains  (Sharpe  & 

Dohme) . 

Solution  Atoxyl,  10  per  cent  (Sharp  & Dohme). 

Solution  Atoxyl,  10  per  cent,  with  Novocaine  1 per  cent 
(Sharp  & Dohme). 

Compressed  Tablets,  Atoxyl  and  Quinine  Comp.  (Sharp 
& Dohme). 

Compressed  Tablets,  Benzosol  24  grains  (Sharp  & Dohme). 

Compressed  Tablets,  Benzosol  and  Codein  (Sharp  & 

Dohme) . 

Compressed  Tablets,  Blaud  with  Atoxyl  (Sharp  & Dohme). 

Compressed  Lozenges  Orthoforin,  1 grain  (Sharp  & Dohme). 

Compressed  Tablets  Pyramidon,  14  grains  (Sharp  & 

Dohme) . 

Articles  reconsidered  and  rejected: 

Salit  (Heyden  Chemical  Works). 

Transfer  of  agency: 

Stovaine  (formerly  sold  by  Walter  F.  Sykes,  New  York, 
now  sold  by  the  Parmele  Pharmacal  Co.). 

The  Friscoe  System  Medical  Association  held  its  eighth  an- 
nual meeting  at  Fort  Worth,  April  27th  and  28th.  About 
100  local  surgeons  of  this  road  from  Kansas,  Missouri,  Ar- 
kansas, Oklahoma  and  Texas  were  present.  Dr.  S.  C.  James, 
of  Kansas  City,  was  president.  The  local  arrangements  were 
in  the  hands  of  Dr.  W.  A.  Duringer,  of  Fort  Worth.  The 
meeting  was  held  in  the  auditorium  of  the  medical  school. 
A very  enjoyable  smoker  and  vaudeville  was  given  at  the 
University  Club,  at  which  Dr.  G.  W.  Cale,  chief  surgeon,  and 
officers  of  the  road,  prominent  members  of  the  association, 
and  visitors  responded.  On  the  afternoon  of  the  second  day 
the  association  made  a trip  to  Dallas  as  guests  of  the  physi- 
cians of  that  city.  The  papers  read  were : “Parasentesis  in 
Certain  Forms  of  Eye  Diseases,”  Dr.  W.  A.  Camp,  Spring- 
field,  Mo.;  “ Some  Complications  in  the  Treatment  of  Railroad 
Eyes,”  Dr.  R.  F.  Miller,  St.  Louis,  Mo. ; “The  Cause  and  Pre- 
vention of  Nervous  Diseases,”  Dr.  John  Punton,  Kansas  City; 
“Drug  Eruptions,”  Dr.  William  Frick,  Kansas  City;  “Drain- 
age,” Dr.  S.  N.  Mayberry,  Enid,  Okla. ; “Burns,”  Dr.  Lacy, 
Alabama;  “ Thoughts  Concerning  Emergency  Surgery,”  Dr. 
J.  A.  Foltz,  Fort  Smith,  Ark.;  “Spinal  Analgesia  by  the 
Morton  Method,”  demonstrated  by  a very  successful  and  pain- 
less operation  at  All  Saints  Hospital,  Dr.  St.  Elmo  Sanders, 
Kansas  City,  Mo.;  “The  Nature  and  Treatment  of  Shock,” 
Dr.  L.  P.  McCuistion,  Paris,  Texas;  “A  Review  of  Our  Frac- 
ture Work  During  the  Last  Ten  Years,”  Dr.  G.  W.  Cale,  Jr., 
chief  surgeon,  St.  Louis,  Mo.;  “Appendicitis  from  the  Sur- 
geon’s Standpoint,”  Dr.  G.  C.  Purdue,  Wichita,  Kansas. 

The  visiting  ladies  were  well  entertained  by  automobile 
rides,  luncheons  and  a musical  at  the  home  of  Mrs.  W.  A. 
Duringer. 
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American  Medical  Association  at  Atlantic  City. — Delegates 
to  the  American  Medical  Association  this  year  will  have 
the  pleasure  of  a trip  on  special  train  over  the  picturesque 
“Big  Four  and  C.  & 0.”  route  through  the  resort  region 
of  the  Virginias,  and  an  opportunity  of  visiting  Hot  Springs, 
the  most  aristocratic  of  the  old  Southern  resorts. 

The  “Missouri  Valley  and  Southwest  Special”  will  be  com- 
posed of  the  finest  Pullman  palace  sleeping  and  dining  cars, 
observation  and  library  car,  and  will  run  solid  through  to 
Atlantic  City  without  change.  The  train  will  leave  St. 
Louis  on  Saturday,  June  5,  at  noon  over  the  Big  Four, 
C.  & O.  railways  via  Indianapolis,  Cincinnati  and  Wash- 
ington. 

Sunday  at  Hot  Springs. — We  will  spend  Sunday  at  Hot 
Springs,  Va.,  a beautiful  resort  in  the  Alleghany  Moun- 
tains, where  our  entire  party  will  be  the  guests  at  luncheon 
of  Mr.  Fred  Sterry,  manager  of  the  famous  “Homestead” 
hotel.  The  day  will  be  spent  in  sight-seeing.  Leave  Hot 
Springs  5 p.  m.,  arriving  at  Atlantic  City  on  Monday  morn- 
ing, .Tune  7,  in  ample  time  to  register  and  attend  the  House 
of  Delegates  and  auxiliary  meetings  before  the  opening  of 
the  American  Medical  Association  on  Tuesday. 

Rates. — The  Central  and  Western  Passenger  Associations 
have  announced  a round-trip  rate  of  one  and  one-half  fare ; 
from  St.  Louis,  $33.40;  from  St.  Joseph,  Kansas  City  and 
Omaha,  $41.65. 

A special  ear  will  leave  Omaha  on  the  evening  of  June 
4,  at  6:30  o’clock,  via  the  “Wabash.”  From  Kansas  City 
and  St.  Joseph  the  service  will  be  via  the  “Missouri  Pacific,” 
leaving  St.  Joseph  at  7:40  o’clock  p.  m.  and  Kansas  City 
at  11  o’clock  p.  m.,  same  evening,  arriving  at  St.  Louis  early 
next  morning,  allowing  about  four  hours  in  the  city. 

Headquarters ; Hotel  Accommodations. — The  Grand  Atlan- 
tic Hotel  has  again  been  chosen  headquarters  of  the  Medical 
Society  of  the  Missouri  Valley  and  Medical  Association  of 
the  Southwest,  Mr.  Cope  having  “made  good”,  in  1907.  This 
excellent  house  was  chosen  on  account  of  its  proximity  to 
the  “Boardwalk,”  Steel  Pier,  Postoffice,  Exhibit,  Registration 
Bureau  and  other  meeting  places  of  the  Association.  Rates, 
$2.50  and  up,  per  day,  American  plan. 

State,  county  and  district  societies  are  cordially  invited 
to  join  our  party.  Let  us  make  the  attendance  at  the 
American  Medical  Association  from  the  West  this  year  a 
record-breaker.  For  itinerary  and  reservations  address  Dr. 
Chas.  Wood  Fassett,  Secretary,  St.  Joseph,  Mo. 

New  Reciprocity  Licenses. — Since  last  report  of  the  State 
Medical  Examining  Board,  February  1,  1909,  the  follow 
ing  have  secured  reciprocity  in  Texas : 

Stein,  John  Francis,  Milwaukee  Medical  College;  Wiscon- 
sin Board ; residence,  Denison,  Texas. 

Allen,  Wm.  Francis,  St.  Louis  College  of  Physicians  and 
Surgeons;  Missouri  Board;  residence,  Kansas  City,  Missouri. 

White,  Herbert  A.,  Chicago  Homeopathic  .Medical  College; 
Illinois  Board : residence,  Raymondville,  Texas. 

Hyde,  David  L.,  Chicago  College  of  Physicians  and  Sur- 
geons; Illinois  Board;  residence,  Tilden,  Texas. 

McGuire,  Thos.  J.,  Baltimore  Medical  College;  West  Vir- 
ginia Board;  residence,  Parkersburg,  West  Virginia. 

Purviance,  Walter,  Keokuk  Medical  College  and  College 
of  Physicians  and  Surgeons,  of  Iowa;  Illinois  Board;  resi- 
dence, Panhandle,  Texas. 

Urmston,  Wm.  B.,  Northwestern  University,  Chicago;  Il- 
linois Board;  residence,  El  Paso,  Texas. 

Dillon,  Albert  L.,  Illinois  Medical  College,  Chicago;  Illinois 
Board ; residence,  Chicago,  Illinois. 

Lanier,  L.  Herbert,  Barnes  Medical  College;  Missouri 
Board ; residence,  Paris,  Texas. 

Whitman,  Luther  0.,  University  of  the  South;  Maine 
Board;  residence,  Boston,  'Massachusetts. 

Dakin,  Wirt  B.,  Medical  Department,  Southern  Califor- 
nia: Illinois  Board;  residence,  San  Antonio,  Texas. 

Peck,  Walter  M.,  University  of  Michigan;  Indiana  Board; 
residence,  Dallas,  Texas. 

Stanley,  Clarence  J.,  University  of  Iowa,  Medical  Depart- 
ment; Iowa  Board;  residence,  Gause,  Texas. 

Vories,  Wm.  L.,  Kentucky  University,  of  Louisville,  Ken- 
tucky; Kentucky  Board;  residence,  San  Angelo,  Texas. 

Heacoek,  J.  Howard,  Missouri  Homeopathic  Medical  Col- 
lege; Missouri  Board;  residence,  S'mithville,  Texas. 

Watson,  Clyde  Q.,  University  of  Louisville;  West  Virginia 
Board;  residence,  Williamson,  West  Virginia. 

Thies,  Henry  F.,  American  College  of  Medicine  and  Sur- 
gery; Illinois  Board;  residence,  Chicago,  Illinois. 

Lindahl,  Frank  E.,  University  of  Illinois,  College  of  Medi- 
cine; Illinois  Board;  residence,  San  Antonio,  Texas. 


Bonebrake,  Anna  B.,  American  Medical  College,  St.  Louis; 
Missouri  Board : residence,  Hillsboro,  Texas. 

Kittermann,  Peter  G.,  University  of  Illinois;  Illinois 
Board;  residence,  Houston,  Texas. 

Dees,  Daniel  A.,  Baltimore  Medical  College;  Maryland 
Board;  residence,  Bayboro,  North  Carolina. 

Nickell,  Asa  W.,  Kentucky  School  of  Medicine;  West  Vir- 
ginia Board;  residence,  Amarillo,  Texas. 

Osborn,  Frank  E.,  Nebraska  University,  College  of  Medi- 
cine; Nebraska  Board;  residence,  McAllen,  Texas. 

Cochran,  Joseph  S.,  College  of  Physicians  and  Surgeons, 
Chicago ; West  Virginia  Board ; residence,  El  Paso,  Texas. 

Sehoonmaker,  Edward  C.,  University  of  Minnesota;  Min- 
nesota Board;  residence,  Mercedes,  Texas. 

Incompetent  Evidence  to  Discredit  Physician  as  Witness — 
Damages  for  Injury. — The  Court  of  Civil  Appeals  of  Texas 
says,  in  Missouri,  Kansas  & Texas  Railway  Co.  of  Texas 
vs.  Bailey,  a personal  injury  case  brought  by  the  latter  party, 
that  a physician  testified  in  behalf  of  the  plaintiff  that  he 
had  treated  him  since  soon  after  he  was  injured,  that  he 
had  made  several  examinations  of  him,  and  that  his  opinion 
was  that  the  plaintiff’s  left  limb  was  permanently  paralyzed. 
On  cross-examination  the  witness  testified  that  he  remem- 
bered a man  named  Lynch,  and  that  he  had  stated  as  a 
witness  on  the  trial  of  a suit  brought  by  the  said  ’ Lynch 
against  this  same  company  that  in  his  opinion  the  said 
Lynch  was  paralyzed  and  would  never  be  able  to  walk  again. 
The  company  then  offered  to  prove  by  another  witness  that 
he  saw  Lynch  about  three  weeks  before  the  trial  of  the 
present  case,  and  that  he  was  able  to  walk  without  the  as- 
sistance of  any  crutch  and  practically  as  well  as  he  ever 
could.  This  testimony  was  objected  to,  and  it  is  held  that 
there  was  no  error  in  excluding  it. 

It  was  not  competent,  the  court  thinks,  to  discredit  the 
physician,  who  had  testified  as  an  expert,  in  the  manner  at- 
tempted. It  is  a well-settled  general  rule  that  all  questions 
tending  to  raise  collateral  issues  and  all  evidence  offered  in 
support  of  such  issues  ought  to  be  rejected.  It  is  said 
that  one  of  the  reasons  why  a collateral  question  should 
not  be  entered  in  the  trial  of  a case  is  that  it  would  add  to 
the  trial  of  so  much  consumption  of  time  and  confusion  of 
issues  as  to  be  intolerable.  The  admission  of  the  testimony 
excluded  in  this  case  would  have  introduced  into  the  case 
a collateral  matter,  tire  investigation  of  which  would  have 
unduly  prolonged,  it  would  seem,  the  trial  and  doubtless 
resulted  in  a confusion  of  real  issues. 

Again,  while  particular  instances  of  a lack  of  qualification, 
wherever  a special  qualification  is  required  for  testimony  to 
a certain  fact  may  be  brought  out  by  questions  to  the  witness 
himself,  yet  particular  instances  of  mistake  or  error  indi- 
cating a lack  of  expertness  are,  ordinarily,  not  provable  by 
extrinsic  evidence.  This  seems  to  be  especially  true  of  ques- 
tions relating  to  prior  instances'  out  of  court.  Putting  it 
in  the  strongest  light  for  the  company,  it  would  seem  that 
proof  of  such  particular  instances  bv  other  witnesses  is  only 
admissible  at  the  discretion  of  the  court  when  it  deems  it 
useful. 

Nor  does  the  court  think  that  a verdict  in  the  plaintiff’s 
favor  for  $20,000  damages  was  excessive,  the  evidence  show- 
ing that  he  was  35  years  of  age  at  the  time  he  was  injured; 
that  he  had  been  an  industrious  and  capable  man  who  was 
earning  $50  a month  at  the  time  of  his  injury;  that  he  was 
knocked  unconscious  and  had  been  confined  to  his  bed,  not 
able  to  walk  a step,  from  the  date  of  his  injury  up  to  the 
date  of  the  trial,  a period  of  about  nine  months;  that  he 
was  paralyzed  and  had  suffered  continuously;  that  his  con- 
dition was  permanent,  and  that  he  would  probably  continue 
so  to  suffer. — Journal  A.  M.  A. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  S.  T.  Turner,  El  Paso,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary;  meets  at  Abilene,  May  18,  1909. 

COUNTY  SOCIETY,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

The  El  Paso  County  Society.— The  first  number  of  the  El 
Paso  County  Bulletin  contains  reports  of  the  meeting  of  Feb- 
ruary 7th,  which  was  largely  devoted  to  a symposium  on 
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“Pneumonia.”  Dr.  Rawlings  presented  a paper  on  its  etiol- 
ogy and  pathology;  Dr.  Howard  P.  Deady  wrote  on  sympto- 
matology and  complications;  Dr.  McNeil  reviewed  the  treat- 
ment. The  paper  was  discussed  by  Drs.  Werley,  Pickels,  Hen- 
dricks, Kluttz,  Race,  Stark,  Samaniego,  Stevens,  Coffin,  Saf- 
ford,  McNeil  and  Deady.  Dr.  Pickels  presented  a paper  on 
“ Thrombosis  and  Embolism,”  which  was  a very  careful  and 
exhaustive  presentation  of  the  subject  and  largely  discussed. 
Dr.  R.  L.  Ramey  presented  a pathological  specimen  of  a cystic 
kidney. 

At  the  meeting  of  March  13th,  Dr.  E.  R.  Carpenter  pre- 
sented a microscopical  specimen  of  primary  tuberculosis  of 
the  faucial  tonsil,  with  a discussion  of  the  case,  mode  of 
general  infection  following  tonsillar  invasion,  anatomy  of 
the  tonsil,  and  methods  of  operation.  The  paper  was  well 
discussed. 

On  Tuesday  evening,  March  2nd,  the  society  had  the  honor 
of  listening  to  a very  interesting  and  instructive  address  by 
Dr.  William  Keiller,  Professor  of  Anatomy  in  the  University 
of  Texas,  who  has  been  serving  as  acting  assistant  surgeon 
United  States  Navy,  stationed  at  Fort  Stanton,  N.  M.,  for 
the  past  eighteen  months.  The  following  report  was  pub- 
lished in  the  March  number  of  the  El  Paso  Bulletin: 

lb*  The  subject  of  Dr.  Keiller’s  address  was  tuberculosis,  one  that  is 
always  interesting  to  El  Paso  physicians,  and  at  this  time  it  was  un- 
usually so  because  it  was  largely  made  up  of  things  the  speaker  had 
learned  from  a close  observation  of  his  own  case,  and  from  his  experience 
in  caring  for  a large  number  of  patients  at  Fort  Stanton,  together  with  a 
large  number  of  post-mortem  studies.  The  lecture  was  prefaced  by  a 
series  of  lantern  slide  pictures  of  the  Fort,  the  individual  tent  houses, 
officers’  quarters  and  other  buildings,  as  well  as  other  points  of  interest 
seen  on  a journey  to  the  place  and  about  it. 

Dr.  Keiller  emphasized  the  importance  of  an  early  diagnosis,  and  much 
ofihis  address  was  given  to  the  consideration  of  points  which  should  be 
observed  by  the  physician  in  general  practice,  who  is  the  one  to  whom 
the  patient  is  likely  to  apply  when  the  disease  is  really  in  its  incipiency. 
He  told  of  two  points  in  early  diagnosis  that  he  had  observed  in  his  own 
case,  and  which  he  had  not  seen  mentioned  in  text-books  on  that  subject. 
One  of  these  was  an  audible  pulse  noticed  quite  a time  before  he  sus- 
pected the  nature  of  his  condition.  He  stated  that  at  times  this  was  so 
distinct  as  to  interfere  with  his  sleep  at  night  except  he  lie  upon  his  back. 
This  has  been  elicited  in  a large  number  of  histones  taken  in  his  work  at 
Fort  Stanton.  Another  was  a hoarseness  or  huskiness  of  the  voice  no- 
ticed after  exertion  or  prolonged  use  of  the  voice.  This  symptom  was 
also  verified  by  the  histories  of  a large  number  of  cases.  He  strongly 
advised  the  taking  of  two  hourly  temperatures  for  several  days  in  sus- 
pected cases,  and  urged  the  importance  of  the  subnormal  morning  record 
whether  accompanied  by  an  afternoon  rise  or  not. 

In  his  opinion,  the  bungalow  or  tent  house  furnishes  the  most  service- 
able quarters  for  the  patient,  with  the  institution  building  having  plenty 
of  screened  porch  room  for  sleeping  out  as  second.  As  the  heating  of  tbe 
latter,  which  is  in  itself  quite  an  item,  can  be  done  much  cheaper,  and 
also  it  is  easier  to  see  and  care  for  a large  number  of  patients  under  one 
roof,  he  believes  that  this  style  of  institution  will  be  the  most  popular. 
In  the  tent  house  he  advises  the  use  of  a tent  roof  instead  of  shingles,  in- 
asmuch as  the  former  allows  the  diffused  sunlight  to  enter  the  room, 
whereas  the  latter  does  not. 

In  his  observation  of  cases,  and  from  post-mortem  studies,  Dr.  Keiller 
is  convinced  that  in  cases  where  there  has  been  an  extensive  destruction 
of  lung  tissue,  and,  as  a consequence,  the  formation  of  a great  amount 
of  fibrous  tissue  in  its  place,  it  is  better  for  such  a patient  to  go.  to  a low 
altitude,  or  a dry,  moderate  climate,  after  he  has  obtained  a cure  in  a 
higher  altitude,  for  the  reason  that  the  contraction,  which  always  takes 
place  in  this  fibrous  tissue,  so  limits  the  breathing  capacity  of  the  lungs 
that  it  is  better  to  be  in  a greater  air  pressure  than  is  found  in  a high 
altitude  to  prevent  excessive  emphysema  of  the  opposite  lung.  He  has 
seen  patients  succumb  to  air  hunger  at  the  altitude  of  Fort  Stanton  after 
they  had  gotten  rid  of  the  tuberculous  trouble.  His  post-mortem  find- 
ings showed  the  keen  observation  of  one  skilled  in  that  work,  and  fur- 
nishes much  valuable  information  to  the  profession. 

He  emphasized  the  importance  of  the  quality  of  sweet  milk  used  by 
the  patients,  as  well  as  the  quantity,  and  advised  that  every  institution 
have  its  own  herd  of  Jersey  cows  to  furnish  milk,  cream  and  butter  fat  of 
the  right  quality.  The  lecture  contained  many  points  of  interest,  and 
will  be  of  incalculable  benefit  if  it  can  be  presented  to  the  physicians  all 
over  the  country. 

District  Personals. — Dr.  J.  L.  Felder  and  Miss  Johnnie  Ko- 
kernot,  of  San  Antonio,  were  married  April  12th.  They  will 
spend  a month  in  the  East  before  returning  to  their  home  in 
San  Antonio. 

The  drug  store  of  Dr.  L.  G.  Dexter  was  destroyed  by  fire 
at  Gonzales,  April  6th.  His  loss  is  about  $1700,  the  insur- 
ance having  expired  shortly  before  the  fire. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary;  meets  at  Abilene,  May  18,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ect'or-Midland-Martin-Howard — Dr.  H.  F.  Phillips,  Big  Springs;  2nd 
Thursday  quarterly. 

u.  Haskell — Dr.  M.  E.  Roasberry,  Haskell, 
u Jones — Dr.  A.  McK.  Jones,  Anson;  quarterly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  B.  F.  Archer,  Sweetwater;  1st  Tuesday 
March,  June,  September  and  December. 

Scurry -Dickens-Kent — J.  T.  Whitmore,  Snyder. 

-,':Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Amarillo,  July  1,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  E.  A.  North,  Childress. 

Deaf- Smith — Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 
Dallam- Hartley -Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 
Donley — Dr.  William  Gray,  Clarendon;  second  Tuesday  monthly. 
Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 
Hemphill-Lipscomb-Roberts-Ochiliree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Strops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 
Swisher-Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  J.  W.  McCarver,  Brownwood,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  October — , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 
Coleman — Dr.  E.  C.  Beaumont,  Coleman;  3rd  Thursday  monthly. 
Lampasas- Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 
McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo;  Tuesday  before  full 
moon. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr. 
E.  V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio, 
, — , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  1st  Thursday  monthly. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 

Guadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  W.  C.  Moore,  Runge;  bi-monthly. 

Kerr-Kendall-Gillespie- Bandera — Dr.  W.  B.  Lawrence,  Comfort, 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  month  y. 

Val  Verde — Dr.  H.  B.  Ross,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

The  Medina  County  Medical  Society  met  at  Hondo  on 
March  26th.  This  was  a very  interesting  session,  the  attend- 
ance being  larger  than  usual.  Three  new  members  were  ad- 
mitted, and  one  presented  a transfer.  The  officers  for  1909 
are  as  follows:  President,  Dr.  B.  R.  Bradley,  Hondo;  Vice- 
President,  Dr.  J.  T.  FitzSimon,  Castroville;  Secretary -Treas- 
urer, Dr.  J.  H.  Fletcher,  Hondo;  Censors,  Drs.  J.  R.  Evans, 
Devine,  J.  B.  Morgan,  Hondo,  and  J.  T.  FitzSimon.  Com- 
mittee on  Public  Health  and  Legislation,  Drs.  J.  H.  Fletcher, 
B.  R.  Bradley  and  J.  B.  Morgan.  Delegate,  Dr.  J.  H.  Fletcher; 
Alternate,  Dr.  J.  B.  Morgan.  After  the  business  had  been 
disposed  of,  Dr.  Halliburton,  of  Devine,  read  a very  interest- 
ing paper  on  “An  Artificial  Anus  Formed  by  Nature.” 

This  case  that  I am  about  to  report,  happened  some  years  ago,  and  has 
been  published  by  the  Medical  Mirror,  but,  in  the  absence  of  any  other 
matter,  I will  present  it  again  at  this  meeting.  I was  called  to  the  jail, 
while  located  at  Rock  Springs,  Texas,  to  see  a Mexican  sheep  herder  who 
had  become  violently  insane,  and  during  this  maniacal  fit  had  made  quite 
an  assault  upon  a man,  who,  to  defend  himself,  shot  the  Mexican  with  a 
shotgun.  For  this  cause  he  was  brought  to  town  and  placed  in  jail,  and 
I was  called  on  to  dress  his  wounds  and  to  give  him  such  other  treatment 
as  I saw  indicated.  I found  the  patient  in  a comatose  condition.  The 
wound  made  by  the  shotgun  was  but  of  minor  importance.  But  I found 
on  the  right  side,  between  the  ninth  and  tenth  ribs,  an  intestine  pro- 
truding from  an  opening  about  six  inches.  It  being  about  1 o’clock  at 
night  I informed  the  sheriff  who  had  Him  in  charge  that  I could  do  but 
little  until  daylight.  Next  morning  I found  the  patient  had  rallied  from 
the  shock,  and,  from  all  appearances,  was  perfectly  rational.  On  further 
examination  I found  the  wound  in  his  right  side  to  be  an  old  one,  and 
from  this  the  gut  protruded.  Firm  adhesions  had  formed  between  the 
abdominal  parietes  and  peritoneum.  On  questioning  him  as  to  how  long 
it  had  been  done,  he  stated  that  another  Mexican  had  stabbed  him  with 
a knife  about  fourteen  years  ago  in  a fight,  and  since  that  time  he  had 
passed  his  feces  through  this  opening.  He  further  stated  that  he  had  not 
had  an  action  from  his  bowels  through  the  anus  in  the  fourteen  years.  I 
found  the  hepatic  flexure  of  the  colon  to  have  been  cut  about  half  in  two. 
By  this  time  the  prolapsed  intestine  had  become  considerably  inflamed 
and  swollen,  but  he  informed  me  that  if  I would  give  him  something  “to 
take  the  swelling  out”  he  could  put  it  back  in  place.  I gave  him  an 
antiseptic  solution  and  told  him  to  bathe  the  parts  quite  often.  By  the 
next  day  the  swelling  had  subsided  and  he  had  reduced  the  prolapsed 
gut,  which  was  held  in  place  by  a bandage  wrapped  several  times  around 
his  waist  and  shoulders.  This  bandage  had  come  off  during  his  maniacal 
rage,  in  which  he  was  shot,  and  caused  this  prolapsus.  He  had  a natural 
inclination  to  defecate  once  or  twice  a day,  which  was  accomplished  by 
removing  the  bandage.  In  conclusion,  this  man  became  one  of  the  most 
raving  maniacs  that  ever  came  under  my  observation. 

The  subject  of  the  county  health  affairs  was  then  discussed, 
resulting  in  a motion  that  the  county  judge  be  invited  to 
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meat  with  them  at  the  next  regular  meeting  for  the  purpose 
of  devising  a plan  of  better  sanitation  in  and  about  the  towns 
of  this  county. 

District  Personal. — Dr.  F.  A.  Haggard  and  Miss  Hellen 
Bernice  Reagan,  of  Fort  Worth,  were  married  April  7. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  G.  M.  Stephens,  Beeville;  3rd  Monday  quarterly. 
Cameron — Dr.  G.  W.  Cox,  Brownsville. 

Nueces — Dr.  C.  P.  Yeager,  Corpus  Christi;  2nd  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Fulfurrias;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  W.  A.  Harper, 
Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  S.  L.  Mayo,  Cedar  Creek;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Hays — Dr.  T.  B.  McAnaly,  Austin;  3rd  Thursday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  quarterly. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  E.  M.  Burleson,  Richland  Springs;  15th  of  May  and 
December. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President;  Dr.  C.  W.  Letz- 
erich.  Sublime,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  G.  A.  Foote,  Eagle  Lake. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 
Matagorda — Dr.  P.  E.  Parker,  Bay  City;  18th  bi-monthly. 
Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Galveston,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Houston,  June  17,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Richmond;  4th  Thursday  quarterly. 

Galveston — Dr.  .1.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  B.  H.  Bennett,  Anderson;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madison ville;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

The  Harris  County  Medical  Society  held  its  regular  meeting 
February  27th.  Routine  matters  were  considered  and  the 
Committee  on  Public  Health  reported  the  program  for  the 
public  health  meeting.  The  Pastors’  Association  co-operated 
in  the  work,  and  Dr.  D.  R.  Fly,  of  Amarillo,  was  on  the  pro- 
gram. Dr.  Fly  was  also  present  at  the  regular  county  society 
meeting  and  made  a short  address.  Refreshments  were  served 
and  an  enjoyable  evening  spent. 

At  the  meeting  on  March  21th,  the  minutes  were  read  and 
approved.  Dr.  Billie  V.  Ellis,  of  Houston  Heights,  was  elected 
to  membership  on  transfer  from  Lamar  County  Medical  Soci- 
ety. The  death  of  Dr.  Frank  B.  Hogg  was  announced,  flowers 
were  ordered  sent  to  the  funeral  and  eight  of  the  members 
appointed  as  pall -bearers.  The  meeting  was  spent  in  the  dis- 
cussion of  case  reports. 

Dr.  F.  B.  King  reported  a case  of  a sprained  ankle  fol- 
lowed by  peculiar  convulsions  occurring  on  the  third  day  after 
the  iniury.  The  spasms  were  confined  to  the  injured  member 
extending  to  the  waist.  The  spasms  were  tonic  and  occasion- 
ally clonic  and  lasted  for  half  an  hour.  A discussion  of  the 
case  by  various  members  followed. 

Dr.  Foster  reported  a case  of  throat  trouble  which  proved 
to  be  the  beginning  of  tetanus. 

Dr.  Hodges  reported  a case  of  extravasation  of  blood  about 
the  knee. 

Dr.  R.  T.  Morris  read  a paper  on  “The  Therapeutics  of 
Cinchona  and  Its  Alkaloids,”  giving  a review  of  the  history 
of  the  drug.  The  paper  was  freely  discussed. 


At  the  meeting  on  March  20th,  the  minutes  of  the  previous 
meeting  were  read  and  approved.  Dr.  S.  C.  Red  reported  a 
case  of  Fracture  of  the  Neele  of  the  Femur,  in  which  lie  had 
obtained  good  results  with  plaster  of  paris  splints,  this  mak- 
ing his  eleventh  case  in  which  he  has  had  such  results. 

Dr.  Belle  Eskridge  reported  a case  of  Aneurysm  of  the 
Arch  of  the  Aorta  With  Loss  of  Speech  Due  to  Pressure  on 
the  Left  Recurrent  Laryngeal  Nerve.  In  discussing  this  case 
Drs.  Red,  Norsworthy,  Eskridge  and  Slatoper  reported  inter- 
esting cases  of  this  condition. 

Dr.  W.  Ehrhardt,  of  Westfield,  and  Dr.  C.  W.  Coutant,  of 
Alcin,  were  elected  to  membership. 

The  Secretary  stated  that  he  had  been  requested  to  suggest 
that  some  plan  be  formulated  by  which  a list  of  bad  pay 
patients  could  be  accessible  to  the  members  of  the  society. 
Motion  was  made  and  carried  that  the  members  inform  the 
Secretary  of  all  such  names  on  their  books. 

Dr.  P.  H.  Scardino  read  a thorough  paper  on  “Chronic 
Malaria.”  Dr.  Shearer  said  that  one  phase  of  treatment  had 
been  left  untouched  and  that  was  the  treatment  of  malarial 
hemoglobinuria.  So  many  physicians  of  experience  were  op- 
posed to  the  use  of  quinin  in  that  condition,  saying  that  quinin 
itself  would  cause  hemoglobinuria.  He  had  used  methylene 
blue  with  satisfactory  results.  Thought  Dr.  Scardino’s  use 
of  hydrochloric  acid  following  quinin  was  a good  measure. 
Dr.  S.  G.  Northrup  has  never  been  convinced  that  quinin  was 
not  the  best  treatment  for  malarial  hemoglobinuria ; gives 
ten  to  twenty  grains  in  twenty-four  hours ; some  of  these 
cases  have  bad  hearts  and  care  must  be  used.  Gives  calomel, 
not  in  city  doses,  one  grain  divided  into  ten  powders,  but 
twenty  grains  divided  into  four  powders,  one  every  two  hours. 
No  substitute  has  ever  been  found  for  quinin.  He  paid  his 
respects  to  hyposulphite  of  soda  which  in  his  experience  has 
not  been  effective.  No  means  of  preventing  occasional  ab- 
scesses following  hypodermatic  use  of  quinin  need  be  taken  if 
bimuriate  of  quinia  and  urea  is  used.  In  his  experience 
with  ordinary  quinin,  abscesses  occur  in  one  out  of  every 
three  injections.  He  advises  the  use  of  sulphate  of  quinin, 
adding  dilute  hydrochloric  acid  drop  by  drop  until  it  goes 
into  solution.  The  most  difficult  part  of  curing  malaria  is 
in  making  the  diagnosis.  Malaria  is  to  diseases  what  the 
mocking  bird  is  to  the  feathery  tribe.  Dr.  W.  W.  Ralston 
said  it  used  to  be  the  custom  to  administer  large  does  of 
quinin,  but  we  should  not  disregard  ear  and  eye  conditions. 
Had  known  a case  that  become  partially  blind  from  use  of 
thirty  grains  in  one  day.  When  eyes  become  congested  may 
have  a dendritic  ulcer.  Herpes  labialis  is  due  to  nerve  dis- 
turbance and  failed  to  see  why  or  how  malaria  would  be  an 
etiologic  factor.  Dr.  Northrup  said  he  had  never  seen  chronic 
deafness  follow  quinin,  but  middle  ear  trouble  would  some- 
times follow  malaria  without  quinin.  Dr.  Scott  believes  that 
too  much  quinin  is  given.  We  should  remove  patient  from 
sources  of  reinfection.  Dr.  Hodges  asked  Dr.  Scott  in  case 
such  trouble  as  nephritis  and  bowel  troubles  were  due  to  an 
infection  with  malarial  parasites,  would  it  not  be  necessary 
to  get  rid  of  the  plasmodium  before  they  could  be  benefited 
by  other  treatment.  Dr.  Scott  agreed  that  such  would  be 
necessary.  Dr.  R.  T.  Morris  agreed  with  Dr.  Scott  that  too 
much  quinin  is  given  in  chronic  malaria.  After  parasites  are 
killed  then  treatment  of  other  conditions  comes  up.  Dr. 
Norsworthy  did  not  advocate  the  use  of  Fowler’s  solution, 
but  arsenious  acid.  Lias  less  faith  in  the  hypodermic  admin- 
istration than  the  use  by  the  stomach.  Dr.  Northrup  spoke 
further  by  saying  that  after  the  malaria  was  cured  we  still 
had  to  deal  with  the  anemia.  Dr.  Krause  used  bimuriate  of 
quinia  and  urea  in  two  cases.  In  one  he  gave  ten  injections 
and  in  the  other  case  eight  without  any  abscess  formation. 
He  uses  a long  needle  and  makes  his  injections  deeply  into  the 
muscle.  Dr.  Red  said  that  the  treatment  of  chronic  malaria 
is  fresh  air,  rest  and  cold  baths.  Dr.  Haley  thinks  quinin  a 
dangerous  drug,  and  says  that  it  combines  with  the  hemo- 
globin and  robs  the  parasite  of  its  field  of  action.  Arsenic 
inhibits  tissue  waste.  Thinks  Dr.  Red  struck  the  keynote  in 
treatment  of  chronic  malaria.  Dr.  Hodges  said  that  a great 
many  cases  of  so-called  malaria  were  other  diseases,  due  to 
incorrect  diagnoses.  Remarked  on  how  we  swing  from  one 
extreme  to  the  other  in  the  manner  of  administering  drugs. 
Dr.  Shearer  said  that  cases  of  chronic  malaria  that  have  en- 
larged spleens  and  livers  are  often  benefited  by  potassium 
iodid.  Confirmed  Dr.  Ralston’s  remarks  about  deafness 
caused  by  quinin.  Dr.  Murray  said  that  a good  deal  had  been 
said  about  quinin,  but  there  had  not  been  sufficient  stress 
laid  on  calomel.  We  get  the  best  results  from  quinin  after  a 
good  purge;  believes  in  small  doses  of  quinin  repeated  fre- 
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uently.  Believes  that  a great  deal  of  harm  is  done  by  giving 
wenty  to  thirty  grains.  Dr.  Lister  was  rather  disappointed 
a the  discussion,  as  all  seem  to  mention  points  upon  which 
here  is  agreement.  He  is  a firm  believer  in  quinin.  Dr. 
look  said  there  was  no  sense  in  having  chronic  malaria  as 
t was  only  another  name  for  mistreated  malaria.  He  ad- 
anced  the  idea  that  possibly  the  female  mosquito,  after  lay- 
ng  her  eggs,  might  die  when  her  body  was  full  of  gametes 
ind  thus  infect  the  water.  He  challenged  Dr.  Haley’s  state- 
ment as  to  the  mode  of  action  of  quinin,  believing  it  acts  as 
parasiticide,  and  Dr.  Haley  rose  to  explain  that  he  had  just 
hat  evening  read  an  article  on  that  subject  by  Dr.  Frank 
killings,  of  Chicago,  in  which  the  theory  was  advanced.  Dr. 
lelle  Eskridge  remembered  some  malarial  plasmodia  being 
hown  before  a medical  society  in  Chicago,  and  said  she  be- 
ieved  the  most  ignorant  doctor  in  Texas  knows  more  about 
aalaria  than  the  best  one  in  Chicago.  Dr.  Northrup  again 
poke,  and  the  Secretary  was  so  interested  in  his  remarks 
hat  he  forgot  to  take  any  notes,  except  that  the  doctor  said 
hat  many  cases  diagnosed  'as  cholera  infantum  in  children 
vas  really  malarial  in  origin  and  a prompt  recognition  of 
hat  fact  would  save  many  little  lives.  Dr.  Ralston  then  re- 
ported a very  interesting  case  of  traumatic  swelling  of  the 
ens  in  a boy  who  was  hurt  while  playing  basketball.  He 
vas  stunned  for  a few  minutes  and  blind  for  about  fifteen 
ninutes,  after  that  he  could  not  see  well  at  a distance.  The 
patient  was  seen  four  days  after  the  accident  and  there  was 
to  sign  of  traumatism  except  a few  scratches  on  the  lids,  no 
vidence  of  injury  to  the  conjunctiva.  The  iris  was  normal 
>ut  dilated  about  two-thirds.  Later  the  patient  could  not  see 
veil.  There  was  no  hemorrhage  or  other  abnormal  condition 
■vident,  but  he  could  get  normal  vision  by  using  a minus 
'lass.  The  boy  was  myopic  even  after  the  swelling  of  the 
[ens  had  eventually  subsided. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  W.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr,  E.  F. 
;ooke,  Houston,  Secretary;  meets  at  Houston,  June  17,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 

’ Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 

N acogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  1st  Wedn.  quarterly. 

Orange — Dr.  W.  T.  Coyle,  Orange. 

Polk — Dr.  W.  K.  McCardell,  Livingston;  1st  Wednesday  monthly. 

Sabine — Dr.  R.  D.  Cousins,  Pineland,  2nd  Wednesday  monthly. 

San  Augustine — Dr.  A.  R.  Shadden,  San  Augustine. 

Shelby — Dr.  W.  C.  Windham,  Shelby ville;  2nd  Tuesday,  monthly. 

The  Jefferson  County  Medical  Society  met  at  Beaumont, 
April  5th.  Dr.  II.  B.  Pedigo,  of  Beaumont,  was  elected  a 
member  of  the  society.  Dr.  B.  F.  Calhoun  presented  a paper 
entitled  “Tuberculosis — Its  Spread  and  Prevention.”  Discus- 
sion of  the  paper  brought  out  the  importance  of  early  diag- 
nosis in  tuberculosis  by  repeated  examinations  of  the  concen- 
trated sputum  and  by  the  application  of  tuberculin  reactions. 
The  Moro  and  the  Von  Pirquet  cutaneous  reactions  were  con- 
sidered the  preferred  methods  in  applying  tuberculin  for  the 
detection  of  the  incipient  disease.  The  society  voted  that  Dr. 
Calhoun’s  paper  be  presented  to  the  daily  press  to  be  pub- 
lished for  the  benefit  of  the  public. 

The  appeal  for  funds  for  the  relief  of  Dr.  Carroll’s  widow 
was  brought  before  the  society,  and  the  Secretary  was  in- 
structed to  issue  the  society’s  check  for  $16  and  forward  to 
Major  M.  W.  Ireland,  Washington,  D.  C.,  to  apply  on  the  fund. 


EASTERN  DISTRICT— NO.  11. 

Dr.  Jas.  A.  Hill,  Houston,  Councilor. 

District  Society — Dr.  A.  L.  Hathcock,  Palestine,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  R.  H.  McLeod,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowery,  Teague. 

Henderson — Dr.  J.  K.  Webster,  Athens. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 
Panola — Dr.  J.  S.  Neal,  Carthage;  1st  Monday  monthly. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  bi-monthly. 

The  Houston  County  Medical  Society  met  April  13,  with 
eight  members  present.  The  following  papers  were  read; 
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“The  Prophylaxis  and  Treatment  of  Typhoid  Fever,”  Dr.  W. 
D.  Westmoreland,  read  by  proxy;  “ Epidemic  Influenza,”  Dr. 
J.  H.  Paxton,  of  Elkhart,  read  by  proxy;  “Empyema,”  Dr. 
M.  A.  Thomas,  of  Crockett. 

The  Leon  County  Medical  Society  met  at  Buffalo,  Texas, 
April  6,  1909,  and  gave  the  following  program:  “Persistent 
Uterine  Hemorrhage  Following  Abortion,”  Dr.  E.  C.  Turner; 
“Valvular  Disease  of  the  Heart,”  Dr.  S.  R.  Burroughs;  “Hy- 
drocele— Diagnosis  and  Treatment,”  Dr.  Don  Price;  “ From 
What  Source  Doctors  Obtain  or  Acquire  Their  Greatest  In- 
spiration,” Dr.  W.  F.  Taylor;  welcome  address  by  Dr.  J.  H. 
Joyce;  response  by  Dr.  J.  E.  Payne.  The  papers  and  lectures 
were  high  class,  also  the  discussions.  A banquet  followed, 
which  was  very  enjoyable. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  McElhannon,  Belton,  President;  Dr.  Wm. 
Yater,  Cleburne,  Secretary;  meets  at  Marlin,  July  13  and  14,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 
Coryell — Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton;  3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  every  Tuesday. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  Decem- 
ber. 

District  Personal. — Dr.  A.  C.  Scott,  of  Temple,  together  with 
about  twenty  Scottish  Rite  Masons  of  Temple  and  fourteen 
visitors  from  other  towns,  celebrated  the  mystic  banquet 
Maundy  Thursday,  April  8th,  at  his  residence. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  M.  Britton,  Cisco,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichits  Falls,  President;  Dr.  E. 

P.  Bass,  Mineral  Wells,  Secretary;  meets , — , 1909,  at  Minera 

Wells. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Callahan — Dr.  J.  M.  Miller,  Admiral;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Jack — Dr.  T.  C.  McCloud,  Bryson. 

Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mondays. 

Stephens — Dr.  J.  H.  Caton,  Breckenridge;  1st  Tuesday  quarterly. 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  bi-monthly. 

The  Northwest  Texas  Medical  Society  met  April  20-21  in 
Mineral  Wells.  Upon  arrival  the  guests  were  taken  to  the 
Oxford  and  Colonial  hotels,  where  luncheons  were  served. 
The  meeting  was  called  to  order  at  the  Elks’  Club  by  Presi- 
dent Gant,  of  Graham.  Dr.  H.  L.  Warwick,  of  Fort  Worth, 
acted  as  Secretary  in  the  absence  of  Dr.  L.  H.  Reeves.  After 
the  invocation  by  Rev.  R.  C.  McAdie,  Mayor  G.  B.  Stewart 
delivered  the  address  of  welcome.  The  response  was  given  by 
Dr.  C.  B.  Gant.  The  minutes  of  the  previous  meeting  were 
read  and  adopted. 

The  work  began  with  the  Section  on  Eye,  Ear,  Nose  and 
Throat.  Dr.  H.  L.  Warwick,  of  Fort  Worth,  read  a paper  on 
“Removal  of  Cataracts.”  He  went  into  the  early  history  of 
cataracts.  The  essence  of  the  paper  was  not  to  wait  until 
the  patient  is  totally  blind  before  operating,  and  not  to  oper- 
ate on  both  eyes  at  the  same  time.  He  especially  urged  the 
use  of  every  aseptic  precaution.  Dr.  E.  D.  Capps,  of  Fort 
Worth,  read  a paper  entitled  “ The  Eye  as  a Diagnostic  Fea- 
ture in  Disease.”  The  main  points  embodied  being  the  extreme 
importance  in  making  a diagnosis  between  the  several  causes 
of  glaucoma  and  iritis,  where  a mistake  is  likely  to  cost  the 
patient  one  and  perhaps  both  eyes.  In  the  discussion  it  was 
agreed  that  the  general  practitioner  should  perfect  himself  in 
the  use  of  the  ophthalmoscope,  so  essential  in  the  early  recog- 
nition of  diseases  likely  to  be  followed  by  most  serious  con- 
sequences. Dr.  Donald  T.  Atkinson,  of  Dallas,  read  a paper 
on  “ Technique  of  the  Mastoid  Operation,”  illustrated  with 
plates  and  original  drawings,  which  was  the  subject  of  liberal 
discussion.  Dr.  C.  B.  Williams,  of  Mineral  Wells,  presented 
a paper  on  “Trachoma.”  President  Gant  appointed  Drs.  Boyd, 
Beall  and  Duringer  as  a committee  to  nominate  candidates 
for  the  annual  election  of  officers. 
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The  Section  on  Practice  opened  with  a paper  by  Dr.  J.  F. 
Ford  on  “Chorea.”  Dr.  J.  M.  Martin,  of  Dallas,  read  his 
paper  on  “Electricity  in  General  Medicine,”  which  was  pro- 
fusely illustrated  with  drawings  and  skiographs.  Dr.  Geo.  D. 
Bond  followed  with  a very  interesting  paper  on  “Pre-Opera- 
tive and  Post-Operative  X-raying.” 

The  election  of  officers  on  the  morning  of  the  21st  resulted 
as  follows:  Dr.  Wade  H.  Walker,  of  Wichita  Falls,  Presi- 
dent; Dr.  H.  L.  Warwick,  of  Fort  Worth,  Vice-President;  Dr. 
E.  P.  Bass,  of  Mineral  Wells,  Secretary. 

The  Section  on  Practice,  continued  from  the  preceding  day, 
was  opened  by  a paper  on  “Acute  Diarrheal  Diseases  in  In- 
fancy,” by  Dr.  B.  B.  Beeler,  of  Mineral  Wells.  Dr.  K.  H. 
Beall  then  read  a paper  on  “N on- Surgical  Abdominal  Pain,” 
which  received  much  discussion.  The  doctors  expressed  a wish 
to  hear  Dr.  Beall  go  farther  into  the  subject  as  his  paper 
showed  that  he  had  given  it  much  care  and  study  and  pre- 
sented modern  methods  of  treatment.  Dr.  J.  H.  McCracken 
read  a paper  on  ‘‘Infant  Circumcision.”  Dr.  J.  H.  Eastland 
then  read  a paper  on  “The  Medicinal  Value  of  Mineral  Wells 
Waters.”  The  paper  dealt  with  the  climatology  as  well  as 
the  waters,  and  at  the  conclusion  was  congratulated  on  the 
able  manner  in  which  he  dealt  with  the  subject.  Many  ques- 
tions were  propounded  the  author  regarding  the  uses  of  the 
waters  in  the  treatment  of  certain  diseases,  all  of  which  he 
answered  with  a sincerity  which  showed  that  he  had  gone 
carefully  into  the  subject. 

The  Section  on  Surgery  was  opened  by  Dr.  W.  C.  Duringer’s 
paper  on  “The  Management  of  Injuries  Generally  Encountered 
by  the  General  Practitioner.”  A point  emphasized  was  not 
pretty  dressings,  but  good  results.  Dr.  Wade  H.  Walker  re- 
ported a very  interesting  case  of  “Extrauterine  Pregnancy 
with  Hysterectomy.”  His  paper  received  much  discussion. 
Dr.  Bacon  Saunders  presented  a paper  on  “The  Diagnosis  and 
Treatment  of  Gall  Stones.” 

The  visiting  physicians  and  their  wives  were  given  a recep- 
tion at  the  Elks’  hall.  About  150  were  in  attendance.  A fine 
musical  program  was  rendered.  Dr.  C.  B.  Williams,  ex-officio 
master  of  ceremonies,  delivered  a neat  address  and  extended 
an  invitation  to  the  district  society  to  hold  all  its  future 
meetings  in  Mineral  Wells.  Dr.  Gant  responded  in  a few 
well-chosen  words,  and  said  he  would  always  favor  coming 
back  for  future  meetings,  and  knew  many  others  of  the  same 
opinion.  Dr.  B.  L.  Jenkins,  of  Lyra,  then  delivered  an  ad- 
dress. After  the  musical  program  the  guests  repaired  to 
Colonel  Wagner’s  Standard  Mineral  Wells  Pavilion,  where  an 
elegant  three-course  supper  was  served.  After  this  Colonel 
Wagner  gave  a fireworks'  display  in  the  park.  This  was  en- 
joyed by  all  and  was  pronounced  the  finest  exhibition  of  fire- 
works ever  seen  in  this  section.  Colonel  and  Miss  Wagner 
were  heartily  thanked  for  their  fine  entertainment.  From 
all  points  the  meeting  was  pronounced  one  of  the  most  suc- 
cessful in  all  the  long  history  of  the  society.  The  October 
meeting  will  be  held  in  Mineral  Wells. 


NORTHERN  DISTEICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Greenville,  June  8,  9 and  10,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Wednesday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton;  1st  Monday. 

Ellis — Dr.  S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesday. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Thursday. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  M.  A.  Walker,  Paris;  1st  Thursday. 

Montague — Dr.  L.  P.  Tenney,  Stoneburg;  2nd  Tuesday. 

Parker — Dr.  R.  Boyd,  Weatherford;  1st  Tuesday  bi-monthly. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  quarterly. 

The  Tarrant  County  Medical  Society  held  its  sixty-seventh 
regular  meeting  April  5th.  Owing  to  the  inclemency  of  the 
weather  there  were  only  twelve  members  present. 

The  scientific  session  was  opened  by  Dr.  Frank  D.  Boyd, 
whose  paper,  “ Pink  Eye,”  was  the  third  on  the  program. 
Dr.  Boyd  said  that  the  infection  was  due  to  the  Koch-Weeks 
bacillus.  That  it  was  highly  contagious,  and  usually  ran  a 
mild  course.  He  urged  that  one  should  not  mistake  the  in- 
flammation produced  by  a foreign  body  on  the  cornea  or  con- 
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junctiva  for  this  disease,  and  in  every  case  a careful  exami-  »- 
nation  be  made  with  a strong  magnifying  glass  for  foreign 
bodies.  In  the  discussion  Dr.  I.  C.  Chase  said  that  in  his  1 
opinion  pink  eye  is  often  an  extension  of  grippe  infection  ill 
which  first  develops  in  the  nasal  mucous  membrane  and  f 
probably  passes  into  the  eye  through  the  lachrymal  duct.  li 
Dr.  W.  E.  Thompson  said  that  great  care  should  be  taken 
in  the  diagnosis  to  make  sure  that  the  trouble  was  not  , 
trachoma. 

Dr.  Chase  called  attention  to  several  questionable  phar-  J 
maceuticals  which  were  now  being  liberally  sampled  among 
the  physicians  of  the  city.  On  motion  Dr.  Chase  was  re- 
quested to  reproduce  this  information  in  the  monthly  society 
bulletin. 

A committee  of  three  was  appointed  to  send  floral  offerings 
and  appropriate  resolutions  on  the  death  of  the  child  of  1 
Dr.  I.  A.  Withers. 

The  Committee  on  Public  Lectures  reported  plans  of  a 
series  of  lectures  to  be  delivered  by  various  members  of  the 
society. 

Dr.  R.  B.  West,  county  health  officer,  reported  that  the 
comity  had  just  completed  at  the  poor  farm  two  cottages 
for  the  accommodation  of  tuberculous  patients.  Moved,  see-  ; 
onded  and  carried  that  the  county  commissioners  be  thanked 
for  their  efforts  in  this  work  and  that  the  appreciation  of 
the  society  be  published  in  the  local  papers. 

Dr.  Boyd,  who  was  recently  appointed  councilor  for  the 
Fourteenth  District,  resigned  as  alternate  delegate  to  the 
House  of  Delegates,  as  he  was  not  now  eligible.  Dr.  W.  G. 
Cook  was  elected  as  his  successor.  Dr.  T.  M.  Jeter  was 
elected  as  alternate  delegate  in  place  of  Dr.  J.  S.  Turner, 
who  has  recently  moved  to  Dallas. 

A new  program  committee  consisting  of  four  members  was 
appointed  to  take  charge  of  the  scientific  program  for  the 
ensuing  four  months:  Drs.  Morton,  Harper,  Mackey  and 
Dorris. 

Dr.  Wilmer  L.  Allison,  of  Fort  Worth,  was  elected  to  mem- 
bership. 


NOETHEASTEEN  DISTRICT  NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President;  Dr.  R.  H.  T. 
Mann,  Texarkana,  Secretary;  meets  at  Marshall, , — — •,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon. 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday. 

Harrison — Dr.  R.  C.  Hall,  Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterly. 

Morris — Dr.  Wm.  Smith,  Naples;  1st  Tuesday  quarterly 

Red  River — Dr.  J.  T.  Hutchison,  Annona;  1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

The  Camp  County  Medical  Society  met  in  Pittsburg,  April 
7th,  with  a good  attendance.  Councilor  Dr.  Holman  Taylor 
was  present  and  addressed  the  society  at  length.  A general 
discussion  followed.  The  Councilor  was  thanked  by  resolu- 
tion for  his  address. 

The  Cass  County  Medical  Society  met  in  Linden,  April 
7th,  with  a large  number  of  visitors  and  members  present. 
Drs.  B.  U.  Sims  and  R.  E.  Ligon,  of  Atlanta  and  Linden, 
respectively,  were  elected  to  membership.  Quite  a number 
of  interesting  cases  were  reported  and  liberally  discussed. 
Four  minor  operations  were  done  before  the  society  as  clinics. 
Dr.  C.  E.  Davis  treated  the  members  to  an  elegant  dinner 
at  his  home  in  Linden,  and  was  heartily  thanked  by  the 
society  for  his  thoughtfulness  and  courtesy.  The  next  meet- 
ing will  be  held  at  Douglasville,  May  5th.  This  meeting  was 
voted  the  best  of  any  ever  held  by  the  society,  and  the  next 
one  is  looked  forward  to  with  eagerness  by  all  who  were 
present. 

The  Gregg  County  Medical  Society  met  in  Longview,  April 
6th,  with  twelve  members  present.  A resolution  was  adopted 
expressing  regret  at  the  removal  of  Dr.  D.  C.  Bussey  to  Fort 
Worth.  After  a thorough  discussion  of  the  matter,  a com- 
mittee was  appointed  to  consider  the  advisability  of  under- 
taking the  establishment  of  a sanitarium  in  Longview,  and 
directed  to  report  at  next  meeting. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
April  6th,  with  a fair  attendance.  Dr.  H.  R.  Carwile  read 
a paper  on  “Burns,”  which  was  liberally  discussed.  Other 
cases  were  reported  and  discussed  informally. 
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The  Morris  County  Medical  Society  met  in  Omaha,  April 
ith,  with  a good  attendance.  Councilor  Dr.  Holman  Taylor 
; is  present  and  delivered  his  annual  address  to  the  society. 
Uitable  acknowledgment  of  Dr.  Taylor’s  interest  in  the 
ciety  was  expressed  by  resolution. 

The  Red  River  County  Medical  Society  met  in  Clarksville, 
aril  15th,  with  a small  attendance.  Councilor  Dr.  Holman 
lylor  was  present  and  advised  with  the  society  concerning 
i future.  After  a thorough  discussion  of  the  situation,  a 
solution  was  adopted  pledging  the  earnest  effort  of  each 
ember  present  to  the  upbuilding  of  the  society.  The  fol- 
wing  officers  were  elected  for  the  ensuing  year:  President, 
r.  Jim  Ward,  of  Detroit;  Vice-President,  Dr.  Marvin  De- 
rry, of  Cuthard;  Secretary -Treasurer,  Dr.  J.  T.  Hutchin- 
n,  of  Annona  (re-elected)  ; Censor,  Dr.  E.  S.  Chambers,  of 
nnona;  Delegate,  Dr.  Marvin  Deberry,  of  Cuthard.  Dr. 

, G.  Elder,  of  Fulbright,  was  elected  to  membership.  Dr. 
aude  Scaff,  of  Clarksville,  was  appointed  Secretary  Pro 
>m.  until  Secretary  Hutchinson  returns  from  New  Orleans. 

The  Upshur  County  Medical  Society  met  in  Gilmer,  April 
h,  with  a limited  attendance.  The  time  of  the  meeting  was 
ven  over  to  Councilor  Dr.  Holman  Taylor,  who  addressed 
ie  society  in  the  interest  of  more  and  better  work  in  all 
krticulars.  Dr.  Taylor  was  thanked  by  the  society  for  his 
sit  and  talk. 

|The  Northeast  Texas  District  Medical  Society  met  in  semi- 
inual  session  in  Mt.  Pleasant,  April  6th,  with  a small  but 
jpreciative  attendance.  Addresses  of  welcome,  were  made  by 
Layor  Pounders,  of  Mt.  Pleasant,  and  President  Dr.  Flem- 
ing, of  the  Titus  County  Society.  Dr.  C.  M.  Rosser,  of 
alias,  responded  to  these  addresses  in  behalf  of  the  society, 
he  meeting  was  held  in  one  of  the  large  open-air  pavilions 
' the  Red  Water  Springs  Hotel  Company,  and  that  corpora- 
|on  treated  the  society  to  an  elaborate  midday  dinner.  The 
d lowing  program  was  rendered:  “ Retro-Displacement  of 
he  Uterus,”  Dr.  T.  F.  Ivittrell,  of  Texarkana;  “The  Use  and 
buse  of  Cocain  in  Ophthalmology,”  Dr.  R.  H.  T.  Mann,  of 
exarkana;  “Sympathetic  Ophthalmia,”  Dr.  E.  H.  Carey,  of 
alias ; “Report  of  Case,”  Dr.  D.  J.  Jenkins,  of  Daingerfield ; 
Diseases  of  Women,”  Dr.  C.  A.  Smith,  of  Texarkana;  “Oper- 
t ion  for  Facial  Neuralgia;  Report  of  Case,”  Dr.  W.  A.  Haw- 
ins,  of  Omaha;  “Empyema,”  Dr.  T.  S.  Grissom,  of  Mt.  Pleas- 
:it : “New  Surgical  Procedures  ,”  Dr.  C.  M.  Rosser  of  Dallas; 
Chloroform  and  Ether  Narcosis  and  How  Death  Is  Produced 
\/  Them”  Dr.  W.  L.  Baber,  of  Winnsboro.  In  the  evening 
ti  elaborate  banquet  was  served  by  the  citizens  of  Mt.  Pleas- 
ut,  at  which  a number  of  toasts  were  proposed  and  responded 
>.  Marshall  was  selected  as  the  meeting,  place  for  the  fall 
?ssion.  The  usual  resolutions  of  thanks  were  adopted  in  a 
vusing  vote,  standing. 


HANGES  OF  ADDRESS  FROM  MARCH  18  TO  APRIL  18, 
1909. 


S.  S.  Nave,  from  Shiner  to  Kenedy. 

T.  B.  Stephens,  from  Bonham  to  Randolph. 

F.  G.  Dalhne,  from  West  to  La  Grange. 

W.  H.  Girdner,  from  Stith  to  Durant,  Okla. 

P.  C.  Nichols,  from  Westphalia  to  Lott. 

J.  W.  Reed,  from  Weimar  to  Bay  City. 

H.  H.  Stephenson,  from  Frost  to  Irene. 

R.  W.  and  C.  W.  Skipper,  from  Port  Arthur  to  Groveton. 

J.  M.  French,  from  Fuqua  to  San  Marcos. 

J.  H.  Shelton,  from  Westphalia  to  Waco. 

J.  J.  Hanna,  from  Amarillo  to  Quanah. 

S.  A.  Collom,  from  Ratcliff  to  Texarkana. 

W.  W.  Nipper,  from  De  Leon  to  Uvalde. 

Robt.  W.  Thompson,  from  Bellville  to  San  Angelo. 

W.  C.  Brown,  from  Italy  to  Midlothian. 

L.  C.  Roberts,  from  Aquilla  to  Irene. 

J.  C.  Davis,  from  Canton  to  Sagerton. 

L.  G.  Oxford,  from  Stephenville  to  Lubbock. 

W.  A.  Graham,  from  Falfurrias  to  Xicotincole,  Tampico,  Mexico. 
Edward  Cross,  from  San  Antonio  to  Kingsville. 

A.  H.  Lindsay,  from  Paris  to  Plainview. 

M.  A.  Forbes,  from  Corpus  Christi  to  Alice. 

Pierre  Wilson,  from  Dallas  to  Harlingen. 

W.  C.  Huddleston,  from  Crofton  to  Newark. 

S.  L.  Mayo,  from  Cedar  Creek  to  Pendleton. 

W.  O.  McDaniel,  from  McDade  to  Streetman. 

John  G.  Motley,  from  Overton  to  Palestine. 

R.  Walter  Smith,  from  Goliad  to  Fannin. 

J.  L.  McGehee,  from  Burkburnett  to  Uvalde. 

Claude  M.  Poff,  from  Terrell  to  San  Antonio. 

J.  B.  Robertson,  from  Munday  to  Gunsight. 


STEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  MARCH. 


rackson,  Eugene,  Elmo.  Weeks,  W.  B.,  Maypearl. 

Wbolsey,  Jefferson,  San  Antonio. 


DEATHS. 


Dr.  Matthew  Addison  Taylor,  of  Austin,  died  at  his  home 
March  18,  aged  83.  He  had  been  very  ill  with  heart  disease 
for  two  weeks.  Dr.  Taylor  graduated  from  the  Starling 
Medical  University  of  Columbus,  Ohio,  in  1852,  coming  to 
Texas  in  the  same  year  and  locating  at  Austin,  where  he 
continued  to  practice*  for  fifty-six  years.  As  a public-spirited 
citizen  he  was  well  and  favorably  known,  being  very  active 
in  aiding  the  growth  and  development  of  our  Capital  City. 
He  was  one  of  the  organizers,  and  for  several  years  served 
as  a director  of  the  Austin  National  Bank,  also  vice-president 
of  the  Capital  Bank  and  Trust  Company  when  it  was  first 
organized.  He  helped  organize  the  First  Presbyterian 
Church  and  assisted  in  a material  manner  in  its  growth 
and  advancement.  He  was  the  physician,  personal  friend 
and  confidant  of  the  illustrious  Sam  Houston,  of  whom  he 
told  many  interesting  reminiscenses.  Dr.  Taylor  has  been 
for  several  years  a member  of  his  county  and  State  Medical 
Societies,  and  at  the  time  of  his  death  was  President  of 
the  Seventh  District  Medical  Society.  A widow,  three  daugh- 
ters and  a son  survive  him. 


Dr.  R.  H.  Seymour. 


Dr.  Robert  H.  Seymour,  Warrenton,  Texas,  died  at  his 
home,  March  26,  1909,  aged  57.  Dr.  Seymour  was  born 
in  Dublin,  Ireland,  and  at  the  age  of  four  years  was  left 
an-  orphan.  His  preliminary  education  was  obtained  at  St. 
Patrick’s  High  School  and  Weymouth  University  in  Ireland. 
In  1870  he  attended  the  medical  department  of  the  Univer- 
sity of  Ireland,  from  which  he  graduated  with  highest  hon- 
ors. While  quite  young  he  came  to  America,  landing  at  New 
Orleans,  where  an  epidemic  of  yellow  fever  was  prevalent. 
He  was  here  taken  sick  with  malarial  fever  and  during  this 
illness  lost  all  his  belongings,  including  his  diploma.  This 
marked  the  beginning  of  his  hard  struggle.  He  went  from 
New  Orleans  to  Denison,  but  was  without  means  to  practice 
his  profession.  He  procured  work  in  a brickyard  and  one 
day  when  an  accident  occurred  to  one  of  the  men  working 
there,  and  knowing  what  to  do.  Dr.  Seymour  took  advantage 
of  the  opportunity  by  giving  him  successful  surgical  assist- 
ance. On  being  asked  by  the  manager  if  he  was  a surgeon 
he  replied  that  he  was  if  he  had  the  means  to  be  one.  The 
manager  recognized  his  ability  and  helped  him  to  get  an 
appointment  as  railroad  surgeon.  From  Denison,  Dr.  Sey- 
mour went  to  Fayette  county,  locating  near  Neclianitz  to 
practice  his  profession.  After  a short  while  he  went  to 
Walhalla,  and  after  practicing  there  a few  years  moved  to 
Warrenton,  where  he  lived  until  his  death..  In  1878  he 
went  before  the  medical  board  and  received  his  State  cer- 
tificate. In  May,  1877,  lie  was  married  to  Miss  Lizzie  Lee, 
near  Walhalla.  From  this  union  seven  children  were  born, 
four  of  whom  are  dead.  Dr.  Seymour  lias  been  an  active 
member  of  his  State  Medical  Association  for  many  years, 
and  an  efficient  and  faithful  secretary  of  the  Fayette 
County  Medical  Society  during  this  time.  He  was  ever 
the  man  in  whom  the  utmost  confidence  could  be  placed. 
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As  a neighbor  lie  was  universally  beloved,  and  his  friends  were 
numbered  by  his  acquaintances.  His  wife  and  three  children 
survive  him. 

Dr.  Frank  Baylor  Hogg,  of  Houston,  died  on  March  21st, 
aged  37.  He  was  horn  at  Rusk,  Texas,  November  6,  1871, 
and  was  the  son  of  Judge  Thomas  E.  Hogg  and  a nephew 
of  the  late  ex-Governor'  Hogg.  His  literary  education  was 
obtained  in  Winchester,  Tennessee,  and  his  medical  education 
in  the  Medical  Department  of  the  State  University,  from 
which  he  graduated  in  May,  1896.  He  located  in  Denton, 
where  he  practiced  until  1898.  At  the  beginning  of  the 
Spanish-American  war  he  enlisted  and  served  as  assistant 
surgeon,  First  Texas  Regiment,  in  Cuba  for  six  months  in 
1898-99.  In  1899  he  went  to  Houston,  where  he  lived  at 
the  time  of  his  death.  In  1898  he  married  Miss  Josephine 
Connolly  of  New  Orleans,  who  with  an  eight-year-old  daughter 
survives  him.  He  was  examiner  for  a number  of  life  in- 
surance companies.  He  was  a Baptist  and  a member  of  sev- 
eral secret  societies,  the  K.  0.  T.  M.,  A.  0.  U.  W.,  the  Odd 
Fellows,  and  had  advanced  to  the  eighteenth  degree  in  the 
Scottish  Rite,  and  intended  to  take  further  degrees  this  com- 
ing summer.  He  was  also  a member  of  a prominent  social 
club,  and  of  his  State  and  county  medical  organizations.  His 
practice  was  extensive,  and  the  strain  undoubtedly  unfitted 
him  for  his  struggle  with  grippal  pneumonia.  He  possessed 
the  characteristics  of  his  family,  always  ready  to  help  in 
any  good  cause,  and  though  of  a high-strung  and  nervous 
temperament,  he  never  refused  a call  for  any  reason.  His 
fatal  sickness  was  the  first  illness  he  had  ever  been  known 
to  have. 


BOOK  REVIEWS. 


Diseases  and  Surgery  of  the  Genito-Urinary  System,  by 

Frances  S.  Watson,  M.  D.,  Lecturer  on  Genito- 
Urinary  Surgery  at  the  Harvard  Medical  School; 
Senior  Visiting  Surgeon  to  the  Boston  City  Hos- 
pital, etc.;  assisted  by  John  H.  Cunningham,  Jr., 
M.  D.,  Visiting  Surgeon  to  the  Long  Island  Hos- 
pital, etc.,  Boston.  In  two  volumes.  Volume  I is 
idevoted  to  the  External  Gienitals,  Prostate  and 
Bladder,  with  339  engravings  and  23  colored  plates. 
Volume  II  treats  of  the  Kidneys  and  Ureters,  with 
115  engravings  and  24  colored  plates.  Lea  and 
Febiger,  Philadelphia  and  New  York,  Publishers, 
1081  pages  exclusive  of  plates.  Bound  in  cloth, 
$12.00  per  set. 

This  work,  to  which  the  author  has  devoted  seven  years 
of  labor,  covers  both  the  medical  and  surgical  aspects  of 
genito-urinary  diseases.  It  gives  a more  prominent  place 
to  several  features  which  have  hitherto  received  less  atten- 
tion in  works  of  this  nature — to  operative  surgery,  to  sta- 
tistical data  bearing  on  the  results  of  operative  technique, 
to  a comprehensive  bibliography  and  new  and  extensive  illus- 
tration. The  clinical  reports  are  separated  from  the  body 
of  the  work,  thus  not  interfering  with  the  continuity  of  the 
discussion.  The  plan  of  the  work  is  good.  The  heads  and 
sub-heads  and  general  arrangement  are  carefully  carried  out, 
rendering  the  work  ready  for  reference  and  easily  carried 
in  mind.  The  general  treatment  shows  the  author  to  be  a 
scholarly,  painstaking  and  practical  man.  A careful  read- 
ing gives  the  impression  of  reliability  and  candor.  The 
constant  discussion  of  statistical  data,  which  seem  peculiarly 
free  from  personal  bias,  is  perhaps  the  most  novel  and 
valuable  feature  presented  by  the  treatise.  The  very  prac- 
tical views  of  the  author  are  nowhere  better  shown  than  in 
his  discussion  of  the  etiology  of  gonorrhea,  where  the  medico- 
legal fallacies  of  ordinary  routine  microscopical  examinations 
are  clearly  set  forth.  The  operative  procedures  are  well 
selected  and  expressed  in  rather  unusually  good  and  concise 
English.  There  is  here  brought  into  two  volumes  operative 
material  which  has  hitherto  been  more  scattered  than  per- 
haps in  any  other  surgical  field.  The  illustrations  are  of 
the  finest  quality,  some  of  them  selected  from  our  best  ana- 
tomical works;  some  of  them  are  highly  diagrammatic  for 
specific  illustrative  purposes.  Many  of  them  are  new  and 
the  micrographs  are  original.  On  the  whole  it  is  a very 
well  illustrated  work.  The  paper,  press  work  and  typesetting 
all  show  good  workmanship.  The  errors  for  a first  edition 
are  very  few.  We  noticed  an  inversion  of  figures  on  Plate 
XIX.  The  only  material  adverse  criticisms  possible  are  in 
respect  to  what  has  not  been  placed  in  the  volume.  The 
field  has  grown  to  be  a tremendously  large  one  and  for 


covering  it  exhaustively  the  two  volumes  have  not  provl 
large  enough.  This  is  more  apparent  in  some  parts  tha 
others.  The  chapter  on  Endoscopy  could  well  have  bee 
extended  on  account  of  the  growing  interest  and  important 
of  the  work,  likewise  one  would  expect  in  a medical  wor 
at  least  a mention,  if  not  an  exhaustive  treatment,  as  hi 
comes  its  importance,  of  functional  diseases  of  the  sexus 
organs.  Among  the  chapters  which  show  especial  merit  ai 
those  on  “Stricture  of  the  Urethra,”  “The  Prostate,”  “Open 
tions  Upon  the  Prostate,”  “Operation*  Upon  the  Bladder, 
and  “Renal  Tuberculosis.”  The  work  is  too  voluminous  fc 
the  medical  student  and  is  hardly  exhaustive  enough  to  mak 
a classical  reference  treatise  for  the  specialists  in  genit< 
urinary  diseases,  hut  for  the  mass  of  general  practitioner 
and  general  surgeons  the  work  is  a very  comprehensive  an 
reliable  presentation  of  the  important  and  well  establishe 
facts  of  medical  and  surgical  genito-urinary  work.  Its  sts 
tistical  data,  and  its  widely  selected  operative  material  wil 
make  the  work  desired  by  all  who  operate  in  this  field. 


The  Popes  and  Science. — The  story  of  the  papal  relations  t 
Science  from  the  Middle  Ages  down  to  the  Nine 
teentlr  Century.  By  James  J.  Walsh,  M.  D.,  Ph.  D 
LL.  D.  400  pp.  Price,  $2.00  net;  postage,  15  cent 
extra.  Fordham  University  Press,  N.  Y.  City  office 
110  West  74th  Street. 

Dr.  Walsh  has  told  in  this  volume  a surprising  story 
Nearly  every  one  assumes  that  the  popes  were  somehow  op 
posed  to  science.  Dr.  Walsh  shows  from  documents  and  th' 
most  recent  authoritative  histories  of  science,  and  especiall; 
of  medicine,  that  instead  of  opposing,  the  popes  were  a 
judicious  and  beneficent  patrons  of  science  as  they  were  o 
art.  For  seven  centuries  the  papal  physicians  have  been  thi 
greatest  medical  investigators  and  writers  in  medical  science 
and  no  other  set  of  men  connected  by  any  bond  in  history 
even  the  medical  faculty  of  any  of  the  large  universities,  cai 
compare  with  them  in  accomplishment.  They  include  thi 
father  of  modern  surgery,  the  author  of  the  first  great  die 
tionary  of  medicine,  the  author  of  the  first  treatise  on  gun 
shot  wounds,  the  father  of  comparative  anatomy,  the  dis 
coverer  of  the  circulation  of  the  blood  in  the  lungs,  the  antic 
ipator  of  Harvey  in  the  discovery  of  the  systemic  circulation 
one  of  the  great  founders  of  the  modern  clinical  medicine 
while  the  father  of  modern  pathology  was  a personal  friem 
of  four  popes  and  always  stayed  at  the  papal  palace  whei 
he  visited  Rome.  For  over  two  centuries  the  greatest  medi 
cal  school  in  the  world  was  the  Papal  Medical  School  a 
Rome.  Its  greatest  rival  was  at  Bologna,  which  after  1512 
was  in  the  papal  States.  Two  other  medical  schools,  Fer 
rara  and  Perugia,  were  also  in  the  papal  dominions.  Unti 
the  beginning  of  the  nineteenth  century  Italy  was  for  tin 
world  the  Mecca  of  graduate  teaching  in  science,  just  ai 
Germany  has  been  for  the  last  half-century.  History'  has  n< 
record  of  papal  opposition  to  science  except  the  Galileo  case 
which  was  an  unfortunate  incident,  personal  in  character 
but  not  a part  of  a policy.  The  father  of  modern  geology 
was  a convert  to  Catholicity,  afterwards  a priest,  a persona 
friend  of  the  pope,  and  then  a bishop.  The  great  scientists  j 
the  Middle  Ages  were  clergymen,  and  many'  of  them  ’ 
cannonized  as  saints.  In  spite  of  frequent  assertions,  the, 
are  no  papal  prohibitions  of  anatomy  nor  chemistry,  am 
above  all  not  of  surgery,  which  developed  very  wonderfully 
in  the  Middle  Ages.  Instead  Dr.  Walsh  shows  enlightenec 
patronage  and  generous  encouragement  of  science  on  the  pari 
of  the  popes.  The  book  will  be  the  sensation  of  the  year  ii 
educational  circles. 
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Dr.  Witten  Booth  Russ,  at  the  Galveston  meet- 
ing, was  unanimously  elected  by  acclamation  the  forty- 
first  President  of  the  State  Medical  Association  of 
Texas.  Dr.  Russ  was  born  at  Kingston,  La.,  Septem- 
ber 18,  1874.  So  far  as  we  know,  lie  is  the  youngest 
man  ever  elected  President  of  the  State  Medical  Asso- 
ciation of  Texas.  He  came  to  San  Antonio  in  1890. 
After  two  years  in  the  Academic  Department  of  the 
University  of  Texas,  he  began  in  1894  the  study  of 
medicine  in  the  University  of  Pennsylvania,  where  he 
graduated  in  1898.  He  did  post-graduate  hospital 
work  in  Philadelphia  from  1898  to  1901.  On  January 
1,  1901,  he  began  the  practice  of  his  profession  in  San 
Antonio.  In  1900  he  married  Miss  Jean  C.  McGrath, 
of  Philadelphia,  a ward  of  Col.  A.  K.  McClure.  To 
them  have  been  born  three  sons.  Dr.  Russ  joined  the 
State  Medical  Association  of  Texas  immediately  after 
beginning  practice  in  1901,  and  has  never  missed  a 
meeting  of  the  State  society.  He  was  a member  of  the 
provisional  House  of  Delegates  that  first  considered  the 
reorganization  plan  at  Dallas,  in  1902.  He  has  served 
as  Councilor  of  the  Fifth  District  since  the  reorganiza- 
tion of  the  State  Association  at  San  Antonio  in  1903. 
For  the  last  five  years  he  has  been  Chairman  of  the 
Board  of  Councilors.  He  was  a member  of  the  Com- 
mittee on  Public  Policy  and  Legislation  of  the  Associa- 
tion during  the  sessions  of  the  Thirtieth  and  Thirty- 
first  Legislatures,  during  which  all  the  recent  public 
health  legislation  has  been  enacted.  From  1904  to  1907 
he  was  a member  of  the  Judicial  Council  of  the  Ameri- 
can Medical  Association.  In  1908  he  was  one  of  the 
judges  of  the  exhibits  at  the  International  Congress  on 
Tuberculosis  at  Washington,  D.  C.  He  has  served  as 
medical  referee  of  the  Mutual  Life  Insurance  Company 
of  Hew  York,  and  is  now  local  surgeon  of  the  Galves- 
ton, Harrisburg  & San  Antonio  and  Missouri,  Kansas 
& Texas  Railways.  He  has  always  been  interested  in 
the  scientific  work  of  his  profession,  having  read  three 
papers  before  the  Surgical  Section  of  the  State  Associa- 
tion. He  has  always  been  a champion  of  reform  in 
pharmaceutical  preparations,  and  opposed  to  the  per- 
petuation of  nostrum  frauds.  As  a Councilor  he  has 
been  an  eminent  success,  having  perfected  the  most  com- 
plete organization  of  any  district  in  the  State.  His 


almost  unprecedented  election,  without  opposition,  was 
the  result  of  his  wide  popularity  and  the  general  recog- 
nition of  his  invaluable  services  rendered  the  medical 
organization  of  this  State. 

The  Personal  Attacks  Upon  Dr.  Simmons, 

editor  of  the  Journal  of  the  American  Medical  As- 
sociation, are  so  unwarranted  and  vicious  as  not  to 
warrant  serious  consideration.  They  would  merit  no 
notice  in  these  columns,  were  the  medical  profession  not 
being  so  continuously  circularized  that  there  is  a possi- 
bility that  some  physicians  may  not  understand  the 
sources  and  purposes  of  the  attack  and  the  facts  in- 
volved. 

The  high  aims  of  the  American  Medical  Association 
and  its  decisive  victories  in  the  campaign  for  medical  or- 
ganization, efficient  drugs,  honest  advertising,  advanced 
medical  education,  etc.,  have  never  been  questioned. 
Those  injured  in  the  march  of  progress,  failing  to  suc- 
cessfully fight  the  principles,  have  planned  personal  at- 
tacks in  the  hope  of  helping  a lost  cause.  Ho  one  can 
doubt  the  real  source  to  be  the  proprietary  medicine 
interests,  in  the  hope  of  checking  the  work  of  the  Coun- 
cil on  Pharmacy  and  Chemistry.  Proprietary  manu- 
facturers dislike  retreat  and  their  saprophytic  medical 
journals  are  distressed.  Added  to  these  forces  are  a 
few  disgruntled  individuals  whose  co-operation  can  al- 
ways be  secured  in  any  movement  “agin’  the  govern- 
ment.” Apparently  among  the  latter-  class  is  Dr.  G. 
Frank  Lydston,  genito-urinary  specialist  of  Chicago,  a 
man  of  ability  and  charming  personality,  but  who  has 
apparently  been  chosen  to  lead  the  campaign. 

In  the  fall  of  1908,  detectives  appeared  in  Omaha 
and  Lincoln.  There  is  evidence  that  they  were  hired 
by  proprietary  drug  money.  They  made  a minute  in- 
vestigation of  Dr.  Simmons’  early  life,  ransacked  pre- 
scription files,  coroners’  offices  for  death  certificates, 
back  numbers  of  Lincoln  newspapers,  college  records, 
etc.  Shortly  after  this,  Dr.  Lydston,  in  some  way, 
acquired  use  of  this  material  in  his-  attempt  to 
make  Dr.  Simmons  look  like  a bugaboo  to  the  medi- 
cal profession.  Ten  thousand  dollars  is  a conserva- 
tive estimate  of  the  sum  already  spent  in  this  work 
and  in  circularizing  the  physicians  of  the  United  States, 


46 


TEXAS  STATE  JOURNAL  OP  MEDICINE. 


June, 


which  seems  to  have  been  done  from  one  to  four  times. 
In  four  States,  pamphlets  were  dispatched  by  regis- 
tered mail  at  12  cents  per  doctor.  It  must  be  a great 
personal  sacrifice  on  the  part  of  Dr.  Lydston  to  send 
out  the  material  collected  by  the  nostrum  detectives. 
He  says  he  is  not  allied  with  proprietary  interests,  but 
his  work  could  not  be  more  effective  if  he  were.  Lest 
by  this  persistent  misrepresentation  some  may  be  preju- 
diced, we  present  the  following  review  of  the  facts,  as 
we  understand  them,  in  the  case  of  the  attack  on  Dr. 
Simmons : 

In  1879,  Dr.  Simmons,  after  graduating  from  the  Hahne- 
mann Medical  College,  of  Chicago,  went  to  Lincoln,  Nebraska, 
then  a frontier  town  of  8,000  inhabitants,  knowing  as  little 
regarding  professional  ethics  as  most  average  graduates  of 
thirty  years  ago.  There  he  fell  into  the  bitter  school  warfare 
raging  among  the  physicians  of  Lincoln.  During  the  80’s 
he  was  induced  to  take  stock  in  a local  hospital,  the  Ne- 
braska Medical  Institute,  the  second  hospital  opened  in 
Nebraska.  On  its  staff  were  the  names  of  several  of  the 
regular  practitioners  of  the  city.  The  institution,  according 
to  the  times,  seems  to  have  been  as  reputable  and  well  con- 
ducted as  any  hospital  of  the  present  day.  To  this  hospital 
were  admitted  county  and  city  patients,  and  it  was  utilized 
to  some  extent  for  instruction  by  the  faculty  of  the  Medical 
Department  of  the  University  of  Nebraska.  The  advertising 
done  in  connection  with  this  hospital  occurred  ten  years 
before  Dr.  Simmons  became  a member  of  the  regular  profes- 
sion. Later  he  went  to  Europe  and  did  medical  work  in 
Vienna,  London  and  Dublin.  On  his  return  he  expressed  a 
desire  to  affiliate  himself  with  the  regular  physicians  of  his 
community,  and  was  urged  by  some  of  the  best  local  physi- 
cians to  go  to  Chicago  and  graduate  from  a regular  medical 
college,  which  was  then  the  only  way  he  could  affiliate  with 
the  local  medical  society.  He  went  to  Chicago,  a night’s 
ride  from  Lincoln,  registered  at  Rush  Medical  College,  was 
allowed  the  usual  credits  and  time  allowances  for  his  homeo- 
pathic course,  years  of  practice  and  work  abroad.  In  1902 
he  completed  the  courses,  passed  the  examination  to  the  sat- 
isfaction of  the  school  and  received  his  diploma,  which  has 
always  been  considered  by  Rush  to  have  been  honorably  ob- 
tained. In  May  of  the  same  year,  almost  immediately  after 
graduation,  he  applied  and  was  admitted  to  membership  in 
his  local  county  society,  thus  demonstrating  his  honorable 
standing  at  home.  From  that  time  to  this  the  Lincoln  and 
Lancaster  County  societies  have  always  been  loyal  to  him. 
His  merit  was  soon  recognized,  and  in  1906  he  was  elected 
Secretary  of  the  Nebraska  State  Medical  Association,  which 
position  he  held  when  elected  to  the  editorship  of  the  Jour- 
nal of  the  American  Medical  Association.  He  was  also  Sec- 
retary to  the  Western  Surgical  and  Gynecological  Association 
and  editor  of  the  Western  Medical  Review,  in  which  position 
he  had  demonstrated  his  marked  editorial  ability. 


LETTER  FROM  THE  LINCOLN  PHYSICIANS,  MEMBERS  OFT  HE 
LINCOLN  MEDICAL  SOCIETY  IN  1892. 

Lincoln,  Nebk.,  April  22. 

To  Whom  It  May  Concern: 

Information  has  reached  Lincoln  regarding  attacks  being  made  in  Chi- 
cago upon  the  professional  standing  of  Dr.  George  H.  Simmons.  Accord- 
ing to  these  reports,  the  reputation  of  Dr.  Simmons  and  his  standing  in 
the  profession  are  being  especially  assailed  with  reference  to  the  time  at 
which  he  became  editor  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

The  undersigned  physicians,  who  have  been  residents  of  Lincoln  for  a 
number  of  years,  cheerfully  attach  their  signatures  to  the  statement  that 
Dr.  Simmons  always  stood  well  in  the  profession  of  Lincoln,  and  that  at 
the  time  of  his  election  as  editor  of  The  Journal  he  was  a member  of  the 
Lincoln  Medical  Society;  that  he  was  secretary  of  the  Nebraska  State  Med- 
ical Society,  and  also  of  the  Western  Surgical  and  Gynecological  Associa- 
tion. 

It  is  known  to  us  that  Dr.  Simmons  had  lived  in  Lincoln  almost  con- 


tinuously from  1874  to  1899.  It  stands  to  reason,  therefore,  that  if  he  * 
had  been  guilty  of  serious  violations  of  the  code  of  ethics,  his  professional 
reputation  and  standing  in  the  community  could  not  have  been  what  it  1 
was  during  the  time  indicated. 

As  physicians  in  the  community  of  which  Dr.  Simmons  was  formerly 
a member,  we  have  observed  with  increasing  satisfaction  his  succesful 
conduct  of  the  affairs  of  the  American  Medical  Association.  We  are 
pleased  to  urge  that  no  steps  be  taken  at  this  time  which  will  tend  to  im- 
pair the  usefulness  of  a man  who  has  already  served  the  profession  in  so 
many  and  in  such  conspicuous  ways. 


NAME. 

A.  D.  Wilkinson. 

A.  R.  Mitchell 

J.  R.  Haggard 

A.  I.  McKinnon.. 

M.  H.  Garten 

M.  H.  Everett 

J.  T.  Hay 


LENGTH  OP  HESIDENCE. 


15  years 
.30  years 
.26  years 
. 17  years 
.25  years 
.23  years 
.30  years 


RESOLUTIONS  ADOPTED  BY  THE  LANCASTER  COUNTY,  NE- 
BRASKA, MEDICAL  SOCIETY. 

At  a special  meeting  of  the  Lancaster  County  Medical  Society,  held 
April  22,  1909,  Dr.  Mitchell  introduced  the  following  resolutions,  which 
were  unanimously  adopted: 

“Whereas,  It  has  come  to  the  knowledge  of  the  Lancaster  County 
Medical  Society,  formerly  the  Lincoln  Medical  Society,  that  Dr.  George 
H.  Simmons,  of  Chicago,  for  many  years  a member  in  good  standing  of 
this  society,  is  being  made  the  object  of  an  attack  affecting  his  reputation 
and  professional  standing  while  a resident  of  Lincoln,  therefore  be  it 

Resolved,  That  the  members  of  this  society,  many  of  whom  were  medi- 
cal practitioners  in  Lincoln  during  the  time  of  Dr.  Simmons’  residence, 
hereby  give  expression  to  the  esteem  in  which  Dr.  Simmons  was  held 
while  in  Lincoln,  and  hereby  acknowledge  the  valuable  service  he  ren- 
dered to  the  profession  here  in  Lincoln  and  in  Nebraska; 

Further,  The  society  is  pleased  to  place  itself  on  record  as  appreciating 
the  honor  conferred  on  it  by  Dr.  Simmons’  distinguished  services  since 
his  election  as  General  Secretary  and  Editor  of  The  Journal  of  the  Medi- 
cal Association;  and, 

Further,  We  trust  that  no  action  will  be  taken  which  will  discourage  the 
efforts  of  a man  who  has  labored  so  long  and  so  consistently  in  behalf  of 
medical  progress  and  the  development  in  this  country  of  medical  affairs. 

The  following  members  of  the  society  were  present: 

A.  R.  Mitchell,  C.  W.  M.  Poynton, 

D.  C.  Hilton,  J.  S.  Welch, 

M.  H.  Garten,  G.  H.  Walker, 

R.  J.  Haggard,  H.  J.  Lehnoff,j 

M.  H.  Everett,  H.  Everett, 

J.  M.  Mayhew,  ' O.  Everett, 

J.  T.  Hay,  A.  D.  Wilkinson, 

I.  A.  McKinnon,  H.  W.  Orr. 


RESOLUTIONS  ADOPTED  BY  THE  OMAHA  DOUGLAS  COUNTY 
SOCIETY  (NEBRASKA),  APRIL  20,  1909. 

Whereas,  Members  of  the  Omaha  Douglas  County  Medical  Society 
have  been  reliably  informed  that  grave  charges  for  alleged  unprofessional 
conduct  have  been  filed  with  the  Chicago  Medical  Society  against  Dr. 
George  H.  Simmons,  who  was  for  many  years  a resident  of  the  State  of 
Nebraska,  a member  in  good  standing  and  for  several  years  the  Secretary 
of  the  Nebraska  State  Medical  Society,  that  he  is  the  object  of  a bitter 
personal  attack  to  destroy  his  reputation  as  a man  and  his  professional 
standing  while  a resident  of  our  State;  and, 

Whereas,  We  have  personal  knowledge  of  his  exemplary  conduct  as 
a man  and  a physician  since  he  became  a member  of  the  Nebraska  State 
Medical  Society,  his  excellent  services  as  its  Secretary,  and  his  splendid 
record  as  editor  of  the  Western  Medical  Review;  therefore  be  it 

Resolved , That  the  members  of  the  society,  nearly  all  of  whom  recall 
his  excellent  services  and  many  knew  him  personally  while  he  resided  in 
Lincoln,  desire  to  make  known  their  high  regard  for  Dr.  Simmons,  and 
bear  testimony  of  the  valuable  services  he  rendered  to  the  medical  pro- 
fession of  Nebraska;  and  be  it  further 

Resolved,  That  this  society  desires  to  place  itself  on  record  that  the  elec- 
tion of  Dr.  Simmons  to  the  Secretaryship  of  the  American  Medical  Asso- 
ciation was  regarded  as  a great  compliment  to  him  and  an  honor  to  the 
profession  of  the  State;  and  be  it  further 

Resolved,  That  we  hope  that  the  Chicago  Medical  Society  will  not  en- 
tertain the  charges  preferred,  but  that  he  will  be  commended  and  not  dis- 
couraged in  the  work  he  has  carried  on  with  such  distinguished  ability  in 
the  behalf  of  the  medical  profession  of  our  country. 

Charles  Onede  Rich,  Secretary, 
Ewing  Brown,  President. 

Under  Dr.  Simmons’  administration,  the  American 
Medical  Association,  from  a few  thousand  dollars,  has 
accumulated  about  half  a million,  which  has  enabled  it 
to  carry  on  the  work  of  reorganization  and  combating 
the  millionaire  proprietary  medicine  interests.  Few 
men  have  ever  had  a wider  view  of  any  situation  than  . 
Dr.  Simmons  has  had  of  American  medicine.  Through 
him  came  the  gigantic  reorganization  plan.  He  it  was 
who  conceived  and  proposed  the  method,  later  adopted 
by  the  House  of  Delegates,  establishing  the  Council  on 
Pharmacy  and  Chemistry  and  putting  in  motion  one 
of  the  greatest  reforms  of  our  times.  He  it  was  who 
conceived  the  extension  of  this  same  plan  to  the  Coun- 
cil on  Medical  Education,  aiming  reform  at  the  root  of 
medical  education,  the  result  of  which  will  be  the  ulti- 
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mate  recognition  of  no  philosophical  school  theories  but 
of  one  scientific  medicine.  There  is  no  doubt  that 
Dr.  Simmons’  experience  in  other  schools  of  medi- 
cine has  made  him  a broader  man  than  many  of 
his  critics,  and  enabled  him  to  better  cope  with 
school  problems.  With  it  all,  Dr.  Simmon  has  been 
so  quiet,  so  unobtrusive,  that  hardly  one  physician 
in  a hundred,  without  careful  search,  can  find  his 
name  in  the  pages  of  the  Journal  of  the  American  Medi- 
cal Association.  In  all  of  this  trying  criticism  he  has 
hardly  uttered  a word.  Those  who  know  him  best  are 
strongest  in  their  testimony  of  his  unusual  wisdom,  cau- 
tion and  foresight.  Estimated  by  the  extent  of  his  in- 
fluence, few  men  have  done  a greater  work  for  their  gen- 
eration than  Dr.  George  H.  Simmons.  It  is  inconceiv- 
able that  any  but  the  uninformed  could  fail  to  rally  to 
his  support  as  an  officer  of  our  organization.  If  history 
records  where  a victorious  general  was  deposed  from 
his  command  because  of  the  ridicule  of  his  retreating 
foes,  it  is  torn  out  of  onr  book. 

The  Galveston  Meeting,  from  a social,  scientific 
and  business  standpoint,  was  one  of  the  most  success- 
ful ever  held  in  the  history  of  the  State  Medical  Asso- 
ciation. The  members  registered  at  the  last  five  meet- 
ings of  the  State  Association  are  as  follows: 

Houston,  1905,  450  members. 

■ Fort  Worth,  1906,  000  members,  200  visiting  ladies,  14 
guests. 

Mineral  Weils,  1907,  400  members. 

Corpus  Christi,  1908,  425  members,  250  visiting  ladies. 

Galveston,  1909,  550  members,  239  visiting  ladies,  8 guests. 

The  guests  present  were  as  follows : Dr.  S.  O. 
Young,  Galveston;  Dr.  T.  D.  Berry,  Tampa,  Fla.;  Dr. 
Chas.  H.  Mayo,  Rochester,  Minn. ; Dr.  W.  N.  John. 
Hugo,  Okla;  Dr.  George  F.  Pettey,’  Memphis,  Tenn. ; 
Dr.  S.  P.  Delaup,  New  Orleans,  La.;  Dr.  Isadore  Dyer, 
New  Orleans,  La.;  Dr.  Fred  Mayer,  Mississippi. 

Dr.  Isadore  Dyer,  of  New  Orleans,  was  fraternal 
delegate  from  the  Louisiana  Medical  Society.  Unfor- 
tunately, he  did  not  arrive  in  time  to  attend  the  open- 
ing session,  and,  very  much  to  our  regret,  a favorable 
opportunity  did  not  present  to  hear  his  fraternal  mes- 
sage at  a general  session. 

The  scientific  work  was  of  a high  order.  The  pres- 
ence of  Dr.  Charles  H.  Mayo,  and  his  address  on 
Goitre,  before  almost  the  entire  convention,  was  an 
occasion  to  be  long  remembered.  The  sections  were 
unusually  well  attended  and  the  ideal  arrangement  of 
adjoining  halls  for  section  work  had  much  to  do  with 
making  this  part  of  the  meeting  a success. 

It  is  impossible  to  adequately  describe  the  lavish  en- 
tertainment showered  upon  the  visiting  doctors  and 
ladies.  This  consisted  of  automobile  drives,  boat  rides, 
bathing  parties,  luncheons,  receptions,  a large  fish  sup- 
per at  which  800  people  sat  down,  dance,  smokers,  etc. 
The  weather  was  ideal.  All  who  attended  look  back 


upon  the  occasion  as  one  of  the  brightest  spots  in  the 
history  of  medical  gatherings. 

The  business  session  of  the  Association  was  marked 
by  more  general  harmony  than  has  ever  before  pre- 
vailed in  a session  of  the  House  of  Delegates.  The 
Transactions  of  the  meeting  are  presented  in  this  issue. 
The  following  from  the  Secretary’s  report,  page  57,  in 
view  of  statements  elsewhere  published,  are  especially 
worthy  of  note : 

This  session  marks  the  beginning  of  a new  period  in  Texas 
medicine.  In  the  April  .Journal  was  reported  the  filing  with 
the  Secretary  of  State  of  the  first  annual  report  of  the  State 
Board  of  Medical  Examiners  and  the  results  of  the  new  reg- 
istration. At  our  last  meeting  our  most  reliable  directory  of 
Texas  physicians  enrolled  4825;  today  there  are  shown  by 
the  new  register  6899.  This  raises  Texas  to  the  fifth  rank 
of  States  in  the  number  of  physicians. 

There  has  been  an  attempt  in  some  quarters  to  show  that 
our  State  Association  comprised  but  a minority  of  the  rep- 
resentative men  of  the  medical  profession  of  this  State.  Last 
year  our  membership  was  3373.  The  society  enrolled  practi- 
cally 70  per  cent  of  the  total  4825  in  the  State,  which  num- 
ber included  most  of  the  minor  schools,  negroes  and  irregulars 
of  all  descriptions.  If  we  deduct  the  less  desirable  elements, 
we  have : 

Total  Physicians 4 g2s 

Licensed  undergraduates 459 

Irregular  regulars 490 

Members  of  minor  schools  325 

Negroes.  UZ  150  1,344 

Remainder 3 4gj 

Membership  in  State  Association  3 252 

Per  cent  of  members ’93 

In  other  words,  from  the  data  of  the  most  reliable  directory 
of  the  period  just  passed  this  Association  actually  enrolled 
a number  corresponding  to  93  per  cent  of  the  known,  licensed, 
regular,  reputable,  white  medical  college  graduates  of  Texas. 
This  is  a perfection  of  organization  rarely  excelled. 

It  has  been  charged  that  the  Association  was  being 
run  at  an  enormous  profit.  The  following  from  the 
Trustees’  report,  page  59,  is  worthy  of  note  in  this 
regard. 

The  fund  in  the  treasury  at  each  annual  meeting  consists 
of  a small  balance  in  the  treasury,  membership  fees  and 
subscriptions  to  the  Journal  paid  in  advance.  If  the  Associa- 
tion had  closed  its  books  and  ceased  doing  business  on  May 
1st,  the  account  wouild  have  stood  as  follows: 

In  the  treasury  May  1,  1908 .> $ 7,386.37 

Collections  for  year,  including  advance  membership 

fees  and  subscriptions  for  Journal  1909-1910....  11,611.75 


Total  income  $18,998.12 

Deduct  year’s  expenses,  and  $10,271.64 

Advanced  fees  and  subscriptions,  5,756.00 


And  we  have  profits $ 2,970.48 

The  Association  at  the  present  date,  then,  may  be  said  to 
have  practically  $3000,  together  with  bills  receivable  of 
$1494.32,  which  may  legitimately  be  looked  upon  as  profits. 
The  State  Association  should  have  $100,000  invested  in  equip- 
ment for  caring  for  the  medical  profession-  and  its  interests 
in  this  State.  The  Trustees  are  husbanding  the  funds  of  the 
Association,  and  it  is  to  be  hoped  that  the  great  needs  of  the 
future  may  be  appreciated  so  that  the  Trustees  may  be  as- 
sisted and  not  hindered  in  such  accumulation. 
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The  House  of  Delegates  in  the  report  of  the  Refer- 
ence and  Investigating  Committee,  page  77,  commended 
the  sound  policy  of  the  Trustees;  congratulated  them 
on  the  general  success  and  excellence  of  the  Journal, 
and  warmly  commended  the  editor-in-chief  for  his  hon- 
esty, integrity  and  efficient  management  of  the  Jour- 
nal. The  House  endorsed  the  rules  of  the  Trustees 
in  the  matter  of  accepting  advertising  of  only  those 
remedies  approved  bv  the  Council  on  Pharmacy  and 
Chemistry,  and  likewise  endorsed  the  ruling  of  the 
Trustees  to  reject  matter  that  was  contentious  and  not 
calculated  to  promote  harmony  and  the  best  interests  of 
the  profession. 

Dr.  Osborn’s  report  on  the  work  of  the  Medical  Ex- 
amining Board  was  of  particular  interest,  and,  concern- 
ing the  new  Practice  Act,  he  said,  page  67  : 

“The  standard  of  medicine  in  the  future  will  be  raised 
higher  because  every  student  that  enters  medical  colleges  must 
meet  advanced  entrance  requirements.”  When  asked  whether 
or  not  in  his  opinion  the  one-board  is  a better  plan  than 
multiple  boards  for  licensing  physicians,  he  said:  “I  believe 
it  is  the  best  law  that  could  possibly  be  enacted.  There  will 
be  no  more  doctors  coming  to  Texas  unless  they  can  pass 
these  examinations.  We  never  ask  anything  in  regard  to 
theoretical  knowledge.  We  see  that  applicants  are  funda- 
mentally grounded  in  the  science  of  medicine,  and  after  that 
they  can  practice  any  system  they  please.  It  is  one  of  the 
best  steps  that  was  ever  taken  in  our  laws  to  protect  the 
people  of  Texas.” 

The  members  of  the  Board  were  given  a vote  of 
thanks  for  their  work  in  relicensing  physicians,  and  the 
profession  were  pledged  to  stand  behind  them  in  their 
work. 

The  following  resolutions,  page  74,  thanking  the 
Governor,  Legislature  and  others  for  securing  to  the 
people  a Board  of  Health,  the  House  of  Delegates  de- 
sired to  have  given  particular  prominence : 

Whereas,  Our  profession  has  labored  for  many  years  to 
secure  the  passage  of  a law  creating  an  efficient  State  Board 
of  Health  for  the  proper  protection  of  the  people  of  our 
State  against  the  inroads  of  infectious  and  preventable  dis- 
eases; and 

Whereas,  The  Thirty-first  Legislature  has  seen  fit  to  grant 
us  a suitable  law  creating  a modern  State  Board  of  Health; 
therefore,  be  it 

Resolved,  That  we,  delegates  representing  the  medical  pro- 
fession of  this  State,  desire  to  congratulate  the  people,  and  to 
express  our  sincere  gratitude  to  the  members  of  the  Thirty- 
first  Legislature  and  to  all  who  have  been  instrumental  in 
the  final  passage  of  this  law. 

To  the  Governor,  Hon.  T.  M.  Campbell,  Hon.  A.  J.  Harper 
of  the  Senate,  Captain  J.  C.  Balston  of  the  House,  and  our 
very  efficient  State  Health  Officer,  Dr.  W.  M.  Brumby,  is  due 
the  especial  gratitude  of  our  entire  citizenship  for  this 
measure. 

Resolved,  further,  That  this  Association  pledge  itself  to 
support  this  Board,  and  in  every  way  advance  the  interests 
of  public  health  protection. 

The  next  meeting  of  the  State  Association  will  be 
held  in  Dallas,  May  10,  11  and  12,  1910. 


Medical  Cartoons. — In  this  issue  will  be  found 
some  of  the  medical  cartoons  which  have  appeared  in 
the  daily  press  of  this  State  during  the  past  month.  It 
is  a promising  sign  of  awakening  public  health  interest 
that  so  much  is  being  printed  in  the  way  of  sanitary 
matters,  and  especially  in  the  form  of  cartoons.  Nine- 
teen hundred  and  eight  might  be  termed  the  tubercu- 
losis year.  Nineteen  hundred  and  nine  bids  well  to  be 
called  a typhoid  year,  so  far  as  public  awakening  is  con- 
cerned. There  has  recently  been  issued  by  the  Mer- 
chants’ Association  of  New  York  a fifty-page  pamphlet 
entitled  “The  House  Fly  at  the  Bar ; Indictment  Guilty 
or  Not  Guilty,”  which  presents  evidence  in  the  matter 
of  “The  People  Against  the  Common  House  Fly.”  The 
pamphlet  is  filled  with  cartoons  striking  in  character, 
and  contains  a large  number  of  testimonials  regarding 
the  relation  of  flies  to  typhoid  fever  and  epidemic  bowel 
disorders.  It  is  illustrated  by  photographs  showing 
vaults  swarming  with  flies  adjoining  public  kitchens, 
etc.  One  of  the  most  valuable  features  of  the  work  are 
the  large  charts  showing  that  if  the  periods  of  maxi- 
mum deaths  from  typhoid  be  set  back  two  months  they 
correspond  with  the  time  of  the  greatest  activity  and 
prevalence  of  the  common  house  fly.  Two  months  prior 
to  deaths  from  typhoid  is  the  average  time  of  contrac- 
tion of  typhoid  fever  and  coincides  with  the  prevailing 
fly  time.  The  booklet  also  shows  cuts  of  fly  larvae  and 
pupae  and  their  breeding  places.  Copies  of  fly  posters  in- 
tended for  public  information  are  also  given.  One  of 
the  most  interesting  of  these  is  one  issued  by  the  State 
Board  of  Health  of  Florida,  which  we  herewith  take 
pleasure  in  presenting  to  our  readers  as  a supplement  to 
this  issue  of  the  Texas  State  Journal  of  Medicine, 
in  the  hope  that  its  use  in  public  places  may  do  some- 
thing toward  the  preservation  of  human  health  and  life 

New  State  Board  of  Health  Organized.—  The 

new  State  Board  of  Health  recently  appointed  by  Gov- 
ernor Campbell  is  composed  of  the  following  members : 
Dr.  W.  M.  Brumby,  Austin,  President;  D.  J.  E.  Gil- 
creest,  Gainesville;  Dr.  H.  W.  Cummings,  Hearne;  Dr. 
M.  H.  E.  Whitesides,  Timpson ; Dr.  J.  W.  Burns, 
Cuero;  Dr.  Boyd  Cornick,  San  Angelo;  Dr.  Tlios.  F. 
Burnett,  Seymour.  At  the  first  meeting  of  the  Board, 
held  in  Austin,  Dr.  Whitesides,  who  was  ill,  was  the 
only  absentee.  The  following  committee  was  selected 
to  draft  a sanitary  code  as  provided  for  in  the  law : 
W.  M.  Brumby,  H.  W.  Cummings,  Boyd  Cornick  and 
J.  W.  Burns.  The  report  of  the  Committee  on  Code 
will  be  submitted  to  a convention  of  the  city  and  county 
health  officers  of  the  State,  which  will  be  called  to  as- 
semble for  the  purpose  of  considering  it.  Dr.  Brumby, 
the  President  of  the  Board,  announced  the  following  ap- 
pointments : Dr.  F.  U.  Painter.  Pilot  Point,  Assistant 
State  Health  Officer  ; Dr.  L.  B.  Bibb,  Austin,  Registrar 
of  Vital  Statistics  ; Miss  Maude  Casparis,  Austin,  stenog- 
rapher and  bookkeeper;  Dr.  E.  H.  Lancaster,  Galves- 
ton, Chemist  and  Bacteriologist,  and  Mr.  J.  N.  Wilker- 
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son,  Fort  Worth.  Inspector,  until  September  1st,  the 
appropriation  having  failed  to  pass  for  this  office 
after  September  1st.  The  Governor  cut  out  the  ap- 
propriation for  the  Assistant  State  Health  Officer  and 
Chemist  after  September  1st.  Dr.  Painter  declined  to 
accept  the  position.  The  Governor  refused  to  confirm 
the  appointment  of  the  Inspector  and  has  not  said  what 
he  would  do  about  the  Registrar.  At  its  first  meeting 
the  Board  informally  discussed  the  quarantine  situa- 
tion. They  will  meet  soon  to  visit  the  quarantine  sta- 
tions. The  action  of  the  Governor  in  shearing  the 
Board  of  Avorking  forces  and  funds  demonstrates  an 
utter  lack  of  comprehension  either  of  the  value  of 
human  life  or  health,  or  an  ignorance  of  what  an  effi- 
cient board  can  accomplish  and  the  need  of  such  public 
protection.  Dr.  Brumby  had  outlined  an  aggressive 
campaign  had  the  Governor  not  interfered,  and  time 
will  demonstrate  the  need  for  activity. 

Pernicious  Misinformation. — We  are  frequently 
in  receipt  of  various  newspapers  of  the  State  filled  with 
pernicious  misinformation  on  medical  matters.  One  of 
these,  published  at  Merkel,  seems  to  be  worse  than  usual. 
An  Eclectic  physician,  in  two  issues  of  that  paper,  un- 
der the  head  of  “State  Health  Bulletin,”  attempts  to 
inform  the  people  as  to  the  nature  of  abdominal  in- 
flammations. The  following  is  a verbatim  extract: 

Now  when  the  physician  finds  himself  facing  a case  of 
inflamation  of  the  colan  and  peritanium  and  likely  the  ap- 
pendix by  continuity  of  tissue,  by  what  sort  of  reason  can 
he  imagine  that  cutting  through  the  abdominal  muscles  and 
amputating  the  appendix  could  prove  a soothing  and  curative 
procedure.  In  truth  it  is  analagous  to  cutting  off  the  little 
toe  in  case  of  an  inflamed  calf  excepting  thkt  the  latter 
could  do  no  great  harm,  while  the  former  is  always  mis- 
chievous and  often  fatal. 

* . * * * * * * 

The  appendix  is  a most  useful  and  absolutely  inoffensible 
organ,  and  one  that  could  hardly  ever  become  diseased  except 
from  inflamation  of  the  colan  or  the  cecum,  into  which  it 
opens. 

The  appendix  is  well  protected  and  would  not  feel  the 
effects  of  blow  like  the  cecum. 

We  have  inflamation  of  the  colan  and  peritanitis  and  here 
is  where  the  trouble  begins  and  not  in  the  appendix,  neither 
is  it  the  cause  of  the  trouble.  Remove  the  cause  and  give 
your  patient  a chance  to  be  as  God  intended  him  to  do.  When 
we  suffer  with  pain  in  the  stomach  and  bowels  we  should 
find  the  seat  of  the  cause  and  remove  the  exciting  cause 
and  not  to  begin  to  amputate  the  man’s  appendix  that  God 
gave  him  for  a purpose.  I’ll  now  give  you  the  treatment. 

Wash  out  the  bowels  with  hot  water  every  two  hours. 
Give  no  purgative  for  the  first  six  hours  then  give  a full 
dose  of  salts  and  still  keep  up  the  hot  water,  as  a bone  statied, 
give  acanite  combined  with  antiseptic,  put  hot  flannel  cloths 
over  the  entire  abdomen,  have  them  dipped  in  a mixture  of 
lard  and . turpentine,  give  ten  drops  of  turpentine  every 
trvelve  hours.  If  this  treatment  is  carried  out  you  will 
seldom  need  a surgeon. 

The  present  Practice  Act  makes  it  possible  to  annul 
a physician’s  license  before  the  courts  for  practices 
which  are  “calculated  to  deceive  and  defraud  the  pub- 


lic.” As  to  Avhether  deceiving  the  public  as  to  the  grav- 
ity of  some  of  the  most  dangerous  physical  conditions 
and  defrauding  them  of  their  lives  would  come  Avithin 
the  meaning  of  the  statute,  avc  do  not  knoAV.  Charity 
noAv  requires  that  Ave  consider  such  publications  evi- 
dence of  criminal  ignorance.  “With  death  gnawing 
aAvay  at  one  end,  and  a better  education  at  the  other,” 
as  Dr.  Atkinson,  of  Denison,  once  said,  in  a few  years 
if  not  uoav,  such  publications  can  not  have  the  char- 
itable term  of  ignorance  applied  to  them. 

Concerning  the  Revocation*©!*  Medical  Li= 
censes.  —The  State  Medical  Examining  Board  finds 
itself  in  a difficult  position  regarding  the  revocation 
of  licenses.  In  case  a county  attorney  prosecutes  and 
convicts  a physician  for  violation  of  the  Medical  Prac- 
tice Act  or  the  criminal  law  of  this  State,  his  license 
can  not  be  revoked  without  a new  legal  procedure. 
A suit  must  he  entered  for  the  revocation  of  li- 
cense, the  first  suit  serving  only  as  a basis  for  the 
second.  ' There  are  resolutions  upon  the  minutes  of 
the  State  Examining  Board  declaring  that  the  li- 
censes of  certain  individuals  “are  hereby  revoked.” 
Such  men  will  continue  to  be  legalized  practitioners 
until  prosecuted  and  their  licenses  revoked  by  the  courts. 
As  a case  in  point,  recently  a physician  of  Beaumont 
Avas  convicted  in  the  Federal  courts  for  having  used 
the  mails  for  the  transmission  of  means  and  directions 
for  the  purpose  of  producing  abortion.  This  does  not 
enable  the  Board  to  revoke  his  license.  It  only  fur- 
nishes a basis  upon  Avliich  to  revoke  his  license. 

The  Board  must  either  have  funds  to  prosecute  these 
suits  and  a special  attorney  for  the  work,  or  the  laAV 
must  be  changed,  which  is  the  better  procedure,  so  that 
the  power  of  revocation  lies  with  the  Board,  recourse 
from  which  act  mav  be  had  on  appeal  to  the  courts.  In 
the  report  of  the  Committee  on  Protection  of  Public 
Health  LaAvs,  this  matter  is  clearly  set  forth. 

The  Annual  Membership  Roll  is  published  in 
this  issue.  County  secretaries  will  please  carefully 
check  the  printed  list  against  their  society  membership, 
and  see  that  no  names  are  omitted  and  that  names, 
initials  and  addresses  are  correct.  We  will  appreciate 
any  correction  of  this  list  from  any  source.  Every 
member  whose  name  here  appeal's  will  receive  this 
Journal  for  the  coming  year  if  the  name  and  address 
be  correct.  The  responsibility  for  this  accuracy  and  re- 
ceipt of  the  Journal  is,  therefore,  primarily  Avith  the 
secretaries  of  county  societies. 

Ex=Presidents  of  the  Association.— Ex- Presi- 
dents of  the  Association  Avere  not  made  ex-officio  mem- 
bers of  the  House  of  Delegates,  as  Avas  proposed  by  the 
Graves’  amendment.  In  trying  to  compile  from  the 
records  of  the  Association  a list  of  the  living  ex-presi- 
dents,  difficulties  were  encountered.  The  thirty-first 
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president  was  Dr.  A.  B.  Gardner.  In  the  published 
list  he  was  counfounded  with  Dr.  A.  B.  Gardner,  of 
Denison.  President  A.  B.  Gardner  is  deceased  and 
resided  in  Bellville,  Austin,  county.  From  among  the 
list  of  living  ex-presidents  was  omitted  the  name  of  the 
eleventh  president,  Dr.  John  H.  Pope.  We  now  learn 
that  he  is  living  and  resides  in  Marshall,  Texas,  but  is 
a non-member  of  his  county  society.  It  would  seem  a 
fitting  compliment  to  these  men,  who  have  served  the 
medical  profession  of  this  State,  to  make  them  hon- 
orary members  of  their  county  societies. 

Honorary  Members  of  County  Societies. — 

Making  a physician  an  honorary  member  of  the  county 
society  means  that  his  dues  will  be  paid  at  the  expense 
of  the  society,  not  that  he  will  be  on  any  honorary 
State  list,  as  this  would  require  other  county  societies 
to  subscribe  to  the  support  of  such  an  honorary  mem- 
ber in  payment  of  State  dues,  subscription  to  Journal, 
etc.  There  is  no  other  view  of  this  matter,  as  the  State 
Constitution  says  that  county  societies  owe  $2.00  per 
capita  on  their  society  membership  as  annual  dues  to 
the  State  Association.  Several  county  societies  have 
been  accustomed  to  admit  some  physicians  to  member- 
ship in  both  the  State  and  county  societies  and  others 
to  membership  in  the  county  society  only.  There  ex- 
ists no  such  separate  membership ; county  secretaries 
owe  the  State  Association  $2.00  each  year  for  every 
member  on  their  rolls.  Unless  members  appear  on  the 
regular  county  roll,  they  are  not  listed  in  the  State  and 
National  directories,  do  not  appear  in  good  standing  in 
the  profession,  and  fail  to  receive  the  full  benefit  de- 
rived from  membership  in  the  Association. 

District  Clerks’  Records. — Under  Sections  4 
and  5 of  the  present  Practice  Act,  the  duties  of  the 
district  clerk  of  each  county  in  keeping  the  medical 
register  of  physicians  is  fully  set  forth.  According  to 
information  received  from  the  Secretary  of  the  Medical 
Examining  Board,  a year’s  hard  work  will  be  needed 
to  straighten  out  the  offices  of  the  various  district  clerks. 
The  records  of  some  of  them  are  said  to  be  in  a miser- 
able condition.  Some  have  admitted  old  credentials  to 
the  record  books,  and  there  are  others  who  have  not  re- 
quired those  recording  to  sign  the  register  at  all.  There 
are  a surprising  number  of  physicians  practicing  in  the 
State  who  are  not  legalized,  or  are  imperfectly  regis- 
tered. T&  apprehend  and  correct  this  condition,  the 
assistance  of  county  societies  is  sorely  needed.  We  earn- 
estly urge  the  secretaries  of  county  societies  to  inspect 
the  records  of  the  district  clerk  and  see  that  the  pro- 
fessional records  for  their  counties  are  in  every  respect 
correct.  Dr.  M.  E.  Daniel,  of  Honey  Grove,  Secretary 
of  the  Board,  will  gladly  co-operate  in  or  furnish  any 
information  within  his  power. 
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THE  DOCTOR’S  DUTY  AS  A PUBLIC  EDU- 
CATOR.* 

BY 

H.  W.  CUMMINGS,  M.  D., 

HEARNE,  TEXAS. 

In  compliance  with  the  organic  law  of  this  Associa- 
tion, and  in  continuance  of  the  example  set  by  my  pre- 
decessors, I ask  your  indulgence  while  I discharge  my 
presidential  duty  by  delivering  an  address  at  this  the 
forty-first  annual  meeting  of  our  Association. 

These  annual  gatherings  are  of  much  value  both  to 
the  medical  profession  and  the  people  of  our  State. 
They  serve  to  broaden  the  views  and  understanding  of 
our  members,  bring  them  into  a closer  fellowship  one 
with  the  other,  correspondingly  elevate  our  profession 
in  the  esteem  of  the  public,  enlarge  our  sphere  of  use- 
fulness and  assist  our  labors  in  promoting  the  public 
weal. 

I wish  at  this  time  to  express  to  the  members  of  this 
Association  my  appreciation  of,  and  gratitude  for,  the 
honor  they  conferred  upon  me  a year  ago,  by  electing 
me  president.  The  dignity  and  reponsibility  of  the 
leadership  of  so  distinguished  a body  of  men  as  com- 
pose this  Association  is  such  that  one  year  of  service, 
even  if  well  done,  can  not  give  an  adequate  return  for 
so  high  an  honor;  and  so  it  was  with  much  misgiving 
that  I assumed  this  responsibility.  I am,  however,  be- 
fore you  to  give  an  account  of  my  stewardship,  trust- 
ing that  you  will  attribute  my  shortcomings  to  lack  of 
judgment  rather  than  lack  of  zeal. 

Every  man  is  limited  in  his  sphere  of  thought  to 
such  subjects  as  come  within  his  special  line  of  activi- 
ties. I must,  therefore,  not  stray  too  far  from  that  of 
medicine,  lest  I become  lost  in  unfamiliar  fields.  As 
my  audience  here  today  does  not  consist  wholly  of  medi- 
cal men,  it  is  my  desire  to  discuss  the  Doctor’s  Duty 
as  a Public  Educator  in  such  a manner  as  may  be  of 
interest  to  every  citizen,  be  he  physician,  lawyer,  teacher, 
minister,  business  man  or  laborer. 

The  question  of  education  is  one  which  concerns 
every  citizen  of  our  State.  Indeed,  there  is  today,  per- 
haps, a greater  interest  manifested  in  such  matters,  by 
men  in  every  walk  of  life,  than  ever  in  the  history  of 
our  country;  and  our  profession,  if  it  fails  to  take  ad- 
vantage of  this  awakening,  will  not  meet  its  obligation 
to  its  fellowmen,  but  will  lose  an  opportunity  to  im- 
press its  importance  on  the  life  of  State  and  nation. 
We,  as  members  of  the  medical  profession,  need  to  take 
cognizance  of  the  necessity  for  greater  enlightenment  of 
the  people  and  measure  up  to  our  full  duty,  for  no  man 
has  a wider  opportunity  to  serve  well  his  people,  than 
the  doctor  in  the  discharge  of  his  duty  as  a public 
educator. 

In  lending  our  influence  and  power  towards  develop- 
ing a more  enlightened  public  sentiment  and  promoting 
the  educational  interests  of  our  State,  we  are  by  no 
means  limited  to  any  one  field.  However,  that  which 
ought  specially  to  appeal  to  us,  and  the  one  for  which 
our  training  and  knowledge  are  most  needed,  is  that 
of  preventive  medicine. 

The  civilized  world  today  is  engaged  in  a warfare, 
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the  results  of  which  will  be  more  far-reaching  and  the 
ultimate  triumph  of  a greater  blessing  to  humanity 
than  any  struggle  of  arms  in  the  history  of  the  world. 
The  strong  entrenchment  of  the  enemy,  with  its  varied 
weapons  of  war,  makes  it  the  most  formidable  foe  which 
ever  drew  sword  in  battle.  I refer  to  the  great  conflict 
between  the  human  race  and  that  dread  enemy — disease. 

This  conflict  is  not  a new  one,  for  more  than  a cen- 
tury has  been  spent  in  skirmishes  by  some  of  the  deep- 
est thinkers  and  most  unselfish  men  the  world  has  ever 
known.  These  leaders  have  given  their  lives  to  the 
work  of  medical  research.  By  their  untiring  efforts 
they  have  been  able  to  discover  many  of  the  strategic 
points  of  the  enemy,  to  give  information  regarding  their 
entrenchments,  while  an  unorganized  army  has  been 
bravely  engaging  in  many  a deadly  battle. 

Those  who  in  former  years  enlisted  in  this  great 
fight  were  without  the  information  we  have  today  of 
the  causes  of  diseases  or  the  nature  of  their  attack.  ; 
As  a result  of  the  investigations  of  such  men  as  Jen- 
ner,  Pasteur  and  Koch,  advance  has  been  more  rapid, 
and  if  this  information  is  properly  used  and  augmented 
we  ought  ultimately  to  destroy  the  strongholds  and  put 
to  flight  this  great  enemy  of  mankind. 

This  conflict  has  had  its  periods  when  courage  rose 
in  the  hearts  of  its  leaders,  as  each  new  discovery  was 
given  to  the  world,  and  as  the  enemy’s  armies  were, 
one  by  one,  destroyed  or  made  powerless  by  our  im- 
munity to  attack ; but  the  lack  of  reinforcement  by  an 
intelligent  public  sentiment  in  adopting  means  of  pre- 
vention has  retarded  the  onward  march  to  the  ultimate 
routing  of  many  deadly  foes. 

Smallpox,  a century  ago,  was  one  of  the  most  de- 
vastating of  all  diseases.  By  its  virulence  it  would 
destroy  thousands  of  lives  in  one  epidemic.  When  Jen- 
ner  gave  to  the  world  vaccination,  and  demonstrated  its 
efficacy  in  preventing  smallpox,  one  of  the  strongest 
foes  of  mankind  was  rendered  harmless  ^nd  a most 
loathsome  disease  put  under  the  control  of  man.  This 
great  gift  to  the  world  has  been  so  perfectly  established 
and  so  thoroughly  demonstrated  that  its  rejection  can 
only  be  excused  on  a plea  of  gross  ignorance  or  mali- 
ciousness. Let  us  give  all  honor  to  this  noble  leader, 
who  shall  live  in  the  hearts  of  men  long  after  everv 
ignorant  critic  has  been  forgotten. 

Hydrophobia,  another  and  perhaps  the  most  cruel  of 
all  enemies  of  man,  has  for  ages  stricken  with  horror 
those  who  suspected  its  invasion.  When  once  it  has 
within  its  grasp  a human  life  it  shows  no  mercy,  but 
with  indescribable  agony  tortures  its  victim  until  death 
comes  as  a merciful  release.  If  the  great  Pasteur,  in 
this  warfare,  had  given  no  other  service  to  mankind 
than  the  means  of  defense  from  this  fearful  disease,  he 
would  have  been  entitled  to  be  numbered  with  the 
world’s  greatest  benefactors. 

Diphtheria  is  another  disease  which  has  been  placed 
among  those  preventable.  The  investigations  of  Klebs, 
Loffler,  Behring  and  others  in  isolating  the  germ  and 
perfecting  the  antitoxic  serum  which  has  led  to  such  a 
benefaction  are  to  be  recorded  among  the  greatest 
achievements  of  the  past  century.  The  number  of  in- 
nocent noncombatants  who  have  fallen  in  the  conflict  as 
victims  of  this  obstinate  malady  is  appalling.  It  evaded 
every  effort  of  attack,  and  baffled  the  skill  of  man  for 
years  to  accomplish  its  destruction.  Today  as  a result 
.of  the  medical  research  of  these  men  its  terrors  are  les- 
sened and  thousands  of  the  children  of  our  country  are 


spared  to  serve  and  make  illustrious  the  next  genera- 
tion. 

In  relating  some  of  the  achievements  of  those  who 
have  been  engaged  in  this  warfare,  I now  mention  one 
which  has  possibly  done  more  for  mankind  than  any 
other,  if  we  add  to  the  saving  of  thousands  of  lives 
which  would  have  been  lost,  the  benefits  to  the  indus- 
trial and  commercial  world.  I refer  to  the  discovery 
of  the  mode  of  transmission  of  yellow  fever.  For  ages 
its  mysterious  methods  of  warfare  baffled  the  most 
skilled  investigators  of  the  world.  The  rapidity  of  its 
invasion,  when  once  it  established  a foothold,  so  alarmed 
tin  populace  that  panic  and  disaster  were  a result  of 
its  approach.  In  this,  as  in  every  great  problem  of  pre- 
ventive medicine,  the  leaders  of  our  profession  were 
ready  to  sacrifice  not  only  their  time,  their  talent,  but 
their  lives  that  they  might  meet  their  obligations  to 
humanity.  By  the  sacrifice  of  some  of  the  world’s 
greatest  heroes,  we  today  are  free  from  the  destruction 
of  this  great  plague. 

Not  only  in  this  country,  but  in  the  native  regions 
of  this  pestilence,  has  sanitary  science  made  it  possible 
for  man  to  pursue  unmolested  his  vocation.  It  has 
opened  the  doors  of  the  tropics  to  the  arteries  of  com- 
merce and  made  it  possible  to  prosecute  the  greatest  of 
modern  engineering  feats — the  Panama  Canal. 

Many  of  the  medical  profession  are  familiar  with 
the  deeds  of  heroism  of  Reed,  Carroll,  Lazear  and  Agra- 
monte,  who  offered  themselves  as  a sacrifice  to  bring 
this  blessing  to  the  world,  but  like  most  heroes  of  medi- 
cal research  they  went  to  battle,  fought,  conquered,  died, 
unhonored  and  unknown  to  the  world.  Ought  not  a 
monument  stand  at  the  entrance  of  this  great  canal  in 
honor  of  these  men  who  made  this  achievement  possible 
and  gave  man  this  blessing  of  life  and  liberty? 

When  we  note  the  many  victories  of  the  past,  won 
under  the  leadership  of  the  members  of  our  profession, 
it  would  appear  that  the  way  had  been  made  easy  for 
us  to  continue  this  campaign  against  the  diseases  which 
are  today  taking  from  our  country  many  of  its  best  and 
most  useful  citizens.  These,  fellow  members  of  this 
Association,  are  only  skirmishes  with  here  and  there  a 
notable  victory,  while  before  us  lies  some  of  the  most 
formidable  enemies,  entrenched  behind  an  'uninformed 
public  sentiment,  while  we  lack  the  equipment  of  proper 
sanitary  laws  to  repel  their  attack.  There  has  never 
been  an  age  in  the  history  of  the  world  when  there  was 
a greater  need  than  today  for  thinking,  conscientious 
men,  trained  and  skilled  in  the  art  of  sanitary  warfare, 
to  take  the  leadership  and  begin  the  work  of  educating 
the  people  to  the  importance  of  preventive  medicine. 
Knowing  the  needs  and  recognizing  the  results  which 
would  accrue  from  such  an  awakening  on  the  part  of 
the  masses,  we  doctors  must  assume  the  responsibility 
of  training  this  vast  army  of  privates,  that  they  may 
have  an  intelligent  conception  of  the  enemy’s  strength 
as  well  as  the  necessary  equipment  for  attack. 

In  this,  as  in  every  great  campaign,  there  are  cer- 
tain essentials  to  success.  If  these  are  not  provided, 
failure  will  mark  our  course.  The  first  of  these  is  in- 
telligent, skilled  and  fearless  leadership;  next,  a well- 
drilled  and  enlightened  army;  third,  the  proper  equip- 
ment in  weapons  of  offense  and  defense.  In  this  fight 
against  disease,  the  doctor  is  the  logical  leader,  and  it 
is  his  duty  to  organize,  train  and  seek  the  proper  equip- 
ment for  the  army  which  he  expects  to  do  service  under 
his  direction.  Have  we  the  essential  qualifications  to 
assume  charge  of  so  important  a work?  The  most  im- 
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portant  qualification  of  the  doctor  who  is  to  assume 
the  task  of  leadership  in  this  campaign,  is  that  of  good 
judgment  and  a thorough  knowledge  of  disease,  its 
causes  and  prevention.  It,  therefore,  becomes  not  only 
our  duty  to  equip  for  the  work,  but  to  use  our  influ- 
ence to  have  the  State  demand  a higher  standard  of 
proficiency  on  the  part  of  those  who  would  attempt  to 
treat  diseases  or  assume  authority  in  public  health 
affairs. 

Much  has  been  done  toward  securing  a more  ade- 
quate course  of  study  and  a higher  standard  of  require- 
ment in  our  medical  schools,  but  we  have  yet  a great 
task  in  securing  a thorough  co-operation  on  the  part 
of  the  State  that  will  protect  the  people  against  those 
who  are  incompetent  and  unworthy.  Another  necessary 
qualification,  and  one  which  seems  hardest  to  secure, 
is  a unison  of  action.  The  lack  of  agreement  and  co- 
operation on  the  part  of  the  members  of  our  profes- 
sion has  done  more  to  retard  the  progress  of  education, 
and  the  promotion  of  public  sanitation,  than  any  other 
influence.  How  often  have  you  been  confronted  with 
the  accusation  that  “No  two  doctors  could  ever  agree?” 
How  often  have  you  seen  one  doctor  decry  the  standing 
and  ability  of  his  co-worker,  with  the  false  impression 
that  he  was  promoting  his  own  interest  when  in  fact  he 
was  doing  what  he  could  to  destroy  the  influence  and 
usefulness  of  the  entire  profession?  While  this  spirit 
of  strife  to  some  extent  still  exists,  I am  glad  to  note 
the  influence  of  this  great  Association  of  Texas  physi- 
cians is  displacing  it  with  a sentiment  of  broader  fel- 
lowship and  a greater  concert  of  action.  Just  in  pro- 
portion as  we,  who  undertake  leadership,  demonstrate 
that  our  work  of  education  is  prompted  by  a high  pur- 
pose and  an  unselfish  motive,  in  that  proportion  will  we 
advance  the  interests  of  public  health  and  make  pos- 
sible the  ultimate  eradication  of  preventable  diseases. 

The  next  essential  to  that  of  efficient  leadership,  and 
the  one  apparently  most  needed  today,  is  an  enlight- 
ened and  well-trained  army.  This  army  can  not  be 
drafted  but  must  be  volunteers  who  by  proper  educa- 
tion and  love  for  humanity  are  willing  to  serve  their 
State.  I firmly  believe  that  if  the  people  are  properly 
informed  of  the  dangers  of  these  diseases  and  are  taught 
that  they  can  be  eradicated  that  they  will  lend  their 
influence  towards  securing  and  adopting  methods  of 
prevention;  nor  can  we  find  a greater  aid  or  a more 
irresistible  force  than  an  intelligent,  aroused  public 
sentiment.  If  the  members  of  this  Association,  as  well 
as  other  organizations  for  the  advancement  of  sanitary 
science  and  prevention  of  disease,  will  unite  their 
efforts  in  educating  the  people,  pointing  out  to  them 
the  necessity  of  the  work  and  the  benefits  to  be  gained 
thereby,  we  may  not  only  hope  for  a great  advance- 
ment in  this  work,  but  may  reasonably  expect  to  see  the 
next  important  essential, — a proper  equipment  for  the 
prosecution  of  the  campaign.  This  equipment  must 
come  from  the  government  itself,  in  efficient  sanitary 
and  public  health  laws. 

Some  of  the  achievements  of  the  past  have  been 
noted,  and  I have  attempted  to  point  out  what  I think 
is  needed  in  the  way  of  organization  to  continue  this 
fight,  and  I will  later  speak  of  some  of  the  enemies 
which  yet  are  to  be  met  in  this  conflict,  but  I wish  first 
to  mention  some  of  the  forces  which  have  deserted  hu- 
manity in  its  struggle  with  disease  and  death  and  have 
become  allies  of  the  enemy,  strongly  entrenched  behind 
fortifications  of  ignorance  and  prejudice,  there  to  op- 
pose man  in  this  deadly  conflict.  Wherever  history  has 


recorded  a great  warfare  between  nation  or  people,  it 
has  also  given  an  account  of  those  who  have  deserted 
for  gain  the  cause  in  which  they  enlisted,  thus  weak- 
ening their  own  people  by  giving  knowledge  of  fortifi- 
cations and  strategic  points  to  the  enemy. 

In  a conflict  of  arms,  I need  not  tell  you  with  what 
contempt  and  ignominy  these  betrayers  are  looked  upon 
by  all  enlightened  people.  If,  then,  we  believe  that  civil- 
ized man  never  engaged  in  a more  far-reaching  and  im- 
portant conflict  than  he  is  fighting  today  with  this 
enemy  of  man,  how  great  an  evil  must  those  work  for 
who,  for  a financial  reward,  resist  the  efforts  being  made 
for  a betterment  of  public  health  and  eradication  of 
disease ! 

We  today  live  in  a commercial  age  when  the  high- 
est thought  seems  to  be  that  of  financial  success  and  its 
greatest  aim  commercial  supremacy.  This  spirit  seems 
to  have  pervaded  every  sphere  of  human  endeavor,  and 
no  ground  is,  so  sacred  that  it  fears  to  invade  it. 

The  field  of  medicine  being  one  of  many  mysteries, 
those  knowing  nothing  of  its  secrets  are  easily  de- 
ceived and  misled;  thus  it  becomes  a rich  field  for 
fraud  and  graft.  It  is,  therefore,  especially  inviting  to 
those  who  would  make  money  their  highest  motive  and 
are  willing  to  exchange  the  welfare  and  happiness  of 
their  people  for  gain. 

One  of  the  most  notorious  allies  associated  with  this 
great  enemy  of  mankind,  entrenched  behind  a strong 
fortress  of  ignorance  and  superstition,  is . the  patent 
medicine  fraud  and  quack  doctor.  Having  lost  all 
sense  of  loyalty  and  honor  they  are  misleading  the  peo- 
ple, robbing  them  of  their  health  and  lives,  while  they 
hold  out  to  them  unwarranted  and  untrue  hopes,  prey- 
ing like  vultures  upon  afflicted  humanity,  eating  the 
vitals  of  thousands  of  men,  women  and  children  who 
vainly  seek  release  from  diseases.  I would  not  stop  to 
call  attention  to  these  repulsive  enemies  to  human  so- 
ciety were  it  not  the  duty  of  the  honorable,  conscien- 
tious members  of  the  medical  profession  to  warn  against 
them  and  to  educate  the  people  to  that  degree  where 
public  sentiment  will  make  it  impossible  for  them  to  ex- 
ist. Their  methods  are  not  those  of  the  fool  but  are 
the  result  of  much  study  at  duplicity,  deception  and 
fraud.  They  use  every  ingenuity  to  mislead  the  peo- 
ple, from  the  endorsements  of  patent  medicine  by  our 
distinguished  Congressmen  and  Senators,  to  the  wonder- 
ful claims  of  divine  power,  by  the  “noted  and  able 
specialist.” 

There  is  not  a traitor  to  human  society  whose  influ- 
ence and  power  is  working  a greater  detriment  to  the 
afflicted,  or  retarding  the  progress  of  public  health 
more,  than  that  great  army  of  patent  medicines  and 
quack  doctors.  The  source  of  their  greatest  danger  lies 
in  the  fact  that  they,  like  all  traitors,  have  deceptive 
aims  and  plans.  They  attempt  to  lead  the  masses  to 
the  belief  that  they  are  in  harmony  with,  and  have 
sympathy  for,  their  cause,  while  they  plunder  them  for 
gain.  I am  glad  to  proclaim  that  this  evil  has  always 
been  held  in  contempt  and  its  effects  upon  society  re- 
sisted by  the  reputable  members  of  the  medical  pro- 
fession. On  account  of  the  great  money  influence, 
which  uses  its  force  to  repel  the  evil  which  is  being 
wrought  upon  society  by  these  interests,  nothing  will 
dislodge  their  hold  until  it  falls  in  a final  conflict  with 
an  intelligent  and  enlightened  public  sentiment.  It  is 
yours,  gentlemen,  to  bring  about  that  sentiment  by  a 
conscientious  and  consistent  campaign  of  education.  I 
feel  that  each  member  of  this  Association  will  join  me 
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in  the  accusation  against  this  great  fraud,  which  has 
attempted  to  discredit  scientific  medicine  and  has 
plundered  a nation. 

There  is  another  interest,  however,  allied  against  the 
people  in  this  warfare,  which  seeks  to  protect  its  ex- 
ploitations under  the  guise  of  ethical  medicine,  whose 
evil  effects  are  to  my  mind  more  far-reaching  and  dan- 
gerous than  the  one  just  named.  The  greater  danger 
lies  in  the  fact  that  it  not  only  sacrifices  the  public 
health  of  our  country  for  financial  gain,  but  its  methods 
are  such  as  tend  to  undermine  scientific  medical  in- 
vestigation, as  well  as  lower  the  high  standard  of  pro- 
fessional ethics.  I refer  to  the  question  of  proprietary 
medicines. 

This  is  a subject  which  has  of  late  been  much  dis- 
cussed, and  one  which,  I am  sorry  to  say,  has  developed 
a difference  of  opinion  among  the  reputable  members  of 
our  profession.  I wish  it  to  be  understood  in  discuss- 
ing this  evil  that  I have  but  one  purpose,  and  that  pur- 
pose is  to  call  the  attention  of  this  Association,  which 
has  so  honored  me,  to  what  I candidly  believe  to  be 
the  greatest  enemy  to  scientific  medicine,  and  an  evil 
which  if  not  checked  will  work  to  our  undoing  and 
prove  a greater  injury  to  the  race  than  that  of  the 
patent  medicine.  I realize  that  there  are  honorable 
members  of  the  medical  profession  who  will  probably 
not  agree  with  me.  If  there  be  any  such,  I here  and 
now  forgive  them,  but  I have  always  believed  that  a 
man  was  unworthy  the  name,  who  having  convictions 
of  the  right  principles  was  devoid  of  the  moral  courage 
to  give  expression  to  them,  especially  if  he  believed  an 
evil  existed  which  affected  the  welfare  or  lives  of  his 
fellows.  The  part  which  the  medical  profession  is 
playing  in  foisting  upon  the  public  this  fraud,  has  not 
come  as  a spontaneous  action,  nor  from  a desire  or  will- 
ingness to  be  used  as  any  scheme  to  the  detriment  of 
the  people.  Ear  from  it,  for  no  class  of  men  have 
made  more  personal  sacrifices  or  given  more  unselfish 
labor  to  the  betterment  of  man  than  has  our  profes- 
sion. The  condition  in  which  we  find  ourselves  is  the 
result  of  a gradual  and  unconscious  influence.  Its  in- 
ception may  have  begun  with  a conscientious  desire 
upon  the  part  of  a few  manufacturers  to  supply  the  pro- 
fession with  convenient  and  palatable  formulas  which 
might  assist  them  in  their  labors,  but  the  commercial 
spirit  which  established  and  fostered  the  patent  medi- 
cine evil  soon  crept  into  it.  Seeing  the  profits  made 
by  the  secret  remedies,  they  conceived  the  plan,  and 
with  that  skill  which  characterizes  the  commercial 
world  have  succeeded  in  using  us  as  a medium  of  sale, 
much  to  our  detriment  and  discredit. 

They  have  now  reached  the  point  where  there  is  no 
difference  of  purpose  or  methods,  save  where  the  patent 
medicine  vendor  uses  the  distinguished  Congressman 
and  the  lay  press,  the  proprietaries  use  the  doctor  and 
the  medical  press  to  reach,  the  people.  Even  if  there 
were  no  grounds  to  believe  that  the  proprietors  of  many 
of  these  remedies  made  unreasonable  claims,  which  I 
do  not  concede,  the  undisputable  fact  that  the  use  of 
these  prepared  formulas  tends  to  check  individual  in- 
vestigation and  scientific  study,  is  ample  reason  to 
justify  the  profession  in  freeing  itself  from  such  an 
unfortunate  position  as  we  find  ourselves  in  today. 

Their  practice  of  sending  about  over  the  country 
some  so-called  doctor,  who  has  failed  in  his  efforts  to 
practice  medicine,  and  distributing  advertising  matter 
under  the  guise  of  medical  literature  to  instruct  the  pro- 
fession in  materia  medica  and  therapeutics,  is  a reflec- 


tion upon  every  intelligent  doctor,  and  should  be  re- 
sented. Not  only  are  we  as  practitioners  permitting 
ourselves  to  be  used  by  these  commercial  enterprises, 
but  a large  part  of  the  medical  press  is  adding  its  in- 
fluence by  allowing  its  advertising  pages  to  hold  before 
us  unworthy  remedies  as  ethical  medicines.  There  is  no 
more  far-reaching  or  influential  power  in  all  this  coun- 
try than  that  of  the  press.  With  the  press,  as  with  in- 
dividuals, the  greater  the  power  and  influence  the 
greater  its  responsibility  for  correct  leadership. 

I have  a very  high  regard  for  the  members  of  the 
profession  who  are  at  the  head  of  the  reputable  medi- 
cal press,  especially  those  of  our  State.  I can  see  how 
they,  like  me,  may  be  misled  by  these  commercial  en- 
terprises, but  when  their  deception  has  been  demon- 
strated I can  see  no  justification  for  our  journals  con- 
tinuing to  hold  before  their  fellow  physicians  these  un- 
ethical and  unreliable  remedies,  the  use  of  which  is  de- 
stroying scientific  research,  checking  personal  investiga- 
tion, injuring  the  public  and  lowering  the  standard  of 
professional  work.  If  this  be  the  result  of  their  use, 
then  how  great  the  responsibility  of  those  editors  who, 
through  the  influence  of  the  medical  press,  are  charged 
with  the  task  of  disseminating  correct  medical  litera- 
ture ? . ' 

I wish,  in  passing,  to  commend  the  work  being  done 
in  behalf  of  scientific  medicine  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Associa- 
tion. This  council  was  established  in  1905,  primarily 
for  the  purpose  of  gathering  and  disseminating  such 
information  as  would  protect  the  medical  profession  in 
the  prescribing  of  proprietary  medicinal  articles.  It  is 
composed  of  some  of  the  best  equipped  and  most  promi- 
nent members  of  the  profession,  who  are  especially  quali- 
fied to  prosecute  a thorough  and  impartial  investiga- 
tion. 

It  is  evident  that  a task  which  has  to  deal  with  the 
interest  of  great  financial  concerns  on  the  one  hand  and 
that  of  the  medical  profession  on  the  other  carries  with 
it  a great  responsibility,  and  that  any  action  taken  which 
would  interfere  with  the  profits  of  dishonest  manu- 
facturers would  incur  their  opposition. 

The  council  in  pursuance  of  their  duty  established 
certain  rules  designed  to  prevent  fraud,  undesirable 
secrecy  and  abuses  which  arise  from  advertising  to  the 
laity.  How  nearly  satisfactory  to  themselves  their  work 
has  been,  I can  not  say;  but  I do  know  that  they  have 
exposed  some  most  reprehensible  frauds  and  have  given 
most  valuable  information  to  the  profession  for  its  guid- 
ance and  protection.  I truly  hope  that  .every  member  of 
tne  Association  will  follow  this  investigation  and  that 
this  council  will  conscientiously  and  faithfully  continue 
their  work  until  every  reputable  physician  will  renounce 
the  methods  of  these  commercial  enterprises  which  are  a 
menace  to  the  public  and  our  profession. 

The  adulteration  of  food  is  another  matter  which  the 
doctor,  in  meeting  his  obligation  as  a public  educator, 
should  bring  before  the  people  in  such  a way  as  to 
secure  adequate  means  of  control.  This  is  another  com- 
mercial pirate  which  has  allied  itself  against  man  in 
his  fight  for  better  public  health.  This  has  already 
gained  some  prominence  in  recent  public  thought  and 
has  received  attention  at  the  hands  of  both  our  State 
and  national  lawmakers;  but,  like  most  legislation,  is 
enacted  by  men  untrained  in  the  technical  knowledge 
of  preventive  medicine,  and  most  important  features  are 
often  overlooked.  This  work  is  one  which  comes  prop- 
erly within  the  scope  of  public  health  and  should  be 
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under  the  control  of  such  constituted  authorities.  By 
this  means  only  can  it  be  freed  from  commercial  influ- 
ence, making  the  first  consideration  the  sanitary  wel- 
fare of  the  people. 

I have  stated  some  of  the  great  victories  which  have 
been  won  in  the  past;  given  you  what  I conceive  to  be 
the  necessary  organization  to  continue  the  campaign,  as 
well  as  called  attention  to  some  of  the  allies  which  are 
entrenched  against  humanity  in  its  struggle  with  dis- 
ease and  death.  I now  ask  your  indulgence  while  I 
mention  a few  of  the  battles  yet  to  be  fought,  and  name 
the  equipment  which  seems  to  me  necessary  to  repel 
and  ultimately  destroy  the  enemy. 

One  of  the  problems  which  today  confronts  those  in- 
terested in  preventive  medicine  is  that  of  typhoid  fever. 
Although  its  methods  of  invasion  are  well  known  and 
its  prevention  easy  as  compared  with  many  other  in- 
fectious diseases,  thousands  of  lives  are  annually  de- 
stroyed by  this  disease,  it  being  estimated  that  more 
than  two  thousand  citizens  of  our  own  State  died  from 
its  effects  last  year.  This  disease  being  introduced  into 
the  human  system  through  food  or  drink  which  has 
been  infected,  it  is  evident  that  with  a welj-regulated 
health  department,  with  ample  authority  to  carry  out 
its  demands,  typhoid  fever  ought  to  be  eliminated. from 
the  list  of  death  causes. 

Pneumonia,  another  epidemic  and  preventable  dis- 
ease, adds  its  share  to  the  list  of  fatalities.  While  its 
method  of  invasion  may  not  be  so  well  understood,  it 
furnishes  a great  field  for  service  to  those  who  are  will- 
ing to  devote  their  energies  toward  the  betterment  of 
public  health  and  sanitation. 

Scarlet  fever  and  measles  are  destroying  large  num- 
bers of  children,  both  directly  and  through  the  various 
sequelae  which  follow  in  the  path  of  these  affections. 
We  know  of  no  means  of  producing  immunity  to  these 
diseases,  yet  by  a system  of  public  health  inspection, 
with  the  enforcement  of  rational  methods  to  prevent 
their  spread,  much  suffering  and  anxiety  would  be 
avoided  and  many  of  the  innocent  lives  of  our  State  be 
spared  to  add  their  quota  to  the  world’s  greatness. 

There  are  many  others  of  these  preventable  diseases 
upon  which  the  public  should  be  informed,  though  I 
shall  ask  your  indulgence  to  speak  of  only  one  other. 
This  to  my  mind  furnishes  the  greatest  field  of  useful- 
ness for  the  doctor  as  a public  educator  and  is  perhaps 
the  most  formidable  foe  to  mankind — tuberculosis. 
There  are  perhaps  few  homes  in  all  the  earth  which 
have  not  felt  the  effects  of  this  destroyer  or  contributed 
their  quota  to  the  long  list  of  those  who  fell  as  prey 
to  its  ravages.  This  enemy  has  been  at  war  with  man 
for  ages,  having  been  described  as  early  as  460  B.  C. 
by  Hippocrates,  whose  writings  gave  its  characteristics 
almost  as  completely  as  those  of  today. 

Until  1882  little  was  known  of  the  causes  of  tuber- 
culosis, the  world  having  accepted  the  theory  of  in- 
heritance. After  years  of  close  study  and  patient  in- 
vestigation that  great  leader  in  medical  research,  Robert 
Koch,  in  1882,  discovered  the  tubercle  bacillus.  By 
his  knowledge  its  principal  fortifications  were  exposed 
and  made  subject  to  attack.  The  world  for  ages  has 
vainly  sought  to  rout  this  dread  disease,  yet  its  mys- 
teries, its  obstinacy  and  its  impregnability  has  not 
daunted  man  in  his  fight,  for  after  each  defeat  the 
attack  has  been  renewed. 

Since  Koch’s  discovery  of  the  cause  of  this  disease, 
thus  giving  light  as  to  its  prevention,  there  has  been 
inaugurated  a world-wide  movement  to  prevent  its 


spread  by  educating  the  masses  to  the  necessity  as  well 
as  the  methods  of  prevention. 

The  lead  in  this  movement,  as  in  all  sanitary  and 
public  health  matters,  has  been  taken  by  the  medical 
profession;  but  it  is  gratifying  to  see  the  enlistment  of 
so  large  a number  of  the  intelligent  citizens  in  other 
vocations,  who  have  awakened  to  the  importance  of  this 
work.  These  organizations  of  laymen  and  women’s 
clubs  can  do  a great  work  in  arousing  public  sentiment, 
causing  the  people  to  think,  and  thereby  assist  in  secur- 
ing the  adoption  of  proper  sanitary  measures  by  school, 
municipal  and  State  governments. 

Nothing  has  done  more  within  the  past  year  to  gain 
the  public  ear  and  develop  public  thought  than  the  great 
International  Congress  on  Tuberculosis,  held  in  our 
National  Capitol  last  September.  It  is  with  much 
pride  that  I note  the  interest  manifested  and  the  im- 
pression made  by  the  delegation  from  our  own  State. 
This  meeting  was  not  only  a great  benefit  to  this  coun- 
try in  disseminating  knowledge  of  this  great  plague, 
but  its  greatest  benefit  was  that  it  attracted  the  atten- 
tion and  elicited  the  aid  of  the  masses  in  a campaign 
against  it.  I wish  here  to  extend  my  thanks  to  the 
press  generally,  and  especially  to  the  Texas  press,  for  its 
assistance  and  influence  in  making  this  meeting  a 
success. 

The  responsibility  of  the  medical  profession  in  out- 
lining correct  plans  for  this  campaign,  that  its  results 
may  be  of  real  and  lasting  benefit  to  the  people,  is  so 
urgent  that  it  demands  our  best  thought  and  earnest 
labor.  I have  neither  time  nor  inclination  to  attempt 
to  discuss  the  many  essentials  necessary  to  a successful 
campaign,  leaving  that  for  one  more  learned  in  detail, 
but  I would  like  to  mention  some  general  outline  which 
may  be  of  interest  both  to  the  members  of  this  Associa- 
tion and  the  citizens  generally  who  have  honored  us  by 
their  presence. 

Knowing  no  medical  cure,  or  preventive  by  immun- 
ity, for  tuberculosis,  we  must  at  the  present  time  con- 
duct this  campaign  along  lines  of  defense  while  we  dis- 
charge our  obligations  to  those  afflicted  by  giving  such 
aid  as  we  by  present  known  methods  are  able  to  render. 

In  adopting  means  of  prevention,  one  of  the  first  and 
most  important  steps  is  the  education  of  the  public, 
especially  those  afflicted,  as  to  the  best  methods  of 
checking  contagion  from  the  individual  sufferer.  This 
can  be  done  by  properly  conducted  public  lectures  and 
exhibits;  by  printed  articles  both  through  the  press  and 
by  circular,  giving  information  of  how  to  care  for  the 
sanitary  surroundings  of  both  patient  and  premises. 
This  will  in  a measure  secure  the  co-operation  of  the 
intelligent  public,  both  consumptive  and  non-consump- 
tive. 

Second,  we  must  secure  such  laws  and  require  their 
enforcement  as  will  establish  a correct  compulsory  reg- 
istration of  all  cases,  that  the  public  may  be  informed 
of  their  existence,  affording  opportunity  for  aid  and 
education  to  the  patients,  and  prevent  their  conveying 
the  disease  to  others. 

Third,  we  must  secure  by  legislation  the  establish- 
ment of  public  sanatoria,  where  those  afflicted,  especially 
the  indigent,  can  be  cared  for  and  the  public  protected 
from  the  dangers  incident  to  certain  characters  of  cases 
left  to  intermingle  with  the  uninfected.  Both  the 
afflicted  and  the  public  have  a right  to  ask  of  the  State 
the  benefits  to  be  derived  from  such  institutions.  So- 
ciety is  under  obligations  to  care  for  and  make  com- 
fortable the  worthy  indigent  and  afflicted,  while  in  re- 
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turn  it  lias  a right  to  demand  protection  from  the  care- 
less, ignorant  or  malicious  by  a forceful  separation  of 
the  contagious  from  those  who  are  well.  Public  wel- 
fare must  have  precedence  in  our  considerations  over 
individual  interest.  This  is  a corner-stone  of  law 
wherever  the  general  public  is  endangered. 

These  are  some  of  the  many  problems  which  are  be- 
fore us,  who  have  enlisted  in  the  cause  of  a betterment 
of  our  health  condition  and  the  eradication  of  disease, 
which  has  frequently  without  excuse  waged  such  deadly 
conflict  with  mankind.  A few  words  now  as  to  the 
necessary  equipment  to  continue  this  fight  to  a success- 
ful termination,  and  I shall  have  done. 

The  equipment  must  come  first  from  the  government 
itself.  State  or  national,  as  only  by  its  action  can  the 
necessary  power  and  means  be  given  to  prosecute  the 
work.  The  enforcement  of  sanitary  laws  is  especially 
difficult,  from  the  fact  that  they  are  not  understood, 
and,  therefore,  their  importance  not  realized ; and  be- 
cause they  so  often  conflict  with  commercial  and  finan- 
cial interests. 

Commercialism  is  notorious  for  its  selfishness,  and  if 
great  money  combinations  have  their  methods  interfered 
with,  whether  they  do  injury  to  others  or  not,  they 
arrogantly  oppose  any  interference  with  their  plans. 
This  makes  it  absolutely  essential  that  those  who  at- 
tempt to  carry  on  a fight  for  public  health  must  be 
clothed  with  ample  authority  to  enforce  proper  regula- 
tions. And  if  it  be  true  that,  “The  health  of  a nation 
is  it  greatest  asset,”  why  should  the  proper  authority  be 
withheld  ? 

Year  after  year  this  Association  has  appealed  to  the 
lawmakers  of  our  State  seeking  the  establishment  of  a 
proficient  board  of  health  with  such  authority  as  would 
enable  it  to  do  effective  work  toward  the  control  and 
eradication  of  preventable  disease,  as  well  as  regulate 
the  sanitary  conditions  of  our  State,  but  its  efforts  have 
heretofore  come  to  naught.  This  failure  was  due  prin- 
cipally to  the  lack  of  enlightenment  of  the  people  to 
their  needs. 

As  the  people  are  educated,  in  that  proportion  will 
we  secure  a perfect  equipment.  The  action  of  our  ex- 
ecutive and  legislative  officers  usually  expresses  the 
sentiment  of  our  people,  for  those  who  are  placed  in 
authority  are  extremely  sensitive  to  the  expressed  wishes 
of  their  constituents.  Our  efforts  in  the  past  have  been 
too  much  an  attempt  to  appeal  to  the  lawmakers  with- 
out beginning  at  the  source  of  power  by  enlightening 
the  people  upon  the  necessity  of  proper  reform. 

Within  the  past  year  much  work  has  been  done  along 
this  line,  and  whatever  advance  we  have  made  is  due 
to  this  education.  And  whatever  failure,  to  the  lack 
of  it.  It  is  not  necessary  for  me  to  recall  the  work 
which  has  been  accomplished,  that  will  be  done  by  our 
Committee  on  Public  Policy  and  Legislation,  but  I do 
want  to  urge  this  Association  to  give  its  united  support 
and  influence  to  those  who  shall  be  in  charge  of  our 
new  Health  Department,  that  their  labors  may  do  great 
things  toward  advancing  the  cause  of  preventive  medi- 
cine. I trust  that  they  will  pursue  an  unselfish  and 
wise  course,  that  they  may  gain  the  confidence  and  sup- 
port Pf  the  people  in  the  discharge  of  their  official 
duties. 

In  reviewing  the  duties  of  the  doctor  as  a public 
educator  and  pointing  out  some  of  the  great  battles 
which  are  to  be  fought  under  his  leadership,  I have 
mentioned  some  of  the  errors  we  have  made  and  some 
of  the  evil  influences  which  have  entered  our  profes- 


sional life.  These  have  not  been  recalled  to  detract 
from  the  high  esteem  in  which  our  profession  is  held 
by  the  public  nor  to  question  the  loyalty  of  our  mem- 
bership to  the  great  cause  of  humanity,  to  which  so 
many  have  devoted  their  thought,  energy  and  lives,  but 
rather  that  we  may  avoid  some  of  the  dangers  which 
encompass  us  and  carry  to  victory  the  great  army  which 
has  enlisted  under  our  leadership.  No  man  has  a 
broader  field  in  which  to  serve  mankind,  no  man  bears 
a greater  duty  to  his  State,  no  man  makes  a greater 
sacrifice  of  his  life  than  the  doctor,  nor  do  any  excel 
his  efforts  to  meet  his  obligations  to  society. 

The  most  humble  follower  of  our  noble  profession  has 
infinitely  greater  cause  for  self-congratulation  than  him 
who  has  conquered  armies  or  subdued  nations.  Our 
duty  is  to  conserve  life  or  render  at  least,  if  its  ulti- 
mate conservation  be  impossible,  its  last  moment  toler- 
able. Whenever,  in  the  history  of  mankind,  the  record 
of  sickness,  pain,  disease,  plague,  demoralization  or 
death  have  been  written  upon  its  pages,  there  you  will 
read  the  noble  examples  of  heroic  self-sacrifice  set  bv 
the  medical  profession. 

There  be  those  things  in  our  careers  to  try  the  stout- 
est hearts.  There  be  filth,  fetor,  squalor,  infection, 
stench  and  death  to  meet  us  at  every  turn;  but  thank 
the  immortal  God  there  yet  be  hearts  among  us  faith- 
ful to  their  utmost  pulsation,  undismayed  and  unde- 
terred. 

Gentlemen  of  this  Association,  from  Hippocrates, 
Galen,  Harvey,  .J enner  and  all  the  noble  hosts  who  have 
graced  our  calling  in  ancient  or  in  modern  times,  we 
have  been  transmitted  a heritage  of  learning  and  of 
principle,  of  which  we  collectively  and  individually  are 
justly  proud.  It  is  our  duty  and  should  be  our  aim  to 
publish  this  to  our  contemporaries,  to  use  it  for  our 
fellows,  to  transmit  it  to  our  successors  without  stint 
or  parsimony,  in  the  fullness  of  our  power  and  ability, 
to  the  end  that  the  monster  may  be  thwarted  and  ex- 
istence on  this  sphere  made  endurable,  and,  if  possible, 
enjoyable. 
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FORTY-FIRST  ANNUAL  MEETING  STATE  MEDICAL  ASSO- 
CIATION OF  TEXAS. 

GALVESTON!  MAY  11,  12  AM)  13. 

Minutes  of  the  House  of  Delegates. 

First  Day,  May  11. 

OPENING  GENERAL  SESSION. 

The  forty-first  annual  session  of  the  State  Medical  As- 
sociation of  Texas  convened  at  the  Scottish  Rite  Cathedral, 
Tuesday  morning.  May  11th,  at  10:30  o’clock.  President  H. 
W.  Cummings  called  the  meeting  to  order,  then  invited  all 
the  ex-Presidents  and  Vice-Presidents,  as  well  as  the  mem- 
bers of  the  Board  of  Trustees,  to  be  seated  upon  the  platform. 
Rev.  C.  C.  Brelos  of  the  Central  Christian  Church  of  Gal- 
veston delivered  the  invocation.  The  Medical  College  Glee 
Club  sang  a song  entitled  “Fishing,”  and  when  eneored, 
responded  with  “’Twas  a Dream.”  President  Cummings  then 
introduced  Hon.  H.  A.  Landes  as  the  Mayor  of  the  city  which 
is  famous  for  its  modern  city  government.  Mayor  Landes 
welcomed  the  delegates  arid  members  to  Galveston  in  the 
following  language: 

Address  of  Welcome  by  Mayor  Landes. 

I consider  it  a high  personal  privilege  to  stand  in  the  presence  of  such 
an  intelligent  audience  to  welcome  and 'extend  to  you  the  hospitality  of 
our  city.  Galveston  feels  honored  in  having  the  State  Medical  Associa- 
tion of' Texas  to  assemble  in  their; forty-first,  annual  convention  within 
her  s&tcs 

The  simple  word  “welcome”  as  it  falls  from  the  lips  conveys  much  and 
brings  every  one  within  its  sound  closer  together,  but  on  this  occasion, 
coming  as  it  does  from  the  hearts  of  our  people,  it  removes  every  barrier 
and  makes  each  and  every  one  of  you  feel  at  home  with  your  friends. 
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Galveston  contains  much  of  interest  to  every  visitor,  both  on  shore  and 
on  the  placid  waters  of  our  bay  and  gulf,  but  to  the  members  of  your  pro- 
fession our  city  must  be  especially  interesting,  as  conditions  here  afford 
unusual  advantage,  both  from  actual  observation  and  contact  with  the 
highest  talent  and  skill,  affording  the  student  of  medicine  every  oppor- 
tunity for  rapid  advancement. 

We  have  here,  and  which  will  be  of  interest  to  you,  two  of  the  largest 
hospitals  in  our  State,  namely,  the  St.  Mary’s  Infirmary  and  the  John 
Sealy,  both  equipped  with  the  most  improved  facilities  and  corps  of  offi- 
cers and  attendants  to  successfully  care  for  and  treat  every  ill  or  accident 
that  befalls  mankind. 

You  are  especially  invited  to  inspect  our  State  Medical  College,  which 
has  the  reputation  of  maintaining  and  exacting  the  highest  standard  of 
proficiency  from  its  students  known  to  any  similar  institution  in  the  South- 
west. (Applause.) 

You  are  invited  to  meet  the  250  medical  students  in  attendance  at  our 
college,  and  coming  from  almost  every  county  in  our  great  State,  who 
are  making  every  effort  to  join  your  ranks  and  becoming  your  worthy 
associates,  and  sooner  or  later  your  successors. 

I again  assure  you  of  the  hospitality  of  our  city  and  her  people  and 
trust  that  your  convention  will  be  harmonious  and  of  great  benefit  to 
your  members.  (Prolonged  applause.) 

President  Cummings  then  introduced  Dr.  Marvin  L.  Graves, 
tvho  welcomed  the  Association  in  behalf  of  the  Galveston 
County  Medical  Society. 

Dr.  Graves’  speech  is  in  part  as  follows: 

Dr.  Graves’  Welcome  on  Behalf  of  the  Galveston  Countv 
Society. 

Mr.  President,  Members  of  the  Texas  Medical  Association.  Ladies  and 
Gentlemen:  Representing  my  colleagues  of  the  Galveston  County  Medi- 
cal Society,  and  their  better  halves,  I am  here  to  extend  to  you  a cordial 
greeting  and  welcome  to  the  Oleander  City.  You  have  come  from  far 
and  wide  to  spend  three  days  in  earnest  work  and,  while  we  want  your 
scientific  sessions  to  be  satisfactory,  still  we  desire  your  work  shall  be 
mixed  with  pleasure.  If  there  be  any  class  of  men  who  need  and  deserve 
a few  days  of  relaxation  and  diversion,  it  is  the  busy  practitioner  of  med- 
icine. Galveston  is  glad  to  know  you,  and  we  wish  to  get  acquainted 
with  you  and  we  want  you  to  know  us  better.  We  want  you  to  see  Gal- 
veston. redivivus,  and  enjoy  its  hospitality. 

To  those  distinguished  guests  who  come  from  other  States,  our  doors 
swing  open  and  we  greet  you  as  the  messengers  of  fraternalism — a fra- 
grant flower  which  should  blossom  and  bloom  in  our  annual  gatherings. 
We  are  glad  to  sit  at  the  feet  of  Medical  Gamaliel  and  gather  inspiration 
for  our  labors. 

For  other  reasons,  too,  we  welcome  you.  We  realize  that  no  man’s 
education  is  complete  until  he  comes  to  Texas  and  meets  the  big-brained 
and  big-hearted  profession  of  this  imperial  State. 

Dr.  Graves  referred  in  glowing  terms  to  the  city  philanthropists  and 
the  Sealy  Hospital,  Rosenberg  Library,  Old  Woman’s  Home,  school  build- 
ings, churches,  Young  Men’s  Christian  Association,  etc.,  and  said: 

It  is  an  inspiration  to  see  wealth  devoted  to  such  noble  ends,  and  ex- 
amples like  that  can  never  be  lost,  nor  their  influence  confined  to  the 
shores  of  a small  island. 

There  is  an  historical  tradition  that  this  is  “Treasure  Island,”  and  it 
was  early  invaded  by  Jean  Lafitte,  and  it  seems  to  be  a characteristic  of 
the  pirates  to  take  whatever  they  found  and  wanted.  In  memory  of 
that  appropriating  spirit,  I want  to  tell  you  that  for  this  occasion  you  are 
constituted  into  an  association  of  ancient  and  honorable  medical  pirates 
and  are  authorized  to  take  anything  and  everything  that  will  contribute 
to  your  comfort  and  happiness. 

The  Glee  Club  rendered  another  selection  and  the  applause 
they  received  called  for  another  encore. 

President  Cummings  then  responded  to  the  addresses  of 
welcome  in  the  following  language,  in  part: 


President’s  Annual  Address. 

It  is  a pleasure  for  me  to  respond  to  the  cordial  welcome  that  has  been 
extended  to  us  by  the  Honorable  Mayor  of  this  city  and  our  friend  Dr. 
Graves.  They  extend  to  us  a cordial  welcome  to  their  city  and  assure 
us  that  their  gates  are  open  for  whatever  we  might  desire. 

I am  glad,  indeed,  that  they  have  extended  to  us  this  cordial  welcome 
and  I regret  that  I have  not  words  adequate  to  express  our  appreciation. 
I had  intended,  however,  to  turn  this  affair  over  to  a committee  on  reso- 
lutions, but  I do  not  know  whether  that  committee  will  be  able  to  do  jus- 
tice to  this  occasion  or  not,  because,  while  you  have  opened  your  city  to 
us,  I have  been  informed  this  morning  that  you  have  taken  precautions 
to  close  certain  institutions  in  your  city  which  certain  of  our  members  I 
am  sure  would  be  glad  to  visit.  (Laughter).  I think  this  is  taking  snap 
judgment  on  the  Texas  State  Medical  Association  to  invite  us  here  at  a 
time  when  they  are  holding  a city  election  and  all  the  places  where  we 
might  quench  our  thirst  are  closed.  (Laughter  and  applause.) 

It  is  a pleasure  to  meet  in  your  midst,  and  not  only  are  the  members 
of  this  Association  proud  of  your  city,  but  every  citizen  of  this  great  State 
is  proud  of  your  achievements  and  of  the  noble  spirit  of  your  people. 
In  the  name  of  the  State  Medical  Association  of  Texas  I thank  you  most 
sincerely  for  your  cordial  welcome.  (Applause.) 

President  Cummings  then  delivered  his  annual  address, 
which  will  be  found  in  another  part  of  this  issue  of  the 
Journal. 


Dr.  Charles  H.  Mayo  Introduced. 

The  President  then  announced  that  Dr.  Charles  H.  Mayo, 
of  Rochester,  Minn.,  was  a visitor  to  the  Association,  and 
calling  Dr.  Mayo  to  the  platform,  introduced  him  as  “one 
of  the  most  distinguished  members  of  the  profession,  who 
is  our  guest.”  Dr.  Mayo  was  liberally  applauded,  when  he 
thanked  the  members  of  the  Association  for  the  hearty  wel- 
come given  him.  In  behalf  of  the  Association,  President 
Cummings  declared  that  he  w'as  very  proud  to  have  Dr. 
Mayo  in  attendance  and  thanked  him  for  the  long  journey 


he  had  taken  in  order  to  be  present  at  the  forty-first  annual 
meeting  of  the  State  Medical  Association  of  Texas. 

Announcement  of  Entertainments. 

Dr.  Carter  of  the  Reception  Committee  then  made  an- 
nouncements in  regard  to  the  entertainments  which  had  been 
provided  for  the  members  of  the  Association  and  their 
families. 

There  being  no  further  business  before  the  meeting,  upon 
motion  duly  made  and  seconded,  the  joint  session  was  de- 
clared adjourned  until  4 p.  m.,  at  which  time  the  House  of 
Delegates  would  meet  in  the  Medical  College. 

OPENING  SESSION  OF  THE  HOUSE. 

President  Cummings  called  the  House  of  Delegates  to 
order  at  4 p.  m.  in  the  library  of  the  Medical  College.  The 
first  thing  in  order  was  the  calling  of  the  roll.  Secretary 
Chase,  before  proceeding  with  the  roll  call  by  counties,  stated 
that  he  hoped  it  would  be  plain  that  the  roll  which  he  would 
call  was  composed  of  those  who  had  been  reported  as  regularly 
elected  delegates  and  alternates.  The  roll  was  then  called. 

The  following  is  a list  of  counties,  and  the  delegates  rep- 
resenting them,  in  the  House  during  the  session: 

County  Representatives  in  the  House  of  Delegates. 


Anderson — A.  L.  Hatchock,  Palestine. 

Austin — W.  T.  Brown,  Wallis. 

Bee — R.  M.  Prather,  Beeville,  and  G.  M.  Stephens,  Beeville. 

Bell — R.  R.  White,  Temple. 

Bexar — Russell  Caffery,  San  Antonio;  J.  H.  Burleson,  San  Antonio. 
Bosque — R.  L.  Kimmins,  Iredell. 

Burnet — Asa  Howell,  Burnet. 

Caldwell — F.  R.  Karbach  Maxwell. 

Cameron — F.  J.  Combe,  Brownsville. 

Childress — J.  W.  Albert,  Childress. 

Coleman — E.  C.  Beaumont,  Coleman. 

Colorado — F.  O.  Norris,  Eagle  Lake. 

Comal — L.  G.  Wille,  New  Braunfels. 

Comanche — T.  P.  Weaver,  De  Leon. 

Cooke — J.  E.  Gilcreest,  Gainesville. 

Dallas- — E.  H.  Cary,  Dallas;  A.  W.  Carnes,  Hutchins. 

Delta — W.  A.  Wood,  Charleston. 

Denton — G.  D.  Lain,  Sanger. 

Ector- Midland- Martin- Howard — G.  T.  Hall,  Big  Springs. 

El  Paso — F.  P.  Miller,  El  Paso. 

Foard — Hines  Clark,  Crowell. 

Fort  Bend — J.  M.  O’Farrell,  Richmond. 

Freestone — W.  P.  Harrison,  Teague. 

Galveston — M.  L.  Graves,  Galveston. 

Gonzales — W.  J.  Hildebrand,  Gonzales. 

Grayson — G.  S.  Ellis,  Sherman. 

Grimes — S.  J.  Emory,  Navasota;  C.  V.  Barnes,  Bedias. 

Guadalupe — F.  G.  Walters,  Seguin. 

Hale-Floyd — W.  H.  Freeman,  Lockney. 

Hamilton — W.  E.  McMordie,  Thornton. 

Hardin — Lee  Selman,  Olive. 

Harris — A.  P.  Howard,  Houston. 

Hill — B.  H.  Vaughn,  Hillsboro. 

Hood — J.  D.  Currie,  Paluxy. 

Hopkins — M.  C.  Sheppard,  Sulphur  Springs. 

Hunt — A.  B.  Moore,  Neyland. 

Jasper-Newton — D.  McMicken,  Kirbyville. 

Jefferson — O.  S.  Hodges,  Beaumont. 

Johnson — J.  D.  Osborne,  Cleburne. 

Karnes — W.  C.  Moore,  Runge. 

Lampasas- Mills — F.  W.  Sorell,  San  Saba. 

Lavaca — J.  E.  Lay,  Jr.,  Sweet  Home. 

Lee — .1.  T.  O’Barr,  Ledbetter. 

Lubbock — Wm.  L.  Baugh,  Lubbock. 

Limestone — R.  B.  Jackson,  Mexia. 

Madison — J.  E.  Morris,  Jr.,  Madisonville. 

Matagorda — P.  E.  Parker,  Bay  City. 

McCulloch — J.  S.  Anderson,  Brady.  | 

McLennan — R.  H.  Eanes,  Waco. 

Medina — J.  H.  Fletcher,  Hondo. 

Milam — B.  M.  Avent,  Baileyville. 

Mitchell — N.  J.  Phoenix,  Colorado.’ 

Montgomery — W.  N.  Hooper,  Conroe. 

Nolan-Fislier-Stonewall — R.  J.  Pope,  Sweetwater. 

Orange — W.  D.  Brown,  Texla. 

Palo  Pinto-Parker — J.  H.  Eastland,  Mineral  Wells. 


Polk — W.  K.  McCardell,  Livingston. 

Potter — E.  A.  Johnston,  Amarillo. 

Red  River — M.  W.  DeBerry.  Cuthand. 

Robertson — W.  S.  Parker,  Calvert. ; 

Rockwall — H.  F.  Pettigrew,  Fate. 

Runnels — E.  R.  Walker.  Ballinger.’ 

Rusk — W.  P.  White,  Henderson.  I 
Sabine — C.  F.  Smith,  BrooklandJ 
Smith — A.  S.  Jarvis,  Troupe. 

Starr — J.  A.  T.  Page,  Falfurrias. 

Stephens — J.  H.  Ball.  Breckenridge. 

Swisher -Briscoe — H.  D.  Barnes,  Tulia.  _ w .. 

Tarrant — Bacon  Saunders,  Fort  Worth;  W.  G.  Cook,  Fort  Worth. 
Titus — T.  S.  Grissom,  Mt.  Pleasant.  a 

Tom  Green — A.  C.  DeLong,  San  Angelo. 

Travis — F.  E.  Daniel.  Austin. 

Trinity — W.  J.  McGee.  Groveton. 

Uvalde- Edivards — O.  F.  Bonham,  Sabinal. 

Val  Verde— H.  B.  Ross,  Del  Rio. 

V ictoria-C alhoun — E.  A.  Malsch,  Victoria. 

Walker — J.  W.  Thomason.  Huntsville. 

Waller — Cecil  LeGrand,  Hempstead. 

Wharton- Jackson — J.  M.  Andrews,  Wharton. 

Wichita — W.  H.  Walker,  Wichita  Falls. 
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Wilbarger — R.  W.  Hix,  Vernon. 

Williamson — C.  C.  Black,  Georgetown. 

11  ise — B.  O.  Wilkerson,  Chico. 

Ex-Officio  Members  of  House  of  Delegates  Registered. 

H.  W.  Cummings,  Hearne,  President. 

I.  C.  Chase,  Fort  Worth,  Secretary. 

C.  E.  Cantrell,  Greenville,  Trustee. 

W.  E.  Sturgis,  Stephenville,  Trustee. 

S.  C.  Red,  Houston,  Trustee. 

W.  R.  Thompson,  Fort  Worth,  Trustee. 

J.  S.  Lankford,  San  Antonio,  Trustee. 

J.  W.  McCarver,  Brownwood,  Councilor. 

W.  A.  King,  San  Antonio,  Councilor. 

H.  J.  Hamilton,  Laredo,  Councilor. 

J.  C.  Anderson,  Granger. 

John  T.  Moore,  Galveston,  Councilor. 

D.  S.  Wier,  Beaumont,  Councilor. 

J.  A.  Hill,  Houston,  Councilor. 

G.  S.  McReynolds,  Temple,  Councilor. 

F.  D.  Boyd,  Fort  Worth,  Councilor. 

Holman  Taylor,  Marshall,  Councilor. 

The  President  announced  that  there  being  ninety-one 
accredited  delegates  present,  the  House  had  a quorum  and 
was  open  for  business. 

Telegram  from  the  Treasurer. 

Secretary  Chase  then  read  a telegram  from  Dr.  C.  A.  Smith, 
of  Texarkana,  the  Treasurer  of  the  Association,  stating  that 
on  account  of  bis  ill  health  he  would  be  unable  to  attend  the 
meeting  and  sending  his  greetings  to  the  members. 

Ruling  on  Seating  of  Delegates. 

The  President  then  addressed  the  House  on  the  subject 
of  “Delegates,”  declaring  that  several  men  were  in  attendance 
who  were  members  of  county  societies  which  had  elected 
delegates,  but  that  such  delegates  were  not  present.  Some 
who  had  not  been  regularly  elected  were  seeking  to  represent 
such  societies.  This  question  had  come  before  the  House 
of  Delegates  at  every  annual  meeting  since  he  had  been  a 
member.  According  to  the  by-laws,  the  House  of  Delegates 
should  be  composed  of  delegates  and  alternates  that  had 
been  elected  by  their  county  societies.  At  the  last  annual 
meeting,  held  in  Corpus  Christi,  the  House  decided  by  a 
vote  to  seat  only  such  delegates  as  had  credentials  from  the 
secretary  of  their  county  society,  and  stated  that  in  accord- 
ance with  this  action,  the  Chair,  in  the  absence  of  any 
action  from  the  House  of  Delegates,  would  have  to  rule  that 
no  one  except  accredited  delegates  or  alternates  had  a right 
to  a seat  in  the  House. 

There  being  no  motion  made  in  response  to  the  President's 
remarks,  the  President  declared  that  he  took  it  foi;  granted 
that  the  House  of  Delegates  concurred  in  the  ruling  and 
preferred  to  be  represented  by  those  who  are  legally  elected. 

The  next  order  of  business  was  the  reading  of  the  minutes 
of  the  meeting  held  in  Corpus  Christi.  Upon  motion  duly 
made  and  seconded  the  reading  of  the  minutes  was  dispensed 
with,  the  maker  of  the  motion  stating  as  his  reason  that  the 
minutes  had  been  published  in  the  Journal. 

Dr.  Graves,  for  the  Committee  on  Arrangements,  reported 
the  arrangements  for  the  local  events. 

Secretary  Chase  then  stated  that  it  had  been  arranged  to 
have  a general  meeting  after  the  memorial  exercises,  at  which 
some  of  the  most  important  reports,  now  in  order,  would  'be 
submitted.  It  was  duly  moved,  seconded  and  carried  that 
the  regular  order  be  dispensed  with  and  the  reports  be  de- 
ferred imtil  the  general  night  session,  at  which  time  the 
reports  could  be  taken  up. 

The  House  then  adjourned  to  meet  in  general  session  at 
the  Scottish  Rite  Cathedral  at  9 p.  m. 


NIGHT  SESSION— HOUSE  OF  DELEGATES  WITH  THE 
GENERAL  BODY. 

The  joint  session  was  called  to  order  by  President  H.  W. 
Cummings  at  the  Scottish  Rite  Cathedral  at  10  p.  m.  The 
Secretary  presented  the  following  annual  report: 

Secretary’s  Report — 1908-09. 

The  report  of  your  Secretary  will  be  brief.  His  general 
activity  appears  monthly  in  the  Journal.  The  reports  of 
the  Trustees,  Treasurer  and  most  of  the  important  committees 
are  reports  on  different  phases  of  work  more  or  less  inti- 
mately connected  with  the  work  of  the  central  office. 

The  membership  by  years  since  the  reorganization  is  as 
follows : 


1904.  1905.  1900.  1907.  1908.  1909. 

County  .societies 124  128  132  137  142  140 

Members  at  meeting.  . .2263  2430  2622  2910  3117  2987 

Members  for  year 2393  2049  2783  3163  3373  

It  will  be  seen  that  the  society  membership  is  about  that 
of  1907,  or  about  130  less  than  last  year,  an  average  loss  of 
about  one  man  per  society.  There  are  now  affiliated  with 
the  State  Association  twelve  district  societies,  comprising 
fourteen  districts.  The  Sixth,  or  Corpus  Christi  District,  is 
the  only  one  which  has  not  organized  a district  society. 

The  following  county  societies  have  failed  to  renew  for 
1909-1910: 


Callahan,  membership  in  1908 9 

Hays,  membership  in  1908 g 

Nacogdoches,  membership  in  1908 19 

Panola,  membership  in  1908 4 


San  Augustine,  membership  in  1908 7 

Total  47 

During  the  year  new  societies  have  been  formed  by  dividing 
and  reuniting  old  societies  as  follows: 

The  Childress-Hall  Society  has  been  made  two  separate 
societies — -the  Childress  County  Society  and  the  Hall  County 
Society. 

The  Hale-Swisher-Floyd-Lubbock-Briscoe  County  Society 
was  organized  as  three  societies — the  Hale-Floyd  County  So- 
ciety, the  Swi^her-Briscoe  County  Society,  and  the  Lubbock 
County  Society. 

From  the  Mitchell-Scurry-Kent-Dickens  County  Society  was 
organized  two  societies — the  Mitchell  County  Society  and  the 
Scurry-lxent-Dickens  County  Society. 

The  Lampasas  and  Mills  County  Societies  were  chartered 
as  one — the  Lampasas-Mills  County  Society. 

. The  steady  growth  of  the  Association  is  seen  by  the 
growth  of  jts  Journal.  In  1905-06  31,700  copies  were  issued; 
in  1906-07,  42,650;  in  1907-08,  43,360;  and  in  1908-09,  50.550. 

This  session  marks  the  beginning  of  a new  period  in  Texas 
medicine.  In  the  April  Journal  was  reported  the  filing  with 
the  Secretary  of  State  of  the  first  annual  report  of  the  State 
Board  of  Medical  Examiners  and  the  results  of  the  new 
registration.  At  our  last  meeting  our  most  reliable  directory 
of  Texas  physicians  enrolled  4825;  today  there  are  shown 
by  the  new  register  6S99.  This  raises  Texas  to  the  fifth 
rank  of  States  in  the  number  of  physicians: 


New  York  with ; 1 982 

Pennsylvania  with 9 ’957 

Illinois  with 9 419 

Ohio  with 7 ’ 7 j 0 

Texas  with 6 ’899 


There  has  been  an  attempt  in  some  quarters  to  show  that 
our  State  Association  comprised  but  a minority  of  the 
representative  men  of  the  medical  profession  of  this  State. 
Last  year  our  membership  was  3373.  The  society  enrolled 
practically  70  per  cent  of  the  total  4825  in  the  State,  which 
number  included  most  of  the  minor  schools,  negroes  and 
irregulars  of  all  descriptions.  If  we  deduct  the  less  de- 
sirable elements,  we  have: 


Total  physicians 4,825 

Licensed  undergraduates 469 

Irregular  regulars • 400 

Members  of  minor  schools 325 

Negroes 150 

Total 1,344 

Remainder  3,481 

Membership  in  State  Association 3 , 252 

Per  cent  of  members 93 


In  other  words,  from  the  data  of  the  most  reliable  directory 
of  the  period  just  passed,  this  Association  actually  enrolled 
a number  corresponding  to  93  per  cent  of  the  known,  licensed, 
regular,  reputable,  white,  medical  college  graduates  of  Texas. 
This  is  a perfection  of  organization  rarely  excelled. 

The  new  registration  period  on  which  we  are  now  en- 
tering shows  6899  physicians,  an  increased  registration  of 
2074.  The  average  annual  increase  in  physicians  is  about 
200  a year,  or  400  for  the  two  years,  since  the  last  directory 
was  issued.  The  new  enrollment  then  lists  about  1674  phy- 
sicians formerly  unknown.  Just  what  proportion  of  these  are 
members  of  minor  schools,  retired  physicians,  doctors  who 
have  entered  other  business  pursuits,  those  residing  in  other 
States,  etc.,  cannot  be  known  until  the  old  and  new  direc- 
tories are  checked  and  the  additions  individually  investigated. 
This  will  take  a year,  and  until  then  we  will  not  know-  just 
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where  the  Association  stands  in  relation  to  available  eligibles 
in  the  profession.  It  will  probably  be  found — and  this  is 
the  view  of  all  who  are  familiar  with  the  records — that  a 
large  part  of  this  1674  is  made  up  of  physicians  who  are 
retired,  residents  of  other  States,  engaged  in  other  pursuits, 
the  exempted  class  and  osteopaths,  who  were  not  formerly 
classed  as  physicians  in  our  State  medical  directory.  The 
Secretary  of  the  State  Board  believes  that  20  per  cent  of 
the  entire  registration  are  retired,  engaged  in  other  pur- 
suits or  non-residents,  which  would  indicate  that  almost  the 
total  increase  in  registration  is  due  to  this  class.  The  Secretary 
of  the  State  Medical  Examining  Board  states  that  in  his 
opinion  100  to  250  will  cover  the  number  of  physicians  now 
practicing  in  Texas  without  a license.  The  reports  of  a 
number  of  our  county  secretaries  show  an  actual  decrease 
in  resident  physicians  in  the  counties  since  the  enactment 
of  the  new  practice  act. 

This  Association  through  its  State  office  has  never  done 
so  much  to  help  county  societies  secure  a large  membership 
as  during  the  past  year.  Copies  of  the  records  of  the  State 
Medical  Examining  Board  were  purchased  for  $150,  and  one 
copy  was  sold  to  the  American  Medical  Association  directory, 
thus  dividing  the  expense.  Two  clerks  worked  on  this  ma- 
terial for  three  months  correcting  our  card  index.  Each 
county  secretary  was  furnished  with  a list  of  licentiates  in 
his  county.  In  this  way  a very  complete  list  of  available 
men  for  membership  was  furnished. 

Without  any  intention  of  casting  reflection  oil  any  in- 
dividual officer  of  the  Association,  I feel  it  is  my  duty  to 
point  out  what  I believe  is  the  principal  cause  of  the  slight 
diminution  of  membership.  Gradually  our  councilor  positions 
have  been  forsaken  by  the  men  who  organized  these  districts, 
and  their  places  have  been  filled  by  others  unfamiliar  with 
the  work  and  who  are  apt  to  look  upon  the  organization 
as  an  automatic  affair  that  will  run  without  much  attention. 
The  man  who  has  stirred  up  the  council  so  successfully  and 
been  from  the  first  its  chairman,  Dr.  W.  B.  Russ,  retired 
during  the  year.  Fully  one-half,  and  probably  two-thirds 
of  the  counties  this  year  have  received  practically  no  coun- 
cilor attention,  and  much  of  the  attention  given  has  been  in 
increasing  the  efficiency  of  the  organization,  to  ethical  matters, 
public  meetings,  etc.,  not  the  increase  of  membership.  The 
abolition  of  the  Nominating  Committee  I believe  to  be  the 
cause  of  a certain  lack  of  deliberation  in  selecting  councilors. 
The  position  should  not  be  sought  for  personal  gain,  more 
careful  selections  should  be  made  in  the  future  by  the  House, 
the  councilor  organization  should  be  perfected,  and  councilors 
kept  in  touch  with  each  other’s  ivortk;  and  every  member 
should  realize  the  responsibility  thrown  upon  him  in  the 
care  of  the  professional  welfare  of  each  district.  In  some 
instances,  sickness  and  absence  from  the  State  has  been  the 
cause  of  this  insufficient  councilor  oversight.  There  is  also 
a growing  tendency  in  our  larger  societies  to  draw  closer  the 
ethical  lines  and  this  reduces  the  possibility  of  maintaining 
the  largest  possible  membership. 

Of  our  140  county  societies  69  so  far  have  reported  less 
than  15  members,  and  71  over  this  number.  The  number 
enrolled  in  these  societies  will  double  in  the  next  twenty 
years,  and  the  value  of  maintaining  a high  professional 
standard  in  small  societies  in  the  early  history  of  our  com- 
munities can  hardlv  he  overestimated. 

The  year  has  shown  a very  substantial  growth  in  many 
ways,  as  will  be  evinced  by  the  other  reports.  New  legisla- 
tion of  the  most  far-reaching  import  will  be  detailed  by 
the  report  of  the  Legislative  Committee.  A remarkable  im- 
provement in  the  unity  of  sentiment  has  been  demonstrated 
in  this  work.  There  have  been  fewer  who  have  personally 
opposed  the  Association’s  legislative  policies  with  their  in- 
dividual legislators,  and  there  has  been  shown  a general 
willingness  to  harmonize  individual  opinions  with  professional 
policies. 

The  fight  for  a $5.00  insurance  fee  is  gradually  winning; 
the  number  of  counties  enforcing  this  fee  has  been  increased 
to  89,  and  there  is  an  increasing  recognition  of  the  justness 
■ of  the  fee  on  the  part  of  the  companies. 

There  has  been  a gradual  elevation  of  medical  fees  through- 
out the  State.  In  1906  I presented  elaborate  facts  showing 
that  more  than  one-half  of  the  State  medical  profession  were 
making  but  a bare  living.  County  fee  schedules  have  in 
many  places  been  enforced,  establishing  a more  just  com- 
pensation in  view  of  the  increased  cost  of  living.  It  is 
being  recognized  that  a better  paid  and  better  equipped 
physician  gives  better  and  cheaper  service  to  the  community 
and  is  not  an  added  expense. 

The  work  of  the  Medical  Examining  Board  has  resulted  in 


the  extinction  of  three  medical  colleges  of  this  State  and 
the  greatly  improved  equipment  and  better  entrance  standards 
of  several  of  the  remaining  medical  schools. 

Public  health  meetings  have  been  inaugurated  by  many 
county  societies.  This  has  res-ulted  in  public  interest  in 
health  matters  and  in  greater  public  confidence  in  physicians 
whicli  reacts  in  establishing  greater  trust  and  obedience  in 
the  care  of  the  sick  and  those  needing  surgical  attention. 
The  discussion  of  the  fee  question  has  also  aroused  much  dis- 
cussion and  resulted  in  a quickened  professional  conscience 
regarding  ethical  matters.  • 

Respectfully  submitted, 

I.  C.  CHASE,  Secretary. 

Dr.  J.  S.  Lankford,  chairman  of  the  Board  of  Trustees 
presented  the  following  annual  report: 

Report  of  the  Trustees. 

The  Trustees  beg  leave  to  submit  the  following  report: 

Finance. 

RECAPITULATION MAY  1,  1908,  TO  MAY  1,  1909. 

Receipts. 

Balance  in  Treasury,  as  shown  in  Report  of  April 


30,  1908 $7,386  37 

Total  receipts,  Association  fund 3,728  35 

Total  receipts,  Journal  fund 7,702  40 

Interest  collected  on  unappropriated  fund 181  00 


Total $18,998  12 


Disbursements. 

Total  payments,  Association  fund.. $3,355  31 

Total  payments,  Journal  fund 6,917  83 

Total $10,273  14 

Balance  on  hand $ 8,724  98 

Association $3,494  16  In  hands  of  Treasurer.. ..$8, 024  68 

Journal 3,580  72  In  hands  of  Secretary.  ..  700  30 

Unappropriated 1,650  10 

Total $8,724  98  Total $ 8,724  98 


FUND  FOR  PUBLICATION  OF  TEXAS  STATE  JOURNAL  OF  MEDICINE. 

Receipts. 

From  April  30,  1908,  to  April  30,  1909. 

Balance  at  credit  of  this  fund $ 2,796  15 

For  subscriptions $3,437  00 

For  advertisements 4,028  55 

For  sales  of  Journals 9 15 

For  subscriptions,  non-membership 99  25 

For  interest 128  45  7,702  49 


Total.. 


$10,498  55 


Disbursements. 


Printing  Journal $3,479  50 

Salaries — 

ts  Editor $1,500  00 

Bookkeeper 260  00 

■Stenographers 685  50 

Office  boy 49  00 


2,494  50 


Postage  and  expressage 454  99 

Commissions  to  solicitors 73  25 

Office  supplies,  telegrams  and  telephone 107  38 

Office  stationery  and  bindings , 38  89 

Office  rent 123  20 

Engraving 64  14 

Journals — back  numbers 18  28 

Office  furniture 33  55 

Miscellaneous  expenses 30  15 


6,917  83 


Balance  on  hand  April  30,  1909 $3,580  72 

ASSOCIATION  FUND. 

Receipts. 

From  April  30,  1908,  to  April  30,  1909. 


Balance  at  credit  of  this  fund...: $3,121  12 

For  membership  dues $3,438  00 

For  sales,  Records  of  Board  Medical  Examiners....  75  00 

For  sales,  card  indices 50 

For  sales,  membership  buttons 99  00 

For  sales,  pamphlets 15  25 

For  interest 100  60 

— 3,728  35 


Total $6,849  47 

Disbursements. 

Expenses- annual  meeting,  1908 — 

Stenographer  and  clerical  force $158  80 

Printing  and  advertising 58  99 

Badges 89  00 

Transportation  and  hotel  — office 

force 99  45 

406  24 

State  Councilors’  expenses $393  30 

State  Councilors’  stationery 56  32 

449  62 


1909. 


TRANSACTIONS. 
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Legislative  Committee  expenses 

Legislation. 

Indemnity  bonds 

Commissions  of  solicitors 

Franchise  tax 

Refund  of  dues 

Books — Physicians’  Manual 

Records — State  Board  of  Medical  Ex- 
aminers  

Public  Lecture  Committee  expenses 

Secretary’s  Office  Expenses— 

Telephone  and  telegraph  expenses  .*  10  27 


Medical  Directory 6 00 

Rent 61  80 

Postage 74  61 

Expressage 16  25 

Office  supplies 19  13 

Stationery 74  55 

Printing 39  70 

Sign 2 50 

Engraving  cuts 6 07 

Dues  — International  Tuberculosis 

Congress 5 00 

Copyright  of  Journal,  1909 6 00 

Office  furniture 17  50 

Exchange 1 50 


Secretary’s  salary,  one  year  to  April  30, 

1909 *300  00 

Bookkeeper’s  salary,  eleven  months,  to 

April  30,  1909 275  00 

Stenographers 260  25 

Office  boy 16_00 


241  72 
776  13 
45  00 
2 00 
10  00 
2 00 
25  60 

150  00 
54  87 


340  88 


851  25  3,355  31 


Balance  on  hand  April  30,  1909 


*3,494  16 


Fort  Worth,  Texas,  May  8,  1909. 

This  is  to  certify  that  I have  made  an  audit  of  the  books 
of  the  State  Medical  Association  for  the  fiscal  year  ending 
April  30,  1909;  that  the  foregoing  exhibits  of  receipts  and 
disbursements  correctly  reflect  the  financial  transaction  of 
the  Association  during  that  term;  that  the  said  exhibits  are 
in  agreement  with  the  books  and  correctly  represent  the 
amounts  on  deposit  in  bank  and  with  the  Treasurer. 

D.  H.  KERNAGBAN, 

Accountant. 

Amounts  in  the  treasury  as  reported  at  the  annual  meetings 
for  the  last  five  years  are  as  follows: 


1904  $4,795.57 

1905  5,095.19 

1906  6,716.49 

1907  7,284,42 

1908  8,724.98 


There  is,  in  addition  to  this  fund,  on  hand  a trust  fund 
of  $381.55,  the  remainder  after  paying  $200  for  attorney’s 
fees  expended  by  the  committee  from  the  Fund  for  the  En- 
forcement of  Public  Health  Laws. 

The  total  increase  in  cash  in  the  general  treasury  is 
$1440.56,  which  would  have  amounted  to  much  more  had 
there  not  been  paid  during  the  current  fiscal  year  legislative 
expenses  incurred  at  the  Thirtieth  and  a considerable  part 
of  the  expenditures  before  the  Thirty-first  Legislature, 
amounting  to  $1017.85. 

The  increase  in  money  received  from  advertising  sources 
over  last  year  is  $385.86,  and  this  in  spite  of  the  fact  that 
our  advertising  field  has  been  greatly  limited  by  advertising 
only  approved  remedies  and  the  financial  depression  which 
has  made  advertising  collections  difficult  to  make  and  ad- 
vertising accounts  unusually  difficult  to  secure. 

There  are  accounts  receivable  amounting  to  $1494.32. 
Ninety  per  cent  of  these  may  be  considered  good,  general 
financial  conditions  making  our  former  prompt  patrons  some- 
what slow  all  along  the  line. 

There  has  been  an  attempt  in  certain  quarters  to  show 
that  “the  Journal  has  been  conducted  at  a great  profit,”  that 
a.  large  sum  of  money  is  piled  up  in  the  bank,  idle  or  at 
interest.  It  is  remarkable  that  from  this  same  source  of 
information  was  received  the  prediction,  when  the  Journal 
was  organized,  that  it  was  absolutely  impossible  to  run  it 
without  enormous  loss  to  the  Association  It  is  a source  of 
pride  to  the  Trustees  as  well  as  to  the  editor,  who  inaugurated 
the  Journal,  that  this  organ  has  been  run  on  strictly  business 
principles  for  the  last  year  with  a profit  of  $748.57,  exclusive 
of  bills  payable. 

The  fund  in  the  treasury  at  each  annual  meeting  consists 
of  a small  balance  in  the  treasury,  membership  fees  and 
subscriptions  to  the  Journal  paid  in  advance.  If  the  Asso- 
ciation had  closed  its  books  and  ceased  doing  business  on 
■May  1st,  the  account  would  have  stood  as  follows: 


In  the  treasury  May  1,  1908 $ 7,386.37 

Collections  for  year,  including  advance  membership 

fees  and  subscription  for  Journal  1909-1910....  11,611.75 


Total  income  $18,998.12 

Deduct  year's  expenses... $10,271.64 

Fees  and  subscriptions 5,756.00 


And  we  have  profits $ 2,970  48 

The  Association  at  the  present  date  then,  may  be  said  to 
have  practically  $3000,  together  with  bills  receivable  of 
$1494.32,  which  may  legitimately  be  looked  upon  as  profits. 
The  State  Association  should  have  $100,000  invested  in  equip- 
ment for  caring  for  the  medical  profession  and  its  interests  in 
this  State.  .The  Trustees  are  husbanding  the  funds  of  the 
Association,  and  it  is  to  be  hoped  that  the  great  needs  of 
the  future  may  be  so  appreciated  that  the  Trustees  may  be 
assisted  and  not  hindered  in  such  accumulation. 

It  will  be  seen  from  the  above  report  that  the  finances  of 
the  Association  are  in  a safe  and  prosperous  condition; 
that  we  have  but  little  surplus  accumulated,  the  balance  on 
hand  being  $8724.98. 

On  account  of  the  well  known  policy  of  the  House  of 
Delegates  and  the  Association,  and  guided  'by  precedent,  we 
expended  during  the  year  $1017.85  in  legislative  matters.  It 
was  imperatively  necessary  to  do  this  and  the  money  was 
used  to  the  best  advantage  possible.  Now  that  we  have  a 
Boa.rd  of  Health  and  a Practice  Act,  so  long  wanted  by  the 
profession,  it  is  hoped  that  it  will  not  be  necessary  to  spend 
any  more  money  in  this  way  in  the  near  future. 

County  secretaries  and  others  seem  to  have  the  impression 
that  the  Association  is  growing  rich  and  has  a heavy  balance, 
but  this  is  erroneous.  It  is  only  by  the  closest  economy  that 
we  are  able  to  meet  our  legitimate  expenses  and  show  a 
small  balance,  and  it  should  be  remembered  that  a year’s 
dues  are  collectd  in  advance.  The  small  surplus  is  kept 
safely  invested  and  brings  good  interest.  It  may  be  said  that 
the  financial  strength  of  the  Association  is  slowly  growing. 

The  Journal. — The  Journal,  under  the  able  management  of 
the  editor  is  growing  in  circulation  and  popularity  and  is  an 
invaluable  means  of  communication  among  the  regular  med- 
ical men  of  the  State  who  believe  in  organized  effort  and 
who  are  striving  for  the  best  interest  of  the  profession  and 
the  people.  The  Trustees  feel  that  they  are  giving  the  pro- 
fession of  the  State  the  best  Journal  possible  for  the  amount 
of  money  involved.  The  present  Journal  office  is  inadequate 
and  crowded,  with  no  place  for  library  or  archives. 

During  the  past  year  a number  of  vexing  questions  have 
come  up  and  the  editor  has  sought  advice  from  the  Trustees, 
and  an  effort  has  been  made  to  establish  a permanent  policy 
for  the  management  of  the  Journal. 

We  submit  herewith  a statement  of  our  actions  concerning 
some  of  these  questions. 

Advertising  Matter. — The  American  Medical  Association, 
Lhe  great  organization  of  regular  medical  men  of  the  United 
States,  is  striving  hard  and  wisely  to  raise  the  standard  of 
proprietary  remedies  and  to  encourage  ethical  advertising. 
Of  course,  this  has  been  met  with  the  most  strenuous  opposi- 
tion by  patent  medicine  men,  proprietary  interests  and  un- 
scrupulous rascals  who  would  deceive  and  harm  the  innocent 
public  with  inert  or  dangerous  remedies.  * 

In  1905  a Council  on  Pharmacy  and  Chemistry  was  es- 
tablished. Tins  Council  is  composed  of  capable  and  con- 
scientious men  whose  motives  cannot  justly  be  questioned.  A 
large  amount  of  scientific  work  has  been  done,  and  it  is 
astonishing  how  much  fraud  has  been  discovered  in  remedies 
that  are  offered  both  to  the  profession  and  the  public.  Some 
are  inert,  some  are  dangerous  and  many  are  advertised 
unethically.  It  is  almost  inconceivable  that  men  will  thus 
traffic  in  human  life  and  maliciously  deceive  innocent  and 
unfortunate  sufferers  for  the  purpose  of  piling  up  vast  tainted 
fortunes. 

The  Council  has  been  investigating  and  reporting  as  rapidly 
as  possible  on  proprietary  pharmaceuticals,  etc.,  and  publish- 
ing formulas  so  that  it  can  easily  be  seen  whether  remedies 
are  valuable  or  fraudulent  and  inert.  It  is  impossible  to 
estimate  the  value  of  this  work  to  the  profession  and  the 
people,  but  of  course  it  will  be  fought  by  those  interested. 

As  fast  as  the  State  Journals,  the  Journal  of  the  American 
Medical  Association,  and  other  reputable  journals  find  it 
possible  to  do  so,  only  acceptable  advertisements  are  taken 
and  all  others  emphatically  declined.  Formerly  we  had  in 
our  Journal  some  advertising  matter  that  was  objectionable. 
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but  as  soon  as  it  was  proven  and  the  contracts  ran  out,  no 
renewal  was  granted.  In  our  judgment  there  is  only  one 
thing  for  the  Journal  to  do,  and  that  is  to  stand  squarely 
upon  the  basis  laid  down  by  the  American  Medical  Associa- 
tion and  fight  it  out  to  a finish.  It  is  reasonable,  it  is  right 
and  it  is  for  the  best  interests  of  the  profession  and  the 
public.  Not  only  have  we  been  successful  in  finding  plenty 
of  advertising  matter  of  the  right  kind,  but  the  Journal  is  or. 
a sounder  and  stronger  basis  than  ever. 

Purposes  of  the  Journal. — There  have  been  quite  a number 
of  efforts  to  have  published  in  the  Journal  local  controversies, 
criticisms  of  the  Examining  Board,  contentious  articles  from 
irregulars  and  other  communications  and  topics  of  no  scien- 
tific interest  to  the  profession;  material  which  we  believe 
would  inevitably  lead  to  antagonisms  and  do  more  harm  than 
good.  We  have  thought  best  to  exclude  all  such  matters 
from  its  pages  and  let  it  be  devoted  entirely  to  the  scientific 
and  social  interests  of  the  profession  and  the  promotion  of 
organization  and  harmony  throughout  the  ranks  of  medical 
men.  The  editorials  have  been  straightforward  and  we  are 
glad  to  state  that  there  has  never  appeared  in  the  editorial 
columns  anything  of  a malicious  or  unkindly  nature. 

We  desire  to  emphasize  the  fact  that  the  Journal  belongs 
to  the  medical  men  of  the  State  who  are  members  of  the 
Association  and  is  freely  open  for  all  matters  calculated  to 
advance  the  interest-  of  the  Association,  and  to  say  that  it 
lias  been  our  constant  efforts  to  handle  its  affairs  and  advise 
its  advertising  and  editorial  policy  for  the  best  interests 
of  all. 

The  Rights  of  the  Trustees. — We  were  urgently  requested 
to  contribute  $1000  to  the  Board  of  Examiners  of  the  State 
to  aid  them  in  their  difficulties.  Again  a short  time  later 
the  appointment  of  a State  Lecturer  and  Organizer  under 
the  direction  of  the  American  Medical  Association,  co-operat- 
ing with  the  State  Association  came  up  and  we  were  re- 
quested to  arrange  for  a salary.  We  did  not  feel  justified  in 
doing  any  more  than  contributing  a small  amount  for  stamps 
and  stationery  to  assist  Dr.  D.  R.  Fly.  Other  such  calls 
have  been  made  upon  us.  We  have  invariably  taken  the 
position  that  the  funds  in  our  hands  were  trust  funds  to  be 
used  for  the  legitimate  expenses  of  the  Association  and  the 
Journal,  the  balance  to  be  invested  in  good  interest-bearing 
property,  and  that  the  Trustees  have  no  right  to  use  these 
funds  for  any  extraordinary  purpose  except  under  the  direc- 
tion of  the  House  of  Delegates,  believing  that  such  power 
lies  only  with  that  body. 

With  many  vexing  questions  to  deal  with  and  at  the  ex- 
pense of  much  time,  money  and  thought,  and  calling  fre- 
quently for  the  advice  of  the  officers  and  Councilors  of  the 
Association,  we  have  handled  the  affairs  entrusted  to  us  with 
all  the  wisdom  at  our  command,  and  we  desire  your  endorse- 
ment in  the  interest  of  the  Association  and  the  Journal  in 
the  struggle  for  advancement. 

J.  S.  LANKFORD, 

C.  E.  CANTRELL, 

W.  E.  STURGIS, 

W.  R.  THOMPSON, 

S.  C.  RED, 

Trustees. 

Report  of  Committee  on  Institution  for  Indigent  Con- 
sumptives. 

Dr.  Frank  Paschal,  of  San  Antonio,  presented  the  report 
of  the  Committee  on  Institution  for  Indigent  Consumptives. 
It  was  referred  to  the  Reference  Committee  without  reading 
and  will  be  published  in  full  in  the  Juily  Journal. 

On  motion  duly  made  and  seconded  the  remaining  reports 
were  deferred  until  the  next  meeting  of  the  House  of  Dele- 
gates. 

Appointment  of  Reference  and  Investigating  Committee. 

The  President  announced  his  appointment  of  the  following 
members  on  the  Reference  and  Investigating  Committee, 
created  by  Dr.  Frank  Paschal’s  motion:  Dr.  J.  M.  Inge, 
Chairman,  Denton;  Dr.  G.  B.  Foscue,  Waco;  Dr.  M.  L. 
Graves,  Galveston ; Dr.  J.  W.  Largent,  McKinney ; Dr.  T.  T. 
Jackson,  San  Antonio;  Dr.  Holman  Taylor,  Marshall;  Dr.  J. 
E.  Gilcreest,  Gainesville. 

There  being  no  further  business  to  come  before  the  meeting, 
it  was  declared  adjourned  until  11  a.  m.,  May  14tli,  at  which 
time  it  would  be  called  to  order  at  the  Medical  College. 


Second  Day,  May  12. 

MORNING  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

President  Cummings  called  the  meeting  to  order  at  10  a. 
m.,  and  the  roll  was  then  called  by  the  Secretary.  There 
being  66,  a quorum,  present,  the  President  announced  that 
the  House  was  ready  for  business. 

The  President  called  for  the  reading  of  the  report  of  the 
Treasurer,  and  in  the  absence  of  Dr.  C.  A.  Smith,  Secretary 
Chase  read  the  report. 

Treasurer's  Report. 

As  your  Treasurer  I beg  to  submit  the  following  report 
for  the  official  year  ending  May  1,  1909: 

Under  an  arrangement  made  between  Secretary  Chase  and 
myself,  duly  - sanctioned  by  the  Board  of  Trustees,  it  was 
agreed  that  all  the  funds  of  the  Association  should  be  trans 
ferred  to  the  Treasurer,  and  that  the  Secretary  should  b<_ 
provided  with  a working  fund,  sufficient  for  his  needs  to  be 
renewed  monthly  by.  voucher  drawn  on  the  Treasurer  and 
signed  by  the  Secretary  and  approved  by  the  President  of  the 
Board.  This  arrangement  passes  all  funds  through  the  Treas- 
urer, but  puts  the  detail  work  and  accounts  in  the  Secretary’s 
office  where  it  belongs.  The  arrangement  has  proved  satis- 
factory in  so  far  as  I am  concerned. 

The  Treasurer’s  report  is  thus  largely  a recapitulation  of 
the  transactions  with  the  Wise  County  Bank,  the  official 
depository  of  the  Association,  designated  by  your  Board  of 
Trustees. 

On  April  19,  1909,  the  Wise  County  Bank  showed  a balance  of...  $5,575  10 
On  April  23,  1909,  the  Wise  County  Bank  gave  an  interest  of 130  00 

$5,705  10 

According  to  the  Secretary’s  report  the  bank  should  on  May 
1,  1909,  owe  the  Association  as  follows: 


An  unappropriated  fund  of $ 1,527  90 

Various  deposits,  and  interest  account 1,672  95 

Verified  account 5,705  95 


$ 8,906  95 

Less  voucher  No.  176,  date  of  April  27,  1909..  881  27 


Balance  in  treasurer’s  hands  on  May  1,  1909  $ 8,024  68 

The  Wise  Count  Bank  has  confirmed  the  above  figures  since 
the  above  report  was  written. 

Respectfully  submitted, 

■C.  A.  SMITH,  Treasurer. . . 

Upon  motion  of  Dr.  J.  M.  O’Farrell,  of  Richmond,  the  report 
was  received  and  referred  to  the  Committee  of  Reference  and 
Investigation. 

Dr.  O’Farrell  being  recognized  by  the  Chair,  made  a motion 
th-at  the  Association  through  the  Secretary  send  a telegram 
to  Dr.  Smith,  who  was  in  very  bad  health,  expressing  the 
heartfelt  sympathy  of  the  Association  for  him,  with  a hope 
for  his  speedy  recovery.  This  motion  was  duly  seconded  and 
unanimously  carried,  and  in  response  thereto,  the  Secretary 
sent  the  Treasurer  the  following  telegram: 

“House  of  Delegates  sends  best  wishes  for  your  speedy  recovery  and 
votes  assurance  of  its  appreciation  of.your  services.” 

Dr.  Jno.  T.  Moore,  of  Galveston  was  then  called  on  as 
Chairman  of  the  Board  of  Councilors  to  make  his  report. 
He  read  the  following  report: 

Report  of  Chairman  of  Board  of  Councilors. 

As  Chairman  of  the  Board  of  Councilors  of  the  State 
Medical  Association  of  Texas,  I beg  to  submit  herewith  my 
report  for  the  part  of  the  year  I have  served  as  Chairman, 
which  is  from  the  midwinter  meeting  in  Waco.  Since  being 
elected  as  Chairman  I have  done  what  I could  to  keep  things 
moving  along  in  good  shape. 

At  the  meeting  in  Waco  the  Council  adopted  and  later  had 
published  a statement  covering  the  views  of  the  Council  on 
the  question  of  division  of  fees,  as  now  being  practiced  in 
some  quarters.  A canvass  of  the  profession  shows  that  the 
majority  of  our  profession  do  not  think  that  a division  of 
fees  as  defined  in  our  statement  has  any  justification.  It  is 
advised  that  each  Councilor  and  officer  of  the  Association 
work  to  educate  the  profession  and  the  people  to  a proper 
line  of  .action  on  these  matters. 

The  question  as  to  what  is  proper  advertising  for  sani- 
tariums and  physicians  was  duly  considered  and  it  was  decided 
to  take  the  question  up  for  action  at  the  Galveston  meeting 
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of  the  Council.  It  was  the  consensus  of  opinion  that  most 
improper  advertising  is  done  through  ignorance  of  what  is 
ethical  and  proper. 

The  present  medical  practice  act  is  assisting  very  materially 
in  obtaining  the  names  of  legally  qualified  practitioners  of 
medicine  throughout  the  State,  and  each  Councilor  is  asked 
to  urge  the  various  county  societies  to  assist  in  weeding  out 
all  men  who  are  practicing  medicine  and  not  legally  qualified. 

The  following  is  a statement  of  the  membership  of  the 
various  Councilor  districts  for  the  years  1908  and  1909: 


District  1908  1909 

No.  1 67  72 

No.  2 127  130 

No.  3 69  174 

No.  4 114  116 

No.  5 243  238 

No.  6 49  35 

No.  7 164  149 

No.  8 106  85 

No.  9 239  230 

No.  10 112  117 

No.  11 186  161 

No.  12 488  463 

No.  13 96  80 

No.  14 810  707 

No.  15 208  185 


This  may  not  show  as  much  gain  in  membership  as  last 
year,  but  less  attention  has  been  given  to  getting  members 
than  was  given  last  year.  In  addition  to  this  there  was  a 
change  of  directorship  in  the  middle  of  the  year  and  also  a 
change  of  several  of  the  Councilors,  both  of  which  necessarily 
set  the  work  back  just  a little.  Much  of  the  time  has  been 
given  to  getting  the  membership  in  better  working  order 
than  was  given  to  increasing  the  membership  roll. 

A steady  gain  has  been  shown  in  getting  the  profession 
lined  up  for  better  organization  and  better  work  along  many 
lines.  I suggest  that  each  Councilor  make  a special  effort 
to  get  the  membership  more  thoroughly  educated  along  the 
lines  of  organized  and  co-operative  effort,  so  that  there  may 
be  the  greatest  cohesion  of  the  elements  composing  the  State 
society. 

There  is  especially  needed  more  information  and  a better 
understanding  of  what  is  correct  medical  living,  that  is, 
harmonious  co-operation,  even  with  close  competition.  Medi- 
cine is  still  a profession,  not  entirely  a business  or  trade, 
whose  basis  is  upon  the  dollar.  One  must  realize  that  it  is  a 
great  humanitarian  profession  first,  and  secondarily,  a busi- 
ness from  which  those  who  follow  it  must  get  a sustenance 
for  themselves  and  those  dependent  upon  them.  The  people 
must  understand  that  a poorly  paid  doctor  necessarily  has 
to  give  poor  service,  because  he  lacks  the  equipment  needed 
for  good  work.  A good  doctor  deserves  good  pay. 

The  education  of  the  people  along  the  lines  of  their  re- 
lationship to  the  profession,  and  the  profession’s  relationship 
to  the  people  is  badly  needed.  This  can  be  done  by  public 
lectures  and  discussion  by  both  laymen  and  the  profession  in 
joint  meetings.  The  interests  are  identical,  not  antagonistic. 
The  people  ought  to  be  so  taught  that  they  may  be  able  to 
recognize  the  difference  between  a well  trained,  modest, 
ethical  medical  man,  and  the  one  who  boldly  calls  attention 
to  his  own  great  medical  ability  and  who  sometimes  pays 
people  to  tell  of  his  wonderful  power  to  heal  his  patients’  ills. 

I advise  that  more  effort  be  given  along  educational  lines 
than  to  getting  new  members,  though  all  eligible  practitioners 
who  can  be  gotten  ought  to  be  enlisted  in  the  various  county 
societies. 

There  are  still  a few  counties  whose  doctors  spend  so  much 
of  their  time  in  bitter  discussion  of  one  another’s  failings  that 
no  time  is  found  for  organizing  themselves  for  mutual  im- 
provement and  help.  These  must  all  be  shown  the  better  way 
of  harmony  and  co-operation.  The  people  must  be  shown  how 
foolish  such  contentions  are  and  then  demand  that  the  doctors 
help  each  other  so  that  patients  do  not  suffer  as  a result  of 
these  contentions  among  the  doctors. 

Each  Councilor  should  encourage  the  various  county  socie- 
ties in  having  the  Code  of  Ethics  read  and  discussed  in  open 
session  at  least  once  a year. 

There  is  and  has  been  perfect  harmony  in  purpose  and 
effort  in  the  Board  of  Councilors  and  each  reports  a steady 
progress  in  his  district  toward  the  ideal  of  organized  medicine. 

Respectfullv  submitted. 

JNO.  T.  MOORE. 

On  motion  duly  made  and  seconded,  the  report  went  to 
the  Committee  on  Reference  and  Investigation. 

The  report  of  the  Committee  on  Public  Policy  and  Legisla- 
tion was  declared  to  be  the  next  order  of  business,  and  the 
following  report  was  read  by  President  Cummings. 


Report  oe  the  Committee  on  Public  Policy  and 
Legislation. 

On  July  14,  1908,  in  pursuance  to  a call  by  the  President, 
your  Committee  on  Public  Policy  and  Legislation  held  a 
meeting  in  Waco  to  outline  such  work  as  they  deemed  ad- 
visable. That  we  might  secure  the  opinion  of  others  of  the 
membership  in  these  deliberations,  the  following  officers  of  the 
Association  were  present  at  the  invitation  of  the  President: 
Dr.  J.  M.  Inge,  Vice-President;  the  Board  of  Trustees;  the 
Board  of  Councilors;  Dr.  F.  Paschal,  Chairman  of  the  Com- 
mittee on  Institution  for  the  Care  of  Indigent  Consumptives, 
and  Dr.  W.  M.  Brumby,  State  Health  Officer. 

It  was  agreed  that  a bill  to  create  a State  sanitarium  for 
indigent  consumptives  should  be  pushed  before  the  next  Legis- 
lature. Inasmuch  as  Dr.  F.  Paschal  was  continued  as  Chair- 
man of  this  special  committee,  he  should  have  charge  of  this 
measure,  with  assurance  of  our  support  whenever  and 
wherever  we  could  aid  in  its  passage. 

The  bill  which  had  been  introduced  in  the  Thirtieth  Legis- 
lature, and  which  is  herewith  attached,  was  read,  and  after 
making  some  changes  which  were  thought  to  meet  the  ob- 
jections of  the  Governor  and  some  members  of  the  Senate 
and  House,  the  bill  was  endorsed  and  later  introduced  in 
the  Senate  by  Senator  C.  C.  Stokes,  and  in  the  House  by 
Hon.  C.  H.  Jenkins.  The  bill  passed  both  houses  by  almost 
a unanimous  votp,  but  was  finally  vetoed  by  the  Governor, 
with  the  following  reason: 

I have  carefully  considered  this  measure  and  believe  that  the  large 
expenditure  contemplated,  with  facilities  for  only  200  patients,  taken 
from  the  thousands  now  suffering  from  this  dread  disease  in  our  State, 
demonstrates  the  impracticability  of  dealing  with  this  important  ques- 
tion in  the  manner  proposed  and  outlined  by  this  bill,  and  it  is  therefore 
disapproved.  The  taking  of  so  small  a number  into  a sanitarium  from 
the  great  number  of  sufferers  from  tuberculosis  in  this  State  would  not 
meet  the  situation  and  would  hardly  justify  the  heavy  expenditure  re- 
quired at  this  time  and  incident  to  the  maintenance  of  such  institution 
hereafter. — Houston  Post. 

Your  committee  regretted  very  much  that  the  Governor 
saw  fit  to  veto  the  measure,  and  we  • assure  you  nothing  was 
left  undone  which  we  could  consistently  do,  whereby  we  might 
alter  his  view.  We  will  not  go  into  the  detail  of  the  work 
done  in  behalf  of  this  measure,  as  the  report  from  the  special 
committee  will  deal  with  this  matter  in  full. 

We  decided  to  give  the  greater  part  of  our  labors  to 
securing  the  establishment  of  a State  Board  of  Health.  We 
begun  by  reading  the  bill  which  had  been  written  two  years 
before  by  Dr.  I.  C.  Chase,  and  had  been  introduced  into  the 
Thirtieth  Legislature,  but  died  on  the  calendar,  after  a fa- 
vorable report  by  the  Public  Health  Committee.  This  bill 
provided  in  the  main  for  a Board  of  Health  of  seven  re- 
putable physicians,  the  President  of  the  Board  being  desig- 
nated as  State  Health  Officer  (1)  with  an  Assistant  State 
Health  Officer,  (2)  a chemist  and  bacteriologist,  (3)  a 
stenographer  and  bookkeeper,  (4)  three  inspectors.  It  sought 
to  give  ample  authority  to  the  Board  in  all  matters  of  public 
health,  and  to  give  power  to  formulate  a sanitary  code.  It 
sought  further  to  place  the  county  and  city  health  officers 
under  the  direction  of  the  Board,  and  provided  for  the  regis- 
tration of  vital  and  mortuary  statistics. 

After  some  discussion  of  this  bill,  it  was  agreed  that  it 
expressed  the  general  idea  of  the  committee,  but  was  directed 
to  Dr.  W.  M.  Brumby,  State  Health  Officer,  for  any  sugges- 
tion which  he  thought  wise  to  make,  and  then  was  to  be 
returned  for  final  approval. 

Believing  that  much  of  our  failure  in  the  past  was  due 
to  a lack  of  education  of  the  people  in  matters  of  public 
health,  to  that  degree  where  they  would  lend  their  sympathy 
and  aid,  and  hoping  to  avoid  this  error,  we  began  a system 
of  publicity  to  the  end  that  the  masses  might  become  in- 
terested in  the  work. 

Knowing  also  the  value  of  an  endorsement  of  any  measure 
by  the  Democratic  party  in  Texas,  we  set  about  to  secure  a 
plank  in  the  State  Democratic  platform  recommending  a 
betterment  of  our  public  health  laws.  Accordingly,  President 
Cummings,  who  was  a delegate  to  the  State  convention,  with 
the  co-operation  of  Dr.  Brumby,  secured  a conference  composed 
of  Drs.  F.  Paschal,  J.  S.  Lankford,  W.  B.  Russ  and  W.  A. 
King  and  other  local  members  of  the  profession,  and  as  a 
result  of  our  efforts,  we  succeeded  in  getting  the  following 
plank  incorporated  in  our  platform: 

“We  recommend  that  our  State  Health  Department  be  granted  ade- 
quate authority  and  ample  means  to  properly  safeguard  the  public  health. 
In  order  to  secure  greater  efficiency  in  our  public  health  agencies,  so  as 
to  maintain  the  reputation  of  our  State  for  healthfulness,  we  favor  such 
legislation  as  will  effect  this  purpose.” 


62 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


June, 


Much  credit  for  this  plank  should  be  given  to  Dr.  W.  M. 
Brumby,  and  the  importance  of  the  move  will  be  later 
appreciated,  as  it  was  the  key  to  our  final  victory. 

It  was  not  until  January  12,  1909,  that  we  held  another 
meeting  of  the  committee,  which  again  met  in  the  city  of 
Waco.  We  had  at  this  meeting  Vice-President  Inge,  the 
Board  of  Trustees  and  the  Board  of  Councilors,  who  re- 
sponded to  the  request  of  President  Cummings.  In  the  mean- 
time the  suggestions  which  Dr.  Brumby  was  requested  to 
make  to  the  bill  he  had  incorporated  in  a separate  bill, 
which  differed  from  the  one  advocated  by  your  committee, 
mainly  as  to  the  composition  of  the  Board.  Dr.  Brumby 
not  being  able  to  meet  with  the  committee,  he  had  as  a 
personal  representative  Dr.  L.  B.  Bibb,  Assistant  State  Health 
Officer,  who  presented  Dr.  Brumby’s  ideas  as  to  the  bill. 

After  some  lengthy  discussion,  phich  developed  the  com- 
bined opinion  of  the  committee  and  officers  present,  it  was 
deemed  necessary  that  your  committee  proceed  at  once  to 
Austin,  that  they  might  harmonize  opinions  and-  definitely 
decide  upon  a bill  to  be  introduced  into  the  Legislature, 
which  was  then  in  session.  Accordingly,  Doctors  Cummings, 
Chase.  Hill  and  Holloway  left  for  Austin,  where,  on  January 
13,  they  held  a conference  with  Dr.  Brumby.  The  bill  ad- 
vocated by  Dr.  Brumby  provided  that  the  Board  be  composed 
of  the  State  Health  Officer,  Dairy  and  Food  Commissioner, 
chairman  of  the  Live  Stock  Commission,  the  Chief  Quarantine 
Officer  and  the  Registrar  of  Vital  Statistics,  and  that  each 
member  draw  a salary  and  reside  at  the  capital. 

The  bill  as  agreed  upon  in  this  conference  was  drawn  by 
Mr.  J.  N.  Wilikerson.  an  attorney  employed  by  Drs.  Cummings 
and  Chase,  with  instructions  to  also  prepare  a brief  showing 
that  the  Constitution  did  not  prohibit  the  delegation  of  power 
to  the  Board  to  formulate  a.  sanitary  code,  which  right  was 
denied  by  many  authorities. 

This  bill  provided  for  a Board  of  seven  members,  at  least 
five  of  whom  should  be  reputable,  legally  qualified  practi- 
tioners of  five  years’  or  more  experience,  while  one  was  to  be 
designated  Dairy  and  Food  Commissioner,  and  one  Live  Stock 
Sanitary  Commissioner,  who  should  be  members  of  the  Board, 
but  who  should  have  special  charge  of  their  respective  de- 
partments. It  further  provided  for  ( 1 ) an  Assistant  State 
Health  Officer,  (2)  a registrar  of  vital  statistics,  (3)  a 
chemist  and  bacteriologist,  (4)  two  stenographers,  (5)  a 
filing  clerk,  (6)  three  inspectors,  and  (7)  a veterinary  sur- 
geon. It  gave  ample  authority  to  the  Board  to  deal  with  all 
matters  of  public  health  and  sanitation,  which  pertained  to 
either  man  or  animal.  It  provided  for  the  promulgation  of 
a sanitary  code  with  rules  governing  the  public  health,  and 
collecting  and  registering  vital  statistics,  with  power  to 
enforce  this  code  as  law.  It  further  provided  for  a complete 
organization  of  the  county  and  city  health  officers,  and  re- 
quiring them  to  work  in  harmony  with  and  under  the  su- 
pervision of  the  State  Board  of  Health. 

This  bill  was  introduced  in  the  Senate  by  Senator  A.  J. 
Harper,  and  in  the  House  by  Hon.  J.  C.  Ralston,  both  of 
whom  worked  faithfully  for  its  adoption.  The  bills  were 
known  as  Senate  bill  No.  94  and  House  bill  No.  201.  These 
bills  were  referred  to  the  Public  Health  Committees  of  both 
House  and  Senate,  which  committees  gave  a public  hearing- 
on  January  27,  1909.  Your  committee,  in  company  with 
quite  a number  of  members  of  the  Association,  attended  this 
hearing. 

Prior  to  the  time  at  which  we  were  to  appear  before  the 
committee,  we  were  asked  to  hold  a conference  with  Drs. 
L.  S.  Downs,  eclectic,  of  Galveston;  R.  0.  Braswell,  physio- 
medico,  of  Fort  Worth;  J.  D.  Mitchell,  homeopath,  of  Fort 
Worth,  and  M.  E.  Daniel,  eclectic,  of  Honey  Grove.  We  granted 
this  request,  and  it  developed  that  they  were  there  to  present 
an  ultimatum  to  us,  that  if  we  did  not  accept  an  amendment 
by  which  the  minor  schools  could  have  representation  on  the 
Board,  they  would  attempt  to  kill  the  bill.  This  we  posi- 
tively declined  to  do,  and  told  them  to  take  what  ever  course 
they  saw  fit  to  do.  In  justice  to  Dr.  M.  E.  Daniel,  will  say 
he  declined  to  make  a fight  against  the  bill. 

The  report  of  the  committee  meeting  as  given  in  the  San 
Antonio  Express  of  January  28,  a clipping  of  which  is  here 
attached,  best  describes  this  hearing: 

Senate  Committee  on  Public  Health  today  considered  Mr.  Harper’s 
bill  creating  a State  Board  of  Health,  as  advocated  by  State  Health  Offi- 
cer Brumby  and  the  State  Medical  Association,  and  which  has  been  ex- 
plained in  these  dispatches,  but  reached  no  conclusion. 

Present  were  Dr.  Brumby,  J.  S.  Abbott,  Pure  Food  Commissioner;  J. 
N Wilkerson,  of  Fort  Worth,  Attorney  for  the  Medical  Association;  W. 
L.  Blanton,  of  Gainesville,  father  of  the  pure  food  law,  and  the  following 
from  the  Texas  Medical  Association:  Dr.  H.  W.  Cummings,  Hearne, 
President;  Dr.  J.  Er  Gilcreest,  Gainesville,  ex-President;  Dr.  F.  E.  Dan- 


iel, Austin,  ex-President;  Dr.  I.  C.  Chase,  Fort  Worth,  Secretary;  Drs.  W. 
W.  Johnson,  Elgin;  J.  M.  Holloway,  Round  Rock;  G.  H.  Moody,  San 
Antonio;  W.  B.  Russ,  San  Antonio;  H.  J.  Hamilton,  Laredo;  J.  M.  An- 
drews, Houston;  T.  O.  Maxwell,  Austin;  J.  C.  Holman,  Franklin;  C.  D. 
Hudson,  Waco;  A.  W.  Fly,  Galveston;  D.  R.  Fly,  Amarillo;  J.  F.  Eaves, 
Bryan;  J.  H.  Florence,  Quarantine  Officer  at  Galveston,  and  the  follow- 
ing members  of  the  State  Board  of  Medical  Examiners;  Dr.  S.  S.  Downs, 
Galveston,  Homeopath;  Dr.  R.  O.  Braswell,  Fort  Worth,  Physio-Medico; 
Dr.  J.  D.  Mitchell,  Fort  Worth,  Homeopath;  Dr.  M.  E.  Daniel,  Secre- 
tary, Honey  Grove,  Eclectic. 

Mr.  Wilkerson  explained  the  bill,  and  a general  discussion,  entirely 
harmonious,  followed,  during  which  a number  of  corrections  were  made 
in  the  bill  by  senators  and  physicians.  The  committee  heard  explana- 
tions by  Pure  Food  Commissioner  Abbott  and  by  Senator  Hudspeth  for 
the  stockmen,  after  which  the  bill  was  changed  so  that  it  can  not  inter- 
fere with  the  independent  duties  of  the  Pure  Food  Commissioner  and  Live 
Stock  Sanitary  Commission.  They  are  to  operate  independently  under 
their  present  statutes.  The  physicians  claimed  no  intention  of  interfer- 
ence, but  only  co-operation  all  around,  which  is  Provided  lor.  The  bill 
will  be  redrawn. 

Dr.  Braswell  introduced  the  first  real  issue.  He  said  he  represented 
three  minority  schools — homeopathic,  eclectic  and  physio-medico — and 
wanted  them  protected  in  this  law  so  they  would  not  suffer  from  discrim- 
inations, and  he  presented  an  amendment  providing  that  the  minority- 
schools  shall  have  representation,  and  that  no  school  shall  have  a majority 
on  the  board.  He  told  of  the  fight  the  minority  schools  had  to  get  on  the 
State  Medical  Board,  and  against  majority  school  representation  thereon. 
He  wanted  it  applied  here,  promising  a fight  in  the  halls  if  the  committee 
refused  his  request. 

Mr.  Wilkerson  insisted  that  no  school  is  recognized;  that  the  Governor 
can  appoint  whom  he  pleases,  with  no  school  preferred  or  slighted,  and 
as  this  is  a sanitary  code  for  the  protection  of  the  whole  people,  there 
should  be  no  school  jealousies. 

Dr.  Cummings  opposed  the  amendment  and  differentiated  between  a 
board  for  the  health  of  the  people  and  an  examining  board.  He  wanted 
a nonpartisan  board,  above  isms  and  occasions  for  jealousies,  which  might 
hamper  its  usefulness. 

Senator  Willacy  said  the  people  should  have  the  best,  regardless  of 
schools;  that  the  bill  does  not  discriminate;  that  the  appointment  of  ex- 
aminers is  not  at  all  analogous  to  sanitary  protection,  which  is  above 
school  classes. 

Dr.  Chase  declared  no  school  question  is  nvolved,  as  they  are  agreed  as 
to  sanitation.  He  said  the  threat  is  made  to  kill  the  bill  if  some  can  not 
get  pie;  hence  these  would  sacrifice  the  interests  of  the  people  unless  they7 
can  get  pie. 

Dr.  Downs,  homeopath,  said  the  accusation  was  unfair,  their  effort  be- 
ing to  secure  protection,  as  politics  would  keep  the  minority  schools  off 
the  board;  that  the  minority  schools  have  been  ignored,  as  usual,  though 
willing  to  assist  in  every  way. 

Dr.  Brumby  objected  to  recognizing  any  school,  stating  that  in  the 
Health  Department’s  relations  with  623  local  health  officers  the  question 
of  school  never  arises. 

Final  words  were  said  by  Drs.  Braswell  and  Cummings. 

Adjourned  until  tomorrow  afternoon. 

The  House  and  Senate  committee  rejected  the  attempt  to 
create  a partisan  Board,  and  their  efforts  in  this  direction 
ended.  With  some  amendments  which  were  agreeable  to  us, 
the  committees  reported  favorably  on  the  bill. 

The  main  point  which  the  committees  were  in  doubt  upon 
was  the  question  of  the  constitutionality  of  the  sanitary  code. 
It  being  contended  by  some  that  it  was  delegating  power  to 
make  laws,  to  the  Board,  without  warrant  from  the  Constitu- 
tion. We  had  here  an  opportunity  to  make  good  use  of 
the  work  done  by  Mr.  Wilkerson,  whose  brief  aided  much  in 
illucidating  the  question,  and  which  resulted  in  securing  a 
favorable  opinion.  This  brief  gives  many  authorities  and 
decisions  upholding  the  power  to  delegate  such  authority 
under  what  is  known  as  police  power  in  matters  of  public 
health.  It  has  been  published  in  our  State  Journal  for  May, 
1909. 

The  favorable  report  and  printing  of  this  bill  was  the 
signal  for  all  kinds  of  opposition.  One  of  the  first  objections 
was  made  by  the  live  stock  men  which  was  expressed  in  an 
open  letter  by  Col.  Ike  Pryor  of  San  Antonio,  who  seem  to 
feel  that  the  bill  intended  to  lessen  the  authority  and  narrow 
the  scope  of  this  department.  He  was  given  assurance  that 
this  was  not  the  purpose  of  the  measure,  both  'by  public 
letter  from  Dr.  Brumby  and  personal  letters  from  President 
Cummings  and  Secretary  Chase.  This,  however,  did  not  quiet 
all  the  opposition  from  this  source,  although  the  Senators 
from  these  cattle  raisers’  districts,  after  knowing  that  there 
was  no  purpose  of  injuring  the  work  of  this  department  gave 
their  support  to  the  bill. 

There  was  a similar  objection  to  the  above  made  by  those 
who  were  interested  in  the  Dairy  and  Food  Department. 
However,  the  main  opposition  from  this  element  seemed  to 
come  of  a fear  that  the  department  would  be  removed  from 
Denton  to  Austin. 

The  next  force  which  came  forward  in  opposition  to  the 
measure  was  wholly  unjustifiable;  that  raised  by  the  County 
Judges’  and  Commissioners’  Association.  This  association 
while  in  session  at  Fort  Worth  passed  a resolution  con- 
demning the  measure  and  instructing  its  members  to  oppose 
the  bill  upon  the  ground  that  it  took  the  power  of  appoint- 
ment of  the  county  health  officers  from  the  commissioners 
courts,  and  placed  it  with  the  State  Board  of  Health.  Now 
this  of  itself  would  not  have  l>een  sufficient  ground  to  oppose 
so  important  a.  bill,  but  the  most  serious  feature  was  that 


1909 


TRANSACTIONS. 


63 


ihe  bill  had  no  such  provision,  and  this  distinguished  body 
of  men  was  misled  by  some  one  of  its  members  who  made 
accusation  without  knowing  the  provisions  of  the  bill.  This 
was  replied  to  in  the  daily  press  by  President  Cummings 
and  Secretary  Chase  which  quieted  this  opposition  by  point- 
ing out  the  error  of  the  resolution. 

There  were  various  minor  amendments  which  individual 
members  of  both  House  and  Senate  desired  to  make,  which 
made  a constant  vigilance  necessary  to  prevent  these  small 
matters  from  allowing  the  measure  to  die  on  the  calendar. 
The  last  serious  objection  to  the  bill,  and  the  one  which 
seemed  hardest  to  overcome  was  that  of  allowing  the  Board 
to  formulate  and  give  force  of  law  to  a sanitary  code. 

Finally  we  had  to  reckon  with  two  conditions  which  caused 
probably  the  defeat  of  more  measures  than  any  other.  One 
which  exists  in  all  Legislatures  was  the  final  rush,  in  which 
all  but  personal  bills  get  shelved,  and  the  other  which  seems 
peculiar  to  the  Thirty-first,  was  that  the  sentimental  ex- 
pression, “Fewer  Laws  and  Better  Laivs.”  These  conditions 
together  caused  the  bill  to  die  on  the  calendar  of  the  regular 
session. 

Any  further  effort  with  this  Legislature  depended  upon  the 
recommendation  of  the  Governor,  as  the  special  session  could 
only  deal  with  those  subjects  submitted.  An  appeal  was  made 
to  the  Governor  and  a letter  sent  by  President  Cummings 
to  all  county  secretaries  to  write  letters  urging  its  sub- 
mission. 

Here  is  where  the  plank  placed  in  the  State  Democratic 
platform  served  us  well,  for  while  the  Governor  was  per- 
sonally in  favor  of  the  bill,  yet  this  prestige  gave  it  much 
more  prominence. 

At  the  Opening  of  the  first  special  session  we  again  had 
our  bills  introduced.  The  bill  as  passed  bv  the  committee 
was  introduced  in  the  Senate,  but  on  account  of  the  opposi- 
tion in  the  House  to  the  Dairy  and  Food,  and  Live  Stock 
Commissioners,  Hon.  J.  C.  Ralston  changed  the  bill  so  as  to 
provide  for  seven  physicians  and  left  independent  these  de- 
partments. 

Through  the  able  efforts  of  Senator  A.  J.  Harper,  the 
Senate,  on  March  27,  passed  the  bill,  27  to  0,  after  amending 
it  in  some  minor  details,  and  by  changing  Section  11.  so  as 
to  make  part  of  the  sanitary  code  subject  to  adoption  by 
city  councils  and  commissioners  courts.  This  bill  as  passed 
gave  sufficient  authority  to  do  good  work,  but  failed  to  give 
ample  office  assistance,  leaving  to  the  appropriation  com- 
mittee each  year  the  amount  to  be  used  by  the  department. 

In  the  House  there  seemed  to  be  a stronger  opposition  to 
the  bill  than  in  the  Senate,  and  especially  upon  the  incor- 
porating of  the  two  departments  mentioned,  and  the  sanitary 
code,  or  “bleeding  Section  11”  as  it  was  termed.  The  opposi- 
tion to  this  section  was  so  pronounced  that  it  became  neces- 
sary, in  order  to  save  the  hill  in  the  House,  for  Mr.  Ralston 
to  draw  a substitute,  which  provided  that  the  code  should 
not  have  the  effect  of  law  until  adopted  by  the  Legislature. 

This  substitute,  while  it  did  not  grant  authority  sufficient 
to  do  the  necessary  work  for  the  next  two  years,  made  pro- 
visions for  a greater  number  of  assistants  than  the  Senate 
hill.  This  passed  the  House  with  a good  vote,  there  being 
only  a few  who  were  not  in  favor  of  some  kind  of  bill  creating 
a Board  of  Health.  Messrs.  Crockett  of  Washington  and 
Maddox  showed  their  opposition  at  the  last  moment  by  in- 
troducing a burlesque  bill. 

The  fact  that  the  House  and  Senate  had  passed  two  differ- 
ent bills,  it  became  necessary  for  them  to  go  to  a Free  Con- 
ference Committee. 

Here  Senator  Harper  and  others  of  the  Senate  committee 
held  out  for  the  sanitary  code,  and  Captain  Ralston  in  the 
House  held  for  his  organization  and  assistants.  Combining 
these  two  we  got  ample  assistance  as  well  as  a reasonable 
authority,  which  made  the  bill  quite  satisfactory  to  those 
who  had  fought  through  this  long  siege.  See  bill  as  finally 
passed ; was  printed  in  our  May  State  Journal.  The  Govern- 
or approved  the  bill  and  it  is  thus  the  present  law  of  the 
State.  This  bill  passed  after  the  free  conference  on  the  last 
day  of  the  first  special  session,  which  ended  a ninety  days’ 
fight. 

This  report  would  not  do  justice  were  it  to  fail  to  mention 
the  important  service  rendered  by  Dr.  W.  M.  Brumby,  State 
Health  Officer,  as  well  as  the  unselfish  spirit  shown  by  him 
in  his  efforts  to  further  the  interest  of  this  measure.  He 
gave  his  active  support  and  extended  every  courtesy  to  your 
committee,  besides  devoting  much  of  his  time  toward  the 
enactment  of  the  bill.  His  unselfishness  was  shown  when- 
ever the  bill  was  threatened  by  any  conflict  with  his  personal 


interest,  and  this  Association  should  extend  him  its  ap- 
preciation. 

Besides  the  various  exhibits  referred  to,  there  were  many 
other  letters,  circulars,  etc.,  sent  out,  both  to  the  county 
secretaries  and  members  of  the  Legislature,  some  of  which 
are  attached  as  exhibit  T. 

In  attempting  to  get  the  attention  and  support  of  a mem- 
ber of  a.  legislative  body  the  best  policy  to  reach  him  is 
through  his  own  constituents.  This  was  the  plan  of  the 
committee.  In  pursuing  this  course  each  step  taken,  and 
every  crisis  in  the  fight  was  given  to  the  local  societies,  by 
a letter  from  the  President.  In  these  letters  was  given  just 
what  appeared  necessary  at  that  time,  and  to  this  more  than 
any  other  influence  do  we  attribute  the  success  of  the  cam- 
paign. 

It  is  true  that  on  account  of  the  generous  response  of  all 
who  were  called  upon  for  aid,  it  is  hard  to  know  just  where 
to  give  especial  credit,  but  it  would  be  a plain  injustice  if 
the  work  done  by  the  secretaries  of  county  societies,  in  re- 
sponse to  these  appeals  were  not  mentioned.  The  President 
desires  to  especially  thank  them  for  their  faithful  labors. 

Among  the  profession  it  would  be  hard  to  designate  those 
whose  assistance  was  of  greater  value,  but  suffice  it  to  say 
that  the  following  members  responded  at  various  times  to 
the  call  of  the  committee  by  coming  to  Austin  at  critical 
times:  Drs.  J.  E.  Gilcreest,  Gainesville;  J.  M.  Inge,  Denton; 
Frank  D.  Bovd,  Bacon  Saunders,  W.  R.  Thompson,  Fort 
Worth;  F.  Paschal.  G.  H.  Moody,  Theo.  Y.  Hull.  J.  S. 
Kingsbury,  W. ‘A.  King.  San  Antonio;  F.  E.  Daniel,  J.  T. 
Bennett.  Austin:  F.  LL  Painter.  Pilot  Point;  A.  Garwood.  L. 
G.  Willie,  Hew  Braunfels;  J.  G.  Smith,  Angleton ; J.  W.  John- 
son. Elgin;  H.  J.  Hamilton,  J.  M.  Andrews,  Houston;  C.  D. 
Hudson,  Waco;  J.  €.  Holman,  Franklin;  D.  R.  Fly,  Amarillo: 
J.  F.  Eaves.  Bryan;  M.  M.  Carrick,  E.  H.  Cary,  Dallas; 
Holman  Taylor,  Marshall. 

Dr.  D.  R.  Fly.  at  the  request  of  the  committee,  remained 
at  Austin  to  assist  in  keeping  up  with  the  progress  of  the 
bill,  as  well  as  do  such  educative  work  as  he  could  regarding 
the  bill  and  its  need.  Dr.  Fly’s  work  was  conscientiously 
done  and  gave  great  assistance  to  the  committee,  as  well  as 
created  a favorable  impression  with  the  legislators.  His 
health,  however,  was  such  that  he  found  it  necessary  to  leave 
after  about  three  weeks,  and  your  chairman  secured  the  serv- 
ices of  Mr.  Wilkerson  to  keep  up  with  the  details  and 
assist  the  committee  in  whatever  way  he  could.  His  work 
was  quite  satisfactory,  was  appreciated  by  those  in  charge 
of  the  work.  At  the  request  of  President  Cummings,  Dr. 
J’.  T.  Bennett,  of  Austin,  kindly  assisted  the  committee  as 
a local  representative. 

The  legislative  expense  account  is  herewith  attached,  show- 
ing a total  expenditure  of  $601.90. 

We  do  not  wish  to  complete  this  report  without  especiallv 
mentioning  the  valuable  services  rendered  by  Senator  A.  J. 
Harper  and  Hon.  J.  C.  Ralston.  Both  of  these  gentlemen 
gave  faithful  and  earnest  support  to  this  bill,  and  through 
their  individual  labors  much  credit  is  due  in  this  victory. 

In  the  Senate  it  would  be  hard  to  mention  one  without 
going  practically  over  the  list,  who  were  friendly  to  the 
measure,  or  who  did  not  give  your  committee  the  most  re- 
spectful hearing  and  most  courteous  consideration,  for  which 
we  extend  to  them  our  most  grateful  appreciation. 

In  the  House,  where  the  membership  is  larger,  and  there- 
fore the  individual  opinion  more  varied,  we  encountered 
some  opposition,  not  only  to  minor  details,  but  to  the  main 
features  of  the  bill. 

The  indomitable  will  and  earnest  labors  of  Hon.  J.  C. 
Ralston,  aided  by  Messrs.  Turner,  Tarver,  Davis,  Hamilton 
of  Childress,  Crockett  of  Mitchell,  and  others,  so  impressed 
the  importance  of  the  measure  upon  the  members  of  the 
House,  that  the  opposition  gradually  gave  way,  and  the  bill 
passed  with  comparative  little  serious  objection. 

The  Thirty-first  Legislature  probably  had  a greater  public 
health  sentiment  than  any  former  Legislature,  which  was  no 
doubt  due  to  the  general  public  discussions  of  the  importance 
and  needs  of  such  reforms  by  the  medical  profession  in  both 
State  and  Nation. 

So  great  was  this  sentiment  that  this  might  well  be  said 
to  be  a Public  Health  Legislature,  for  this  measure  and  other 
matters  of  like  character  received  more  favorable  attention 
than  any  other  subject.  Indeed  for  the  first  time  in  the 
history  of  our  State  did  the  interest  of  the  public  health 
occupy  the  most  prominent  place  in  its  deliberations. 

As  a result  of  the  labors  of  your  committee,  we  have  a 
good  strong  law,  and  if  the  Governor  is  wise  in  his  selection 
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of  the  personnel  of  the  Board  of  Health,  and  if  those  who 
accept  this  responsibility  will  give  faithful  and  wise  ad- 
ministration, we  will  have  worked  well  for  the  State’s  in- 
terest, and  will  do  much  to  place  the  profession  in  the  high 
esteem  of  our  citizenship. 

While  the  bills  establishing  a State  Board  of  Health  and 
a sanitarium  for  tuberculosis  received  most  of  our  time  and 
attention,  yet  there  was  several  other  matters  to  which  we 
gave  consideration.  The  first  being  the  bill  introduced,  to 
establish  a Board  of  Examiners,  and  require  certain  qualifi- 
cations for  opticians,  commonly  known  as  the  optometry  bill. 

Believing  it  a wise  course  and  one  which  should  become  a 
settled  policy  of  the  State,  that  every  individual  who  assumes 
to  treat  disease  or  correct  abnormal  conditions  of  the  human 
body  should  be  trained  in  the  fundamental  branches  of  medi- 
cine, and  believing  further,  that  the  bill  sought  to  give  such 
authority  without  the  required  training,  we  were  opposed  to 
this  measure,  and  gave  our  aid  toward  its  defeat. 

We  are  pleased  to  note  that  quite  a number  of  the  mem- 
bers of  this  Association,  viz. : Drs.  E.  H.  Cary,  F.  D.  Boyd, 
W.  R.  Thompson  and  others,  gave  especial  service  in  opposing 
this  bill,  and  we  are  also  pleased  to  .say  that  it  failed  in 
getting  favorable  report  by  the  committees. 

Second,  there  was  a bill  introduced  which  had  for  its 
purpose  the  exemption  of  the  graduates  of  the  Medical  De 
partment  of  the  State  University  from  the  requirements  of 
law  whereby  they  must  pass  the  examinations  of  the  Board 
of  Medical  Examiners. 

We  used  our  influence  toward  the  defeat  of  this  measure, 
for  two  reasons:  First,  because  it  would  change  the  present 
law  which  seeks  to  make  one  standard  of  requirement  for  all 
who  practice  medicine  -in  Texas,  and  thus  would  serve  as  the 
entering  wedge  for  other  exemptions,  all  of  which  would  work 
to  the  undoing  of  labor  in  getting  a high  standard  of  efficiency 
in  our  State. 


Second,  it  would  give  this  school  an  advantage  over  other 
medical  schools  of  the  State  who  had  invested  time  and 
money  in  building  institutions  of  learning,  and  would  place 
the  State  in  a position  of  unfair  competiton  with  these 
private  interests. 

We  believed  that  no  detriment  could  come  to  the  State 
institution,  and  no  disadvantage  be  taken  of  the  private 
schools,  by  allowing  the  law  to  stand  as  it  is.  This  measure 
was  also  defeated. 

A third  bill  which  we  gave  our  influence  to  defeat  was 
that  which  attempted  to  establish  a chair  of  homeopathy 
in  the  Medical  Department  of  the  State  University.  This 
measure  had  the  endorsement  of  the  various  so-called  minor 
schools  of  medicine,  and  was  expected  to  be  the  beginning 
of  a plan  whereby  our  State  school  would  have  established 
a chair  upon  every  sect  or  method  of  practice  which  might 
have  sufficient  following  to  attract  political  attention,  while 
the  State  would  be  taxed  to  support  these  different  chairs 
whether  there  were  a sufficient  number  who  desired  such 
course  or  not. 


We  are  pleased  to  report  that  this  measure  passed,  but  was 
left  optional  with  the  regents  and  will  go  the  wray  of  all 
other  class  legislation. 

In  closing  this  report,  we  wish  to  extend  thanks  to  all 
those  who  aided  in  the  work  done,  and  would  like  to  call 
by  name  each  friend  and  supporter,  but  would  infringe  too 
much  on  your  time.  We  feel  that  our  labors  have  been  well 
rewarded,  and  we  trust  that  they  will  prove  of  much  value  to 
the  profession  and  of  great  benefit  to  the  citizenship  of  this 
State. 


Respectfully, 

H.  W.  CUMMINGS, 

Chairman. 


I.  C.  CHASE, 

Secretary. 


Dr.  C.  E.  Cantrell,  of  Greenville,  was  called  to  the  chair, 
and  Dr.  Karnes  moved  that  the  report  be  referred  to  the 
Reference  and  Investigating  Committee,  which  motion  was 
duly  seconded  and  unanimously  carred. 

Resolutions  to  Legislature  and  Governor  Proposed. 

President  Cummings  then  returned  to  the  chair,  and  Dr. 
J.  M.  O’Farrell,  of  Richmond,  on  being  recognized,  stated 
that  the  Association  did  not  expect  the  committee  to  do 
anything  but  their  duty  and  added  that  they  had  performed 
that  well,  but  he  thought  a committee  should  be  appointed 
to  engross  a testimonial  of  the  respect  and  appreciation  of 


the  Association  for  the  efforts  of  Captain  Ralston,  Senator 
A.  J.  Harper  and  others. 

Dr.  C.  E.  Cantrell  of  Greenville,  seconded  the  motion  with 
the  understanding  that  it  include  Governor  Campbell. 

Dr.  O’Farrell  stated  that  as  he  was  “eating  pie’’  from 
Governor  Campbell  lie  could  not  delicately  include  him. 

The  motion  was  amended  to  include  those  outsiders  who 
had  helped  the  Association  in  its  legislative  work. 

Upon  being  put  by  the  Chair,  the  motion  carried  unan- 
imously, and  the  Chair  announced  he  would  name  the  com- 
mittee as  soon  as  he  had  time  to  canvass  the  situation. 

Dr.  R.  H.  Harrison,  of  Columbus,  then  read  the  report  of 
the  Committee  on  the  Collection  and  Preservation  of  Records, 
which  report  was  as  follows: 

Report  of  Committee  on  the  Collection  and  Preservation 
of  Records. 

Your  committee  after  much  effort  has  succeeded  in  col- 
lecting the  following  records  of  the  Association,  viz. : 

Transactions  of  the  years  1872  to  1875,  1876,  1877,  1878. 

1879,  1880,  1881,  1882,  1884,  1885,  1886,  1887,  1888,  1889, 

1890,  1891,  1892,  1893,  1894.  1895,  1896,  1897,  1898,  1899, 

1900,  1901,  1902,  1903  and  1904,  since  which  time  the  trans- 
actions have  been  published  in  journal  form,  of  which  our 
Secretary  has  a complete  file,  bound.  The  transactions  for 
the  years  1869,  1870  and  1871  were  published  in  pamphlet 
form,  but  up  to  the  present  time  your  committee  has  been 
unable  to  secure  copies  of  same.  The  only  information  we 
have  of  the  transactions  for  these  years  is  derived  from  some 
historical  notes  furnished  us  by  ex-President  H.  iC.  Ghent, 
of  Belton.  The  transactions  for  1883  were  published  in  book 
form,  but  your  committee  has  only  been  able  to  locate  one 
copy,  the  property  of  Dr.  Starley,  who  requested  its  return. 
His  request  was  complied  with. 

We  have  also  obtained  a copy  of  “Surgery  in  Texas,”  a 
compilation  by  Dr.  George  Guppies  and  some  other  original 
papers  by  various  authors. 

Your  committee  has  also  collected  photographs  of  the  fol- 
lowing ex-Presidents,  viz.:  T.  J.  Heard,  D.  R.  Wallace,  R. 
T.  Fl'ewellen,  D.  F.  Stuart,  A.  G.  Klopton,  H.  W.  Brown, 
John  H.  Pope,  A.  R.  Kilpatrick,  Ashbel  Smith,  A.  P.  Brown, 
H.  C.  Ghent,  S.  R.  Burroughs,  W.  P.  Burts,  J.  D.  Osborne, 
J.  H.  Sears,  P.  C.  Coleman,  Bacon  Saunders  and  Taylor 
Hudson. 

Portraits  of  the  following  ex-Presidents  will  be  found  as 
frontispiece  to  the  volumes  of  transactions  of  the  respective 
years  in  which  they  served:  Burroughs,  Payne,  Osborne. 
Coleman.  Hadra,  Red,  Paschal  and  Daniel.  Others  are  found 
in  the  State  Journal. 

These  documents,  in  accordance  with  your  order  given  at 
our  last  meeting,  have  all  been  turned  over  to  our  Secretary 
for  safe  keeping. 

It  is  to  be  regretted  that  the  book  of  record,  containing 
constitution  and  bv-laws,  and  roll  of  subscribing  members  for 
the  first  seven  years  of  our  existence  as  an  Association,  is 
lost  and  cannot  be  found.  This  book  should  have  been  kept 
and  passed  on  to  each  succeeding  Secretary  with  sacred  care. 
In  the  meeting  of  1879  it  was  decided  to  discontinue  the 
publication  of  an  annual  volume  of  transactions,  the  contribu- 
tions to  the  scientific  departments  being  turned  over  to  a 
monthly  journal  for  publication.  This  journal  contains  only 
a few  of  the  papers  contributed.  We  have  no  roll  of  mem- 
bership for  the  two  years  during  the  continuance  of  this 
regime. 

It  will  be  observed  that  as  yet  we  have  been  unable  to 
obtain  photos  of  the  following  ex-Presidents,  viz.:  W.  D. 
Kelley,  S.  F.  Starley,  E.  P.  Beckton,  T.  H.  Nott,  R.  M. 
Swearengen,  W.  H.  Wilkes,  J.  W.  McLaughlin,  J.  T.  Wilson 
and  A.  B.  Gardner. 

It  is  the  understanding  of  your  committee  that  as  soon 
as  we  could  obtain  photos  of  all  of  the  ex-Presidents  from 
which  to  make  copies,  that  we  were  to  have  copies  of  uniform 
size  made  and  framed.  In  view  of  the  fact  that  the  work 
is  so  incomplete,  nothing  has  been  done  in  this  line  as  yet. 
It  has  occurred  to  your  committee  that  brief  biographical 
sketches  of  Presidents  to  accompany  the  portraits  would  be 
interesting  and  desirable — some  little  work  has  been  done 
along  this  line,  but  after  consideration,  your  committee  de- 
cided not  to  prosecute  this  work  without  instructions  from 
your  honorable  body. 

In  concluding  this  report,  your  committee  would  like  to 
suggest  that  a size  for  the  portraits  of  Presidents  be  fixed 
and  a limit  for  the  expense. 

We  would  further  suggest  the  appointment  of  a Historical 
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Committee,  whose  duty  it  would  be  to  write  the  history  of 
the  Association  from  the  records  that  have  been  preserved. 

All  of  which  is  respectfully  submitted, 

R.  H.  HARRISON, 

Chairman. 

Dr.  C.  E.  Cantrell,  of  Greenville,  moved  that  the  report  be 
received  and  adopted  as  the  annual  report  of  this  committee 
and  that  the  committee  be  continued.  This  motion  being 
duly  seconded  and  unanimously  carried. 

Committee  on  Resolutions  Appointed. 

The  President  then  announced  the  following  committee  in 
pursuance  to  the  resolution  of  Dr.  J.  M.  O’Farrell,  to  draw 
up  a suitable  testimonial  of  appreciation  to  those  who  had 
aided  the  Association  in  legislative  matters : Dr.  J.  M. 
O'Farrell,  chairman;  Dr.  J.  A.  Hill,  Houston;  Dr.  J.  C. 
Anderson,  Granger. 

There  being  no  further  business  before  the  House,  it  was 
moved  and  seconded  that  the  meeting  adjourn  until  2 p.  m 
Carried. 

AFTERNOON  SESSION  OF  THE  HOUSE  OF  DELEGATES. 

At  2 o’clock  the  House  of  Delegates  was  called  to  order  by 
President  Cummings,  and  upon  motion,  the  calling  of  the  roll 
was  dispensed  with,  there  being  no  doubt  as  to  a quorum 
being  present. 

The  reports  of  the  Committees  on  Medical  Education,  Rail- 
way Contract  Practice  and  Public  Lectures  were  passed  over. 

President  Cummings  then  announced  that  Mr.  H.  A.  Shanns 
of  Houston  was  in  the  hall  as  a representative  of  an  educa- 
tion organization  called  the  Texas  Conference  on  Education. 
Upon  invitation,  Mi-.  Shanns  addressed  the  House,  urging 
upon  them  to  pass  resolutions  in  favor  of  the  amendments 
to  the  Constitution  which  will  be  submitted  to  the  voters. 

Dr.  C.  E.  Cantrell,  of  Greenville,  moved  that  the  following 
resolution  be  passed  by  the  House,  which  motion  was  duly 
seconded  and  carried.  The  resolution  follows : 

Resolution  Concerning  Constitutional  Amendment  Re- 
lating to  Public  Schools. 

Whereas,  The  doctors  of  the  State  are  the  professional  enemies  of 
disease  and  human  suffering,  and  are  also  the  foes  of  ignorance,  supersti- 
tion and  crime,  and  believe  that  ignorance  is  a curse,  and  education  a 
blessing;  and 

Whereas,  The  country  public  schools  of  Texas  are  in  sad  need  of  im- 
provement, the  school  terms  being  short,  the  schoolhouses  inadequate 
and  unsanitary,  and  the  teaching  unsatisfactory  and  inefficient;  and. 

Whereas,  The  Thirty-first  Legislature  has  provided  for  the  submis- 
sion at  a special  election  to  be  held  on  Tuesday,  August  3,  1909,  of  an 
amendment  to  Section  3,  Article  VII  of  the  Constitution,  which,  if  adopted 
by  the  people,  will  authorize  the  formation  of  county  line  school  districts, 
where  necessary,  and  the  passage  of  laws  by  the  Legislature  providing  for 
the  collection  and  assessment  of  school  taxes  in  such  districts;  and. 

Whereas,  The  Thirty-first  Legislature  has  provided  for  the  submis- 
sion, at  the  same  election  as  aforesaid,  of  another  amendment  to  Article 
VII  of  the  Constitution,  adding  thereto  Section  3a,  which,  if  adopted  by 
the  people,  will  validate  all  school  bonds  heretofore  issued  by  independent 
school  districts,  and  approved  by  the  Attorney  General  and  registered  by 
the  Controller:  and, 

Whereas,  The  adoption  of  these  amendments  will  authorize  local  self- 
government  by  the  people  of  the  respective  school  districts  in  establish- 
ing and  maintaining  good  schools,  thereby  making  practicable  longer 
school  terms  where  desired,  the  erection  and  equipment  of  comfortable 
and  sanitary  schoolhouses,  the  employment  of  more  capable  teachers,  and 
the  general  improvement  of  schools,  and  last,  but  by  no  means  least,  will 
provide  a legal  method  for  the  payment  of  bonds  issued  in  good  faith  to 
build  schoolhouses  and  evidencing  honest  debts  of  the  respective  school 
districts  of  Texas;  therefore,  be  it 

►'  Resolved,  That  the  State  Medical  Association  of  Texas,  in  regular  ses- 
sion at  Galveston,  May  12,  1909,  hereby  indorses  the  pending  constitu- 
tional amendments  relating  to  public  free  schools,  and  commends  their 
support  and  adoption  to  the  citizens  of  Texas;  and  most  heartily  applauds 
the  work  of  the  Texas  Conference  for  Education. 

Resolved,  That  the  press  of  the  State  is  requested  to  publish  these  reso- 
lutions and  otherwise  to  aid  in  securing  the  adoption  of  these  much-needed 
amendments  to  the  Constitution  of  Texas. 

Upon  motion  of  Dr.  J.  D.  Osborne,  of  Cleburne,  the  Presi- 
dent of  the  Association  was  instructed  to  present  these  resolu- 
tions to  the  general  session  of  the  State  Medical  Association 
of  Texas  at  its  meeting  Thursday. 

Mr.  Shans  then  thanked  the  Association  for  its  interest 
in  the  work  of  education. 

Dr.  Malone  Duggan,  of  San  Antonio,  then  read  the  report 
of  the  Committee  on  the  Education  of  Women,  as  follows: 

Report  of  Committee  on  Education  of  Women. 

Your  Committee  on  the  Education  of  Women  beg  leave  to 
make  the  following  report: 

Resolutions. 

Whereas,  Because  of  a false  education,  on  the  part  of  society,  pro- 
found ignorance  and  prejudice  prevails  on  'questions  that  most  con- 
cern the  health  and  happiness  of  the  race;  and, 


Whereas,  The  condition  caused  thereby  subverts  the  pure  and  lofty 
aims  in  the  development  of  the  highest  type  of  womanhood,  and  is  the 
most  disturbing  factor  in  our  social  institution;  be  it 

Resolved,  That  the  State  Medical  Association  recognizes  these  condi- 
tions as  existing,  and,  desiring  to  extend  its  aid  in  correcting  such  errors, 
recommends  the  appointment  of  a committee  of  three  members,  whose 
duty  it  shall  be  to  formulate  such  information  as  will  give  adequate  in- 
struction to  the  women  of  our  State,  on  the  question  of  sex,  venereal  dis- 
eases and  the  early  detection  of  cancer.  The  same  to  be  comprised  in  a 
report  to  be  made  to  this  section  at  its  next  annual  meeting,  and,  if  then 
adopted,  to  be  published  in  the  Journal  of  the  Association,  and  a suffi- 
cient number  of  reprints  authorized  for  the  free  distribution  to  the  organ- 
ized woman’s  clubs  and  societies  of  the  State,  and  the  committee  to  con- 
tinue in  office  until  such  distribution  shall  be  made,  and  to  give  such  fur- 
ther instructions  as  may  be  requested  by  any  of  the  said  organizations. 

Pursuant  to  these  resolutions,  which  were  adopted  at  the 
Mineral  Wells  session  of  the  Association,  the  Board  of  Trus- 
tees placed  in  the  hands  of  your  committee  two  thousand 
copies  of  the  committee’s  report  made  at  the  Corpus  Christi 
meeting,  entitled  “Instruction  on  the  Questions  of  Venereal 
Diseases  and  Sex.1’  Of  these  reprints,  1200  copies  have  been 
distributed  to  240  clubs  throughout  the  State,  and  some  500 
copies  to  physicians  and  other  sources,  on  request,  leaving 
about  300  copies  for  further  disposal.  The  reception  of  this 
report,  so  far  as  known,  has  been  heartily  received  and 
greatly  appreciated,  as  has  been  attested  bv  the  number  of 
voluntary  letters  received  by  the  committee,  a few  of  which 
are  appended  to  this  report. 

From  such  sources  as  has  been  available  the  committee 
gives  its  opinion  that  the  report  was  in  many  respects  a 
revelation  of  conditions  not  in  the  least  appreciated  by  the 
masses,  and  by  many  unbelievable  thus  emphasizing  the  great 
and  urgent  necessity  for  more  general  information  on  these 
subjects.  FuUhermore,  because  of  its  personal  nature,  and 
the  mandates  of  conventional  society,  only  here  and  there 
has  there  been  any  general  discussion  of  the  pamphlet;  but 
a vast  number  of  women  have  been  reached  by  its  being 
transmitted  from  hand  to  hand,  thus  receiving  the  private 
consideration  as  was  intended  in  the  purposes  of  the  report. 

If  we  were  to  criticise  the  report,  in  the  light  of  our 
experience,  we  would  suggest  that  the  language  of  the  report 
was  somewhat  too  technical  for  general  reading,  and  its  senti- 
ment far  in  advance  of  the  times.  But  to  the  educated 
public  this  objection  has  been  more  than  compensated  for  by 
its  general  approval,  and  recognition  of  its  authorative  state- 
ments. 

On  the  whole  we  feel  that  the  profession  has  done  well 
to  take  this  matter  up  and  to  be  among  the  pioneer  societies 
that  recognize  the  personal  responsibility  the  physician  owes 
to  soejety  at  large. 

We  would  call  your  attention  to  the  special  work  that  is 
now  being  done  along  these  lines  by  other  societies,  notably 
“A  Circular  of  Information,*’  issued  by  the  Pennsylvania 
Society  for  the  Prevention  of  Social  Diseases;  bulletins  by  the 
American  Academy  of  Medicine;  and  more  particularly  the 
work  done  by  the  American  Society  of  Sanitary  and  Moral 
Prophylaxis,  which  has  now  several  of  our  State  Associations 
correlated  with  it.  The  following  are  some  of  the  pamphlets 
issued  by  this  Association  which  can  be  had  from  the  Sec- 
retary, i)r.  E.  L.  Keys,  Jr.,  109  East  Thirty-fourth  street, 
New  York  City: 

“The  Young  Man’s  Problem.” 

“Instruction  in  the  Physiology  and  Hvgiene  of  Sex,”  for  Teachers. 

“The  Relation  of  Social  Diseases  with  Marriage  and  their  Prophylaxis.’ 

"The  Boy  Problem.” 

To  continue  the  work  already  done  by  this  Association, 
and  in  view  of  the  splendid  organization  and  larger  field 
of  the  American  Society  of  Sanitary  and  Moral  Prophylaxis 
the  committee  earnestly  recommends:  First,  that  this  Asso- 
ciation correlates  with  the  above  Association  to  this  end ; 
second,  that  if  favorable  action  is  taken  on  this  report,  the 
same  be  transmitted  by  the  officers  of  this  Association  to  the 
American  Society  of  Sanitary  and  Moral  Prophylaxis. 

Respectfully  submitted. 

MALONE  DUGGAN, 

J.  M.  FRAZIER. 

Dr.  Duggan  then  read  several  letters  from  officers  of  the 
various  women's  clubs  of  San  Antonio  commending  the  Asso- 
ciation for  the  work  it  was  doing  along  the  line  of  educating 
the  women,  and  referred  to  many  other  letters  the  committee 
had  received. 

Dr.  M.  C.  Shepherd,  of  Sulphur  Springs,  moved  that  the 
resolutions  incorporated  in  Dr.  Duggan’s  report  be  adopted, 
and  that  the  committee  be  continued,  with  authority  to  take 
the  matter  up  with  the  American  Society. 
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Dr.  I.  C.  Chase,  of  Fort  Worth,  stated  that  as  an  amend- 
ment to  the  original  resolution  he  would  like  to  have  the 
maker  of  the  motion  accept  an  expression  thanking  Dr. 
Duggan  for  the  efficient  work  done,  declaring  that  he  had 
done  much  work  in  carrying  on  this  campaign  of  education, 
and  that  in  conducting  it  he  had  been  exposed  to  criticism, 
and  that  the  Association  should  approve  of  his  efforts  and 
vote  its  heartfelt  thanks  to  the  committee  for  carrying  on 
the  work. 

This  amendment  was  accepted  by  Dr.  Shepherd.  The  mo- 
tion being  duly  seconded,  was  put  by  the  Chair  and  unani- 
mously carried. 

Dr.  J.  W.  Largent,  of  McKinney,  then  read  the  following 
report  from  the  Committee  on  Insurance: 

Report  of  the  Insurance  Committee. 

The  work  of  the  Insurance  Committee  for  the  past  two 
years  has  been  so  successful  that  the  committee  have  this 
year  been  largely  watching  the  culmination  of  the  results 
of  their  past  work.  In  other  words,  the  committee  has  been 
resting  largely  upon  its  laurels  and  watching  the  salvation 
of  the  wicked. 

The  dynamite  bomb  thrown  into  the  insurance  companies’ 
camps  in  the  past  by  the  committee  has  been  so  effective  that 
the  committee  lias,  to  some  extent,  been  able  to  sit  by  and 
watch  the  capitulation  of  those  who  were  at  first  strong  in 
their  denunciation  of  the  State  Medical  Association  at  what 
they  characterized  “the  Association’s  attempt  to  coerce  them 
in  doing  what  they  claimed  was  not  right  and  that  they 
would  not  do.” 

The  committee  continued  to  throw  unanswerable  argument 
into  the  rendezvous  of  the  enemy  and  there  was  nothing  for 
them  to  do,  in  fact,  but  to  surrender.  When  any  person  is 
in  the  wTong,  upon  being  forced  to  do  right  they  always  have 
some  pretext  or  excuse  for  having  committed  a wrong  and 
attempt  to  minimize  the  crime  by  attempting  to  show  some 
plausible  reason  for  doing  the  right  thing. 

The  incorrigible  insurance  companies  when  urged  by  our 
committee  to  establish  a $5.00  fee  have  most  always  made 
some  pretext  why  they  could  not  see  fit  to  do  so.  They  have 
always  attempted  to  justify  themselves  by  assuring  us  the 
work  of  the  different  insurance  committees  had  nothing  to 
do  with  their  decision  in  the  matter. 

Almost  all  the  old  line  companies  doing  business  in  Texas 
the  past  year  have  been  paying  the  $5.00  flat  fee.  Those 
companies  that  did  not  pay  it.  have  been  able  to  do  but  little 
business.  The  companies  now  doing  business  in  Texas,  in- 
cluding those  paying  $3.00  and  $5.00,  are  as  follows: 

Life  Insurance  Companies  Legalized  in  Texas  in  1909. 

American  National,  Galveston,  Texas.  $5.00.  Issued. 

Aetna  Life  Insurance  Co.,  Hartford.  Conn.,  $5.00.  Issued. 

American  Central.  Indianapolis,  Ind.  Issued. 

American  National,  Lynchburg,  Va.  Pending. 

Bankers  Reserve  Life,  Omaha,  Neb.,  $3.00  or  $5.00.  Issued. 

Capitol  Life,  Denver,  Col.,  $5.00.  Issued. 

Colorado  National  Life,  Denver,  Col.,  $5.00.  Issued. 

Central  Life  Assurance  Society,  U.  S.,  Des  Moines,  Iowa.  Rending. 

Fort  Worth  Life,  Fort  Worth,  Texas,  $5.00.  Issued. 

Franklin  Life,  Springfield,  111.,  $5.00.  Issued. 

Guarantee  Life,  Houston,  Texas,  $5.00.  Issued. 

Great  Western,  Kansas  City,  Mo.  Issued. 

Hartford  Life,  Hartford,  Conn.,  $5.00.  Issued. 

Inter-Southern  Life,  Louisville,  Ky.,  $5.00.  Issued. 

Kansas  City  Life,  Kansas  City,  Mo.,  $5.00.  Issued. 

Louisiana  National  Life,  New  Orleans,  La.  Pending. 

Manhattan  Life,  New  York,  N.  Y.,  $5.00.  Issued. 

Alissouri  State  Life,  St.  Louis,  Mo.  Issued. 

Meridian  Life,  Indianapolis,  Ind.  Issued. 

Northern  Life,  Chicago,  $5.00.  Issued. 

North  American  Life,  Newark,  N.  J.  Pending. 

North  American  National  Life,  Minneapolis,  Minn.  Issued. 

'forthwestern  National  Life,  Minn.,  $5.00.  Issued. 

National  Life  of  U.  S.  A.,  Chicago,  111.  Pending. 

Pacific  Mutual  Life.  Los  Angeles,  Cal.,  $5.00.  Issued. 

Philadelphia  Life,  Philadelphia,  Pa.,  $5.00.  Pending. 

Protective  Life,  Birmingham,  Ala.,  $5.00.  Issued. 

Prussian  Life,  Berlin,  Germany.  Pending. 

Reserve  Loan  Life,  Indianapolis,  Ind.  Issued. 

Security  Life  of  America,  Richmond,  Va.  Issued. 

State  Life,  Indianapolis,  Ind.  Issued. 

Southwestern  Life,  Dallas,  Texas,  $5.00.  Issued. 

Sam  Houston  Life,  Dallas,  Texas,  $5.00.  Issued. 

State  Mutual  Life,  Rome,  Ga.,  $5.00.  Issued. 

St.  Louis  National  Life,  St.  Louis,  Mo.  Pending. 

Southern  Union  Life,  Waco,  Texas,  $5.00.  Issued. 

Southland  Life,  Dallas,  Texas,  $5.00.  Issued. 

Texas  Life,  Waco,  Texas,  $3.00.  Issued. 

Union  Central  Life,  Cincinnati,  Ohio.  Issued. 

Volunteer  State  Life,  Chattanooga,  Tenn,  $5.00.  Issued. 

Some  of  these  companies  have  just  come  into  the  State,  and 
the  Insurance  Committee  have  not,  as  yet,  been  able  to  find 
whether  they  will  pay  the  $5.00  fee  or  not.  It  is  reasonable 
to  suppose,  though,  that  most  of  them,  knowing  the  fight  they 


will  have  on  hand  if  they  do  not,  will  agree  to  pay  the 
$5.00  fee. 

The  original  old  sinners  of  the  cut  fee  price  have  not,  as 
yet,  returned  or  made  application  to  return,  and  it  is  to  be 
hoped  in  the  name  of  common  insurance  decency,  they  never 

will. 

Our  Texas  companies,  paying  the  $5.00  flat  fee,  are  doing 
more  than  their  proportional  part  of  the  insurance  business, 
which  is  justly  due  them.  It  is  still  with  much  regret  that 
this  committee  is  forced  to  report  that  in  almost  every  town 
or  community  there  can  be  found  men  who  think  little  enough 
of  their  professional  services  and  dignity  to  make  cheap 
examinations  for  these  companies,  but  we  fully  recognize  that 
some  men  are  naturally  cheap  and  others  are  forced  to  work 
cheap,  as  they  think,  through  the  necessity  of  getting  business. 

This  committee  has  been  unable  to  find  a single  case  where 
any  company  has  refused  to  pay  the  $5.00  fee  when  it  became 
a question  of  losing  the  application  or  paying  the  fee.  An 
agent  who  works  for  a company  paying  less  than  $5.00 
usually  has  a sneaky  appearance  when  he  comes  into  your 
office,  as  though  it  would  have  been  move  in  keeping  with  his 
position  to  have  come  in  at  the  back  door.  He  reminds  you 
of  the  canine  that  had  been  a marauder  among  the  sheep  all 
night  or  had  purloined  the  fruits  of  the  hen  in  the  chicken 
house.  He  knows  he  is  in  a questionable  business. 

Owing  to  some  changes  in  insurance  legislation  in  the  State, 
there  will  likely  be  many  more  old  line  companies  doing 
business  in  Texas  this  year  than  in  the  past  year,  and  some 
of  them  at  least  will  need  watching.  It  will  be  necessary, 
in  our  opinion,  to  have  a strong  committee  to  see  that  they 
do  not  take  the  devious  ways  of  the  transgressor.  It  is  also 
the  opinion  of  this  committee  that  examinations  for  fraternal 
insurance  companies  should  be  looked  into  and  properly 
adjusted. 

There  has  been  no  expense  to  the  State  Association  incurred 
by  this  committee  for  the  past  year. 

Respectfully  submitted, 

J.  W.  LARGENT, 
HOLMAN  TAYLOR. 

C.  E.  CANTRELL. 

Dr.  Largent  then  stated  that  there  were  one  or  two  com- 
panies doing  business  in  Texas  claiming  to  be  assessment 
companies  and  contending  that  they  were  entitled  to  fraternal 
rates  for  medical  examinations.  He  further  stated  that  Com- 
missioner of  Insurance  Love,  at  Austin,  had  advised  the 
committee  that  a certain  one  of  these  companies  was  listed 
by  his  department  as  an  old  line  company,  and  added  that 
tiiese  assessment  companies  should  come  under  that  head. 

Dr.  E.  A.  Johnson,  of  Amarillo,  moved  that  the  report  be 
adopted  and  the  committee  continued. 

Dr.  T.  G Walters,  of  Seguin,  then  spoke  in  regard  to  the 
Hankers  Reserve  Company,  which  was  one  of  the  companies 
mentioned  in  the  report  of  the  committee,  and  declared  that 
the  company  was  considered  an  “old  line  company.” 

Dr.  Largent  being  called  to  the  chair,  the  President  took 
the  floor  and  discussed  the  question,  stating  that  upon  several 
occasions  the  agents  of  companies  who  did  not  pay  the  $5.00 
rate  had  come  to  him  to  get  him  to  make  examinations  and 
that  he  would  not  do  so  unless  the  $5.00  rate  was  paid.  That 
upon  one  occasion  the  agent  had  stated  he  had  authority  to 
pay  the  $5.00  rate,  and  that  when  lie  sent  his  bill  in  the 
company  remitted  him  at  the  rate  of  $3.00  for  each  examina- 
tion. but  that  he  had  sent  the  check  back  to  them  with  the 

statement  that  he  would  either  sue  them  and  their  agent 
jointly  or  prosecute  their  agent  for  perjury — which  letter 
brought  the  money.  President  Cummings  then  resumed  the 
chair. 

Dr.  C.  E.  Cantrell,  of  Greenville,  being  recognized,  stated 
that  he  had  been  in  the  thick  of  this  insurance  fight  all  the 
time;  in  fact,  was  one  of  the  first  members  of  the  committee, 

and  had  spent  as  much  time  and  work  with  the  committee 

as  any  one  else,  but  requested  that  he  be  not  mixed  up  with 
a plan  to  regulate  fraternal  companies,  for  he  believed  that 
“any  man  who  would  make  an  examination  for  a fraternal 
company  is  a party  to  a fraud.”  (Applause.)  He  declared 
that  lie  did  not  believe  it  was  insurance,  but  just  a statement 
on  their  part.  “We  rvill  pay  if  we  can,  thus  and  so,  if 
you  die  first.”  (Laughter.) 

Dr.  W.  A.  King,  of  San  Antonio,  then  moved  to  amend  by 
adding  that  it  was  the  sense  of  the  House  of  Delegates  that 
all  insurance  companies  shall  be  classed  as  old  line  insurance 
companies,  except  those  that  are  of  a purely  fraternal  nature, 
and  asked  that  the  maker  of  the  pending  motion  accept  this 
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amendment.  Dr.  Johnson,  the  maker  of  the  original  motion, 
conceded. 

This  matter  was  further  discussed,  and  when  put  by  the 
Chair,  the  motion  carried. 

Dr.  C.  E.  Cantrell,  of  Greenville,  then  took  the  floor  and 
asked  that  the  delegates  have  a report  from  a member  of 
the  Board  of  Medical  Examiners  and  asked  the  consent  of 
the  Bouse  for  Dr.  Osborn  to  tell  them  what  was  being 
done  by  that  body. 

Dr.  J.  D.  Osborn,  of  Cleburne,  responded  to  the  invitation 
and  extemporaneously  addressed  the  House  of  Delegates  as 
follows : 

Report  on  Work  of  Board  of  Medical  Examiners. 

This  State  Board  of  Medical  Examiners  we  consider  the 
child  of  the  State  Medical  Association  of  Texas.  How  badly 
they  have  nourished  it  is  yet' to  be  reported  to  you.  We 
have  had  to  stand  alone  in  our  fight  against  judges  that  were 
Christian  Scientists,  judges  that  were  osteopaths  and  others 
who  would  order  the  Board  to  issue  certificates.  When  the 
Board  refused  they  would  have  a mandamus  for  us.  All 
of  this  has  taken  a good  deal  of  money  for  attorney’s  fees. 
The  Attorney  General’s  office  has  tried  to  help  us  in  a good 
many  cases. 

The  Board  is  getting  along  very  harmoniously.  Of  course 
there  is  a little  friction  that  comes  up  once  in  a while  on 
account  of  the  different  schools,  but  not  anything  as  to  the 
educational  part  of  it. 

I will  read  you  the  report  of  the  work  done  by  the  Bo^rd, 
as  prepared  by  the  Secretary,  Dr.  Daniel,  upon  my  request: 

Honey  Grove,  Texas,  May  5,  1909. 

Dr.  J.  D.  Osborn,  President,  State  Board  of  Medical  Examiners,  Cleburne, 
Texas. 

My  Dear  Doctor:  Replying  to  your  favor  of  April  27th,  asking  that 
I prepare  a report  of  the  affairs  of  the  Board  to  be  presented  to  the  House 
of  Delegates  of  the  State  Medical  Association  at  its  coming  meeting  in 
Galveston  on  the  11th  instant,  beg  to  state  to  write  a complete  report 
would  mean  to  report  all  the  matter  that  has  already  appeared  in  the 
State  Journal,  except  as  applies  to  our  finances. 

Possibly  a statement  setting  forth  this  portion  of  our  records  from 
the  time  of  organization  to  the  present,  especially  as  applies  to  the  first 
year’s  work,  covering  the  verification  period,  will  be  of  interest  to  the 
profession. 

The  records  show,  for  the  first  year  ending  August  15,  1908.  there  was 
paid  out  through  the  Secretary's  office,  exclusive  of  monies  prorated  to 
the  members,  $4,722,  for  the  following  purposes: 


Office  help,  stenographer,  clerks $1,786  65 

Printing,  stationery,  necessary  books 800  08 

Postage,  registration. 463  80 

Express 341  75 

Wire  and  phone  messages 108  84 

Room  rent,  checks  turned  down  by  bank  ($7.70) 

and  expense  of  holding  examination  in  Waco  157  80 

Iron  and  filing  cabinet 187  50 

Attorney’s  fees 500  00 

Detective  service 178  75 

Traveling  expenses  of  Secretary  and  Attorney  in 

the  interest  of  the  work 107  50 

Incidentals  arid  sundries 89  33 


Total $4,722  00 


At  the  time  of  organization  the  Secretary  was  limited  to  $50.00  per 
month  for  office  assistance,  but  as  the  work  progressed  and  the  volume  of 
matter  demanding  attention  increased,  incident  to  the  verification  work, 
this  sum  was  found  to  be  entirely  inadequate,  and  the  Board  authorized 
the  Secretary  to  employ  sufficient  help  to  keep  up  with  the  work,  re- 
gardless of  cost,  but  to  exercise  every  possible  economy  consistent  with 
efficient  service. 

So,  the  expenditure  for  this  department  ran  as  follows:  September, 
October,  November  and  December,  1907,  $62,  $60,  $87  and  $205,  respec- 
tively. January,  February,  March,  April,  May,  June,  July  and  August, 

' 1908,  $175,  $237,  $170,  $170,  $170,  $229,  $158.35  and  $63.30,  respectively. 

This  gives  an  average  monthly  expense  of  $378.05,  exclusive  of  iron 
safe  and  filing  cabinet. 

During  this  time — first  year — the  Board  held  seven  meetings,  includ- 
ing eleven  days  in  actual  session,  it  requiring  from  one  to  six  days  for 
every  member  to  attend  each  meeting — one  member  having  to  cover  a 
distance  of  450  to  500  miles.  For  the  entire  year,  each  member  paid  his 
own  railroad  fare,  hotel  bills,  postage,  stationery,  telegraph  and  telephone 
bills  and  received  in  return  $236,  except  one  member  who  was  not  com- 
missioned until  late  in  December,  1907,  who  received  $150.  This  expense 
was  not  incurred  by  the  Secretary,  except  as  applied  to  railroad  fare  and 
hotel  bills. 

The  total  amount  received  by  members  was  $2,510.  This,  added  to 
the  sum  first  given,  makes  a grand  total  of  $7,232. 

As  the  profession  is  well  aware,  at  the  end  of  the  first  year  there  was  a 
complete  change  in  officers,  and  after  packing  and  putting  on  the  cars 
the  Board’s  effects  in  Waco,  for  shipment  to  Honey  Grove,  the  cash  bal- 
ance turned  over  to  present  Secretary  was  $4.98. 

Thus,  beginning  the  second  year,  only  one  meeting  was  held — last  No- 
vember— of  three  days  duration,  regular  examination.  At  this  meeting 
each  member  received  $100. 

All  are  aware  that  the  first  term  under  the  new  law  was  a short  one, 
only  eighteen  months,  during  which  time  eight  meetings  were  held,  repre- 
senting fourteen  days  in  actual  session,  each  receiving  $336,  except  one 
who  received  $250,  an  average  of  $18.66  per  month. 

The  present  Secretary  has  been  in  charge  eight  and  one-third  months. 
From  August  to  November  $50  per  month  was  allowed  fos.  office  help, 
stenographer,  etc.,  at  which  time  the  amount  was  increased  to  $100.  For 
the  eight  and  one-third  months,  exclusive  of  the  allowance,  the  monthly 


expense  has  been  $54.12,  or  a total  of  $450.96.  Out  of  this  sum  all  prints 
ing  and  stationery  has  been  paid  for,  including  1,000  certificates  and  1,000 
mailing  tubes,  a roller  top  desk  and  office  chair,  necessary  books  (paying 
$8.00  for  a minute  book),  all  postage  and  registrations,  room  rent,  expense 
of  moving  from  Waco,  freight  bills  and  having  property  placed  in  room, 
and  incidentals;  also,  Secretary’s  expenses — one  trip  to  Bonham,  one 
day,  and  one  trip  to  Fort  Worth,  three  days,  attending  mandamus  suits. 

At  the  present  rate  of  income,  the  reciprocity,  endorsement  and  dupli- 
cate fees  will  a little  more  than  pay  running  expenses. 

I especially  desire  it  understood  that  any  report,  assistance  or  coop- 
eration of  whatsoever  nature  desired  by  your  House  of  Delegates  from 
this  office  will  be  cheerfully  given,  in  so  far  as  I may  be  able,  upon  re- 
quest. 

Very  truly  yours, 

M.  E.  Daniel. 

We  have  licensed  at  least  6680  physicians  in  the  State  of 
Texas.  A great  many  of  those  men  who  have  those  licenses 
are  no  more  fit  to  practice  medicine  than  a very  tyro.  We 
knew  it,  but  we  could  not  help  it  according  to  the  law.  The 
credentials  they  would  send  up  were  such  that  the  law  made 
it  mandatory  upon  us  to  grant  them  verification  licenses. 
We  find  a great  many  physicians  in  Texas  now,  possibly  100, 
who  have  failed  to  take  advantage  of  the  time  allowed  by 
the  State  law  in  which  they  could  verify,  and  they  are 
clamoring  for  admittance.  We  find  that  the  physicians  in 
the  State  of  Texas  are  looking  after  such  cases  as  those  and 
are  writing  to  us  daily,  asking  what  methods  to  pursue  to 
make  them  desist.  We  find  that  the  county  attorneys  are 
indifferent  to  their  duty — their  sworn  duty  to  carry  out  the 
laws — and  will  not  prosecute  certain  cases.  These  county 
societies  write  its  for  help  and  we  are  powerless  to  help  them 
financially  as  the  Board  has  no  money. 

Since  the  organization  of  the  Board  there  have  been  ex- 
amined 191.  Of  this  number  29  failed.  Of  the  failures  four 
returned  for  re-examination,  two  passed,  one  failed  and  one 
withdrew  before  completing  examination. 

Of  the  191  examined  39  were  graduates  of  Texas  medical 
colleges;  20  from  State  University,  all  passed;  3 from  Fort 
Worth  University,  all  passed;  9 from  Baylor  University,  one 
failed,  but  passed  upon  second  examination;  7 from  South- 
western University,  one  failed.  There  has  been  120  received 
upon  reciprocity. 

Dr.  J.  P.  Rice,  one  of  the  most  elegant  and  scholarly  gen- 
tlemen on  the  Board,  has  traveled  hundreds  of  miles  to  every 
meeting  of  the  Board  and  the  remuneration  that  he  has  re- 
ceived has  barely  paid  liis  traveling  expenses,  to  say  nothing 
of  his  hotel  bills.  The  answer  we  have  to  give  these  doctors 
in  the  various  counties,  who  write  to  us  that  these 
men  are  violating  the  law  every  day,  is:  your  county 
society  must  get  together  and  employ  an  attorney  to  prose- 
cute, the  Board  cannot  help  you.  The  Attorney  General  is 
applied  to  every  week  and  not  later  than  day  before  yesterday, 
before  I left  home,  I applied  to  him  to  call  to  account  a 
county  attorney  of  a certain  c-ounty  near  Carthage.  (I  don’t 
remember  the  county  in  which  he  is  located.)  There  are  two 
physicians  in  that  county  that  are  practicing  medicine  there 
regardless  of  the  law,  and  the  county  attorney  will  not  prose- 
cute them.  The  grand  jury  has  been  called  upon  to  act  upon 
the  matter,  but  they  have  failed  to  do  it.  Those  men  were 
entitled  to  verification  license,  but  they  failed  to  comply  with 
the  law.  There  is  no  provision  enabling  us  to  go  behind  the 
law  and  issue  a man  a license  who  has  failed  to  take  ad- 
vantage of  the  limit  the  law  gave. 

If  there  is  any  question  in  regard  to  the  work  of  this 
Board,  or  the  status  of  it  or  the  financial  condition  of  it, 
etc.,  I am  willing  to  give  you  any  information  in  my  power. 
The  standard  of  medicine  in  the  future  will  he  raised  higher, 
because  every  student  that  enters  medical  colleges  must  meet 
advanced  entrance  requirements.  Of  course,  within  the  next 
three  years  there  will  be  many  students  turned  out  from  these 
colleges  that  have  not  the  certificates  from  the  State  medical 
boards  entitling  them  to  go  to  school  because  they  were  in 
school  prior  to  the  time  this  law  went  into  effect,  or  prior 
to  the  new  Board’s  existence. 

The  number  of  verification  licenses  numbers  nearly  7000. 
It  was  reported  that  there  were  only  4000  or  5000  physicians 
in  Texas;  but  they  come  from  the  woods  and  hamlets  with 
their  credentials  and  they  have  to  be  granted  licenses.  These 
old  boards  issued  licenses  promiscuously.  We  have  had  the 
biggest  fight  in  our  Board  on  the  homeopathic  school  for 
issuing  licenses  to  any  and  every  one  for  fees.  I suppose  Dr. 
Foscue  told  you  at  Corpus  Christi  that  we  held  up  the 
license  of  one  of  his  Waco  physicians  of  the  homeopathic 
school,  who  was  a former  secretary  of  its  board,  and  who 
issued  about  350  licenses  to  men  he  never  saw  or  never  knew. 
He  received  anywhere  from  $15  to  $60  out  of  them.  We  held 
up  all  those  certificates  we  could  wherever  wre  found  them, 
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but  according  to  the  law  they  were  entitled  to  verification 
license. 

There  is  dissatisfaction,  it  seems  to  me,  upon  the  part  of 
some  of  our  physicians  because  the  Board  charges  $10  for 
a duplicate  license.  The  Board  cares  nothing  for  $10.  Phy- 
sicians write  us  that  they  have  lost  their  verification  license, 
and  we  answer  them,  “You  can  get  a duplicate  verification 
license  by  sending  in  the  certificate  from  the  district  clerk 
of  your  county  showing  you  had  that  license  recorded  ac- 
cording to  law  with  a fee  of  $10.'’  These  requests  commenced 
early  in  the  action,  when  verification  licenses  were  being 
issued.  Reports  would  come  in:  “I  have  lost  my  license, 
I want  a new  one.”  How  often  that  license  has  to  be  re- 
corded we  know’  not,  because  physicians  are  moving  from  one 
county  to  another  and  the  law  requires  it  to  be  registered 
in  the  county  in  w’hieh  they  practice.  Some  of  them  thought, 
I suppose,  they  could  get  two  or  three  licenses — one  for  a 
friend — for  the  pitiful  sum  of  50  cents,  but  we  sat  down 
upon  that  and  wre  have  adhered  to  that  rule.  One  of  my 
friends  in  my  owrn  county  came  to  me  last  Friday  and  said: 
“I  am  going  to  leave  the  county  and  1 W’ant  a duplicate 
license.”  Dr.  Foscue  had  a little  slip  printed:  “Take  this 
license  to  your  district  clerk,  have  it  recorded  and  take  care 
of  it  by  framing  it  and  putting  it  in  your  office,  because 
every  time  you  go  to  another  county  it  must  be  recorded 
again.”  Physicians  get  careless  and  do  not  taike  care  of  their 
licenses  and  want  us  to  issue  and  reissue  them.  The  only 
safeguard  we  have  is  the  registration  certificate  from  the  dis- 
trict clerk  that  it  had  been  registered.  It  is  not  the  sum  of 
$10  that  the  Board  is  anxious  to  make.  They  would  rather 
not  issue  a duplicate  license;  but  to  throw  a precaution 
around  each  and  every  one,  we  require  them  to  do  as  stated. 
1 know  Dr.  Moore  in  my  county  was  honest  and  could  not 
find  the  license,  but  he  saw  the  necessity  of  it.  There  was  a 
particular  friend  of  mine,  a member  of  my  county  society 
in  the  .same  situation.  No  favoritism  could  be  shown  on 
account  of  a personal  acquaintance  with  him.  Today  Dr. 
Taylor  Hudson  called  my  attention  to  a friend  of  his  in  Bell 
county,  about  whom  he  had  written  me.  He  is  an  old  practi- 
tioner, but  his  time  of  verification  lapsed,  and  now  he  w’ants 
the  Board  to  issue  him  a license.  The  Board  is  powerless 
to  do  it — it  w’ould  be  an  illegal  license.  I suppose  that  is 
the  kind  of  a report  you  want  to  hear.  If  there  is  anything 
else  I will  be  glad  to  tell  you. 

Dr.  C.  E.  Cantrell,  of  Greenville — Dr.  Osborn  has  been  a 
member  of  this  society  a long  time.  He  has  a comprehensive 
view  of  the  professional  situation  in  this  State.  He  has  here 
gone  through  the  whole  matter  of  re-registering  and  issuing 
verification  licenses  to  every  doctor  in  this  State  who  is  now 
allowed  to  practice.  What  I want  further  to  know  is  whether 
or  not  he  thinks  a one-board  is  a better  plan  of  licensing 
than  to  have  multiple  boards. 

Dr.  Osborn — I believe  it  is  the  best  law  that  could  possibly 
be  enacted.  There  will  be  no  morfe  doctors  coming  to  Texas 
unless  they  can  pass  these  examinations.  In  these  examina- 
tions we  never  ask  what  dosage — we  never  ask  anything  in 
regard  to  theoretical  knowledge.  We  see  applicants  are  fun- 
damentally grounded  in  the  science  of  medicine  and  after 
that  they  can  practice  any  system  they  please.  It  is  one  of 
the  best  steps  that  was  ever  taken  in  our  laws  to  protect 
the  people  of  Texas.  (Applause.)  No  favoritism  can  be 
shown  any  regular  physician  or  any  member  of  a minor 
school  by  that  Board.  If  any  questions  were  asked  by  that 
Board  peculiar  to  regular  physicians,  a gap  would  be  laid 
down  and  the  homeopath  and  the  eclectic  could  ask  the  same, 
consequently  nothing  of  that  sort  is  ever  mentioned. 

And  now  as  to  the  reciprocal  relation — and  by  that  we 
want  you  to  understand  that  every  State  that  we  recognize 
is  on  an  equal  educational  basis  with  the  State  of  Texas. 
Doctors  coming  from  such  States  must  come  to  us  with  a 
diploma  and  a vertifieation  license  from  the  State  from  which 
they  come  to  Texas,  showing  they  have  undergone  an  exami- 
nation equally  as  rigid  and  exacting  as  the  examination  that 
the  State  of  Texas  would  give  them.  We  have  reciprocal 
relations  with  seventeen  States  in  all — only  this  number  can 
send  their  men  here  with  anything  like  encouragement  to  get 
in.  In  this  way  they  are  exempted  from  examination.  They 
come  in  with  their  credentials  from  their  State  officers,  their 
medical  examining  board  and  make  an  application  to  our 
Board  and  pay  the  fee  and  go  on  about  their  business  just  as 
a Texas  physician  would  do  on  the  reciprocity  basis  in  an 
outside  State. 

Texas  reciprocates  only  upon  the  basis  of  written  examina- 
tion (Rule  No.  1)  under  present  laws  with  Missouri,  Illinois, 
Indiana,  Iowa,  Michigan,  Kentucky,  Maine,  Nebraska,  Minne- 


sota, District  of  Columbia,  West  Virginia,  Maryland,  Wis- 
consin, Vermont,  North  Dakota,  Virginia,  Ohio  and  New 
Jersey. 

Who  made  this  Board?  Where  did  it  come  from?  It 
came  from  the  State  Medical  Association  of  Texas.  Had  not 
this  body  secured  the  assistance  of  the  Homeopathic  and 
Eclectic  schools  t his  bill  could  never  have  been  made  a law, 
and  you  know  it.  And  why  should  one  man  be  singled  out 
and  something  thrown  at  him  because  he  took  a position  on 
this  Board  when  it  was  offered  to  him  by  the  Governor? 
I never  asked  for  it,  and  when  the  commission  was  sent  me 
I was  on  my  vacation.  Let  us  understand  this  matter,  let 
us  see  who  is  doing  right  and  who  is  doing  wrong.  I am 
trying  to  uphold  the  laws  of  Texas,  the  law  that  was  made 
at  the  request  of  this  body  of  gentlemen,  not  at  the  request 
of  the  Osteopaths  and  Homeopaths,  but  at  the  request  of 
the  regular  physicians  of  Texas.  It  came  from  them,  they 
lobbied  for  it  and  worked  for  it  and  passed  this  bill.  Now, 
is  there  any  odium  because  of  membership  on  the  Texas  State 
Board  of  Medical  Examiners?  Is  it  an  odium  to  be  there? 
Why  should  such  reproach  come  upon  Osborn  and  the  other 
regular  physicians  on  that  Board,  because  there  are  members 
from  other  schools  of  medicine  on  the  same  Board?  I cannot 
understand  why  it  is  there  could  be  anything  like  an  op- 
probium  thrown  upon  any  man  who  holds  a position  on  this 
Board. 

Dr.  C.  E.  Cantrell,  of  Greenville — In  order  that  Dr.  Osborn, 
Dr.  Collins,  Dr.  Becton  and  Dr.  Dial,  and  every  regular  phy- 
sician on  that  Board  may  know  we  appreciate  the  work  that 
they  have  done,  and  that  we  appreciate  Drs.  Foscue  and 
Osborn  in  the  work  they  have  done  under  our  State  Consti- 
tution— the  Constitution  of  our  beloved  State — and  we  wor- 
ship constitutions  above  any  other  people  on  earth — in  order 
that  they  may  know  we  appreciate  their  position  in  making 
an  effort  to  defend  the  women  and  children  of  this  country 
against  the  quacks  that  have  been  dumped  on  the  people  of 
this  (State,  I move  you,  sir,  that  we  give  them  a vote  of 
thanks  for  the  work  that  they  have  done  in  re-licensing  the 
physicians  of  this  State,  according  to  the  law  under  which 
this  Board  is  acting. 

The  motion  was  numerously  seconded. 

Dr.  M.  C.  Sheppard,  of  Sulphur  Springs — I would  like  to 
add  to  that  as  an  amendment:  We  furthermore  pledge  our- 
selves to  stand  behind  them.  (Applause.) 

Dr.  Cantrell — I accept  the  amendment. 

The  motion  was  unanimously  carried  by  a rising  vote,  no 
negative  vote  being  cast. 

Dr.  Foscue  then  read  the  report  of  the  Committee  on  Funds 
for  the  Enforcement  of  the  Public  Health  Laws. 

Report  of  Committee  on  Enforcement  of  Public  Health 

Laws. 

The  Secretary  of  this  Association  advises  that  up  to  the 
first  of  this  month  he  has  received  from  the  several  county 
societies  and  individual  members  the  sum  of  $581.55  which 
was  contributed  for  the  purpose  of  aiding  the  enforcement  of 
our  public  health  laws.  Two  hundred  dollars  of  this  sum 
has  been  paid  to  Mr.  A.  D.  Sanford,  of  Waco,  to  defend  the 
State  Board  in  the  Morse  case  which  comes  up  before  the 
Court  of  Civil  Appeals  on  the  12th  of  this  month,  and  for 
also  having  successfully  fought  this  case  through  the  Nine- 
teenth district  court  at  Waco. 

A number  of  mandamus  proceedings  have  been  filed  to 
compel  the  State  Board  of  Medical  Examiners  to  issue  li- 
censes to  applicants,  who,  for  several  reasons,  had  been 
declined.  The  first  case  to  be  tried  was  that  of  S.  A.  Morse, 
of  Waco,  whose  credentials  were  from  the  Fifth  Judicial 
District  Board,  properly  recorded.  He  was  declined  verifi- 
cation on  the  ground  of  “grossly  unprofessional  or  dishonor- 
able conduct  of  a character  calculated  to  deceive  or  defraud 
the  public.”  The  attorney  for  the  plaintiff  conceded  that  the 
Board  acted  within  its  jurisdiction,  and  contested  the  case 
solely  upon  the  constitutionality  of  the  law.  The  honorable 
district  judge,  in  a lengthy  decision,  held  that  the  law  was 
constitutional  and  refused  the  mandamus.  Upon  the  decision 
reached  by  the  appellate  court  in  this  case,  largely  depends 
the  fate  of  the  present  one-board  law.  I am  advised,  by 
the  attorneys  representing  the  Bexar  County  Medical  So- 
ciety, that  the  same  points  are  at  issue  in  the  suit  to  revoke 
the  license  of  Dr.  La  Fayette  Berry,  and  if  the  Morse  case 
is  affirmed,  the  trial  court  there,  which  is  waiting  upon  this 
decision,  will  issue  an  order  revoking  Berry’s  license.  If  the 
case  is  reversed,  the  law  is  largely  nullified,  from  the  fact 
that  the  State  Board  could  no  longer  refuse  license  on  the 
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ground  of  “gross  unprofessional  conduct  of  a character  likely 
to  deceive  or  defraud  the  public,”  and  also  the  power  to 
revoke  for  the  same  cause  will  no  longer  exist. 

The  Zwindell  Taylor  case  from  Lamar  county  is  still  pend- 
ing before  the  Court  of  Appeals.  This  woman  holds  a 
certificate  to  practice  obstetrics,  and  to  treat  diseases  of 
women  and  children,  granted  by  a Judicial  District  Board. 
(The  law  did  not  confer  upon  these  boards  the  right  to  issue 
such  certificates.)  She  was  denied  verification,  but  the  trial 
court,  before  which  she  instituted  mandamus  proceedings, 
ordered  the  Board  to  issue  her  a license  to  practice  medicine 
in  all  its  branches. 

Dr.  Harlan  Trask  of  Houston  was  declined  verification  on 
three  different  grounds:  First,  that  the  certificate  obtained 
from  the  old  Homeopathic  Board,  dated  July  5,  1907,  was 
invalid  for  the  reason  that  it  bore  the  signature  of  only  five 
members  of  that  Board,  when  the  law  states  that  not  less  than 
six  members  should  constitute  a quorum  for  the  transaction 
of  any  business ; second,  that  he  had  been  guilty  of  conduct 
involving  moral  turpitude;  third,  gross  unprofessional  or  dis- 
honorable conduct  calculated  to  deceive  or  defraud  the  public. 
In  the  Seventeenth  district  court  of  Fort  Worth  he  was 
successful  in  his  suit  to  force  the  Board  to  grant  him  license. 
For  reasons  unknown  to  the  writer,  this  case  has  not  been 
carried  to  the  higher  courts. 

Only  a few  days  since  this  same  court  ordered  a license 
issued  to  Dr.  Q.  0.  Gaither,  of  Glen  Rose,  and  stated  in  the 
opinion  handed  down  that  the  Board  had  acted  outrageously 
in  refusing  to  verify  his  Seventeenth  Judicial  District  Board 
certificate,  which  was  not  recorded  for  several  years  after  the 
law,  under  which  it  was  granted,  ceased  to  exist. 

Several  other  eases  of  like  character  are  still  pending 
before  the  above  mentioned  court,  while  quite  a number,  at 
various  places  in  Texas,  who  were  refused  license  by  the  Board 
apparently  consider  it  unnecessary  to  resort  to  the  courts  for 
aid,  but  have  simply  continued  to  practice  medicine  without 
license. 

Several  eases  have  been  lost,  from  the  fact  that  no  funds 
were  available  with  which  to  employ  private  council,  and  the 
county  attorneys  either  refused  to  appear  in  the  case  (as 
the  McLennan  county  attorney  did),  or  conducted  the  case  in 
a half-hearted  manner;  probably  owing  to  the  fact  that  the 
necessary  time  for  the  proper  preparation  of  the  case  and  a 
comprehensive  knowledge  of  the  law  was  not  at  his  disposal. 

At  a meeting  of  the  State  Board  in  Dallas  in  February, 
1908,  it  was  proven  that  Dr.  H.  B.  Stiles,  of  Waco,  the  former 
secretary  of  the  State  Homeopathic  Board,  had  granted  li- 
censes to  several  hundred  non-resident  physicians  upon  cre- 
dentials which  were,  in  many  instances,  irregular,  when  the 
law  of  1901  did  not  provide  for  reciprocity.  These  being 
issued  at  the  meeting  of  that  Board  at  Fort  Worth  on  July 
5,  1907,  when  there  was  at  no  time  present  a legal  quorum. 
Besides  this,  it  was  proven,  and  he  acknowledged  the  same, 
that  he  did  issue  licenses  to  at  least  twenty-six  parties  during 
the  six  months  subsequent  to  July  12,  1907,  the  date  upon 
which  the  Board,  of  which  he  was  a member,  ceased  to  exist 
by  law,  and  that  he  did  receive  money  for  them.  It  was 
proven  that  the  twenty-six  certificates  mentioned  were  sold 
in  Oklahoma  by  a party  connected  with  Stiles,  and  that  these 
licentiates  paid  from  $15  to  $60  each  for  what  was  represented 
to  them  to  be  valid  license  to  practice  medicine  in  Texas.  It 
was  further  shown  that  these  certificates  were  dated  back 
prior  to  July  13,  1907.  After  considering  this  evidence,  the 
Board,  by  unanimous  vote,  decided  to  not  grant  Dr.  Stiles  a 
license,  and  the  Secretary  was  instructed  to  officially  notify 
him  of  this  fact.  Subsequently  a meeting  of  the  Board  was 
called  at  Waco  for  the  purpose  of  deciding  whether  or  not 
the  evidence  in  the  Board’s  possession  should  be  placed  in  the 
hands  of  the  proper  authorities  for  criminal  procedure  against 
Dr.  Stiles.  Two  of  the  regular  members  being  absent,  there 
were  enough  friends  of  Dr.  Stiles  present  to  reverse  the 
former  action  of  the  Board,  and  instead  of  acting  upon  the 
object  for  which  the  meeting  was  called,  they  voted  five  to 
four  in  favor  of  granting  him  a verification  license.  The  is- 
suing of  this  certificate  was  held  up  by  the  Secretary  until  it 
was  possible  to  have  a full  meeting  of  the  Board,  when  Stiles’ 
attorneys  secured  from  the  same  Seventeenth  district  court 
a writ  of  injunction  prohibiting  the  Board  from  taking  any 
further  action  toward  reconsidering  the  Stiles  matter.  Pro- 
ceedings were  at  the  same  time  instituted  in  the  same  court 
to  force  the  Secretary  to  deliver  to  Stiles  a certificate  that 
the  Board  had  granted  him.  As  there  was  no  attorney  for 
the  Board  or  any  available  funds  to  employ  one  to  fight  these 
cases,  it  was  decided  to  deliver  the  certificate.  Proceedings 
were  begun  in  McLennan  county  to  revoke  the  Stiles  certifi- 


cate, when  his  friends  on  the  Board  again  came  to  his  aid, 
by  getting  through  a resolution  notifying  the  county  attorney 
that  the  Board  disclaimed  any  responsibility  and  disapproved 
of  the  proceedings.  Since  then  nothing  has  'been  done  with 
the  case,  although  still  on  the  docket. 

From  my  experience  as  a member  of  the  State  Board,  and 
my  observations  pertaining  to  the  attempt  in  the  various 
parts  of  the  ;State  to  enforce  the  provisions  of  the  law,  it 
is  my  deliberate  opinion  that  this  can  only  be  done  by  the 
employment  of  private  council.  The  law  puts  upon  the  county 
attorney  the  duty  of  enforcing  some  of  its  provisions,  while 
the  enforcement  of  other  most  important  provisions  are  not 
provided  for,  inasmuch  as  it  is  not  stated  whose  duty  it  shall 
be.  In  many  cases,  it  is  wholly  impractical,  and  in  numerous 
cases  utterly  impossible,  on  account  of  his  other  duties  for  the 
county  attorney  to  give  the  attention  to  the  details  necessary 
to  the  successful  enforcement  of  these  provisions.  It  lias  te.,i 
attempted  to  have  the  prosecution  of  several  cases  conducted 
by  the  Attorney  General's  Department.  This  has  been  im- 
practical because  of  the  lack  of  time  and  opportunity  for  this 
department  to  give  the  necessary  attention  to  successfully 
conduct  the  cases.  The  result  has  been  that  each  attempt  to 
enforce  the  law  has  proven  a failure  where  private  council  was 
not  employed. 

I advise  that  a competent  attorney  be  employed  by  the 
year  to  handle  all  matters  pertaining  to  the  enforcement  of 
the  laws  regulating  the  practice  of  medicine  in  this  State, 
and  whose  duty  it  shall  be  to  act  as  council  when  called  upon 
by  a committee  appointed  by  this  Association.  Said  com- 
mittee shall  have  general  supervision  of  all  matters  pertain- 
ing the  enforcement  of  this  law.  This  private  council,  by 
assisting  the  public  officers  in  enforcing  the  various  provisions 
of  this  law,  would  really  take  charge  of  all  these  matters  and 
do  the  actual  work  in  the  name  of  the  State  and  public 
officers. 

It  is  my  opinion  that  this  Association,  through  its  Legisla- 
tive Committee,  should  endeavor  to  secure  from  the  next 
Legislature  an  amendment  to  Section  12  of  the  present  prac- 
tice act,  so  that  instead  of  a license  being  revoked  by  the 
courts  the  State  Board  of  Medical  Examiners  should  be  vested 
with  the  authority  to  revoke,  and  the  defendants  be  protected 
by  some  provision  for  an  appeal  from  the  action  of  the  Board 
to  a court  of  competent  jurisdiction.  Also  the  law  should  be 
further  amended  in  several  particulars,  one  of  which  is,  that 
the  Board  of  Medical  Examiners  should  be  clothed  with  au- 
thority to  summons  witnesses,  etc.,  along  the  line  of  authority 
embodied  in  the  Board  of  Health  bill  which  recently  passed 
the  Legislature. 

Dr.  Foscue  stated,  in  regard  to  revoking  licenses,  that  some 
ten  or  twelve  States  have  the  provision  that  the  Board  revoke 
licenses.  He  further  stated  that  he  had  taken  this  matter  up 
with  a number  of  distinguished  lawyers  and  judges  in  Texas, 
and  that  they  were  of  the  unanimous  opinion  that  if  the 
initiative  is  left  with  the  courts  licenses  will  not  be  revoked. 
There  is  always  influence  sufficient  to  counteract  any  pro- 
ceedings of  this  kind  in  a county,  and  if  the  Board  was 
clothed  with  authority  to  summon  such  witnesses  as  are  nec- 
essary and  find  a physician  guilty  and  revoke  his  license,  it 
is  hardly  conceivable  that  a court  would  go  behind  the  Board. 
A court  in  McLennan  county  has  laid  down  a decision  that 
a court  had  no  right  to  go  behind  the  Board  in  that  matter, 
as  it  was  as  high  authority  as  the  court — the  Legislature 
having  given  the  Board  authority  to  act  in  that  matter.  I 
believe  that  this  change  should  be  made  in  our  law.  If  you 
will  read  the  recent  Board  of  Health  bill,  it  gives  that  Board 
authority  in  regard  to  taking  appointment  away  from  a 
county  physician.  I am  firmly  impressed,  gentlemen,  with 
the  idea  that  unless  this  Association,  unless  this  House  of 
Delegates  will  employ  a competent  attorney  to  take  charge 
of  all  of  these  cases  that  the  law  in  regard  to  the  enforce- 
ment of  the  medical  practice  act  in  Texas  is  absolutely  nil. 
I do  not  refer  to  the  action  of  the  State  Board  in  granting 
licenses ; lawyers  have  nothing  to  do  with  that  whatever. 
There  are  only  two  kinds  of  applicants  that  can  come  before 
the  State  Board  now,  and  that  is  by  regular  examination  and 
reciprocity. 

H.  W.  CUMMINGS,  Acting  Chairman  Committee. 

Dr.  J.  D.  Osborn,  of  Cleburne — I understand  from  that 
report  that  the  chairman  has  money  yet  on  hand  for  the 
purpose  of  defending  the  actions  of  the  Board  in  these  law- 
suits. 

Dr.  Foscue — Three  hundred  and  eighty-one  dollars  and  fifty- 
five  cents. 
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Dr.  Osborn — In  the  name  of  high  heaven,  I ask  this  House 
of  Delegates  to  stand  to  mv  back  and  let  me  prosecute  a man 
in  Dallas,  Texas.  Dr.  Foscue  and  our  Secretary  know  him 
well,  and  the  fuss  we  have  had  with  the  Jefferson  County 
Medical  Society.  Dr.  Osborn  then  went  into  an  explanation 
of  the  issuance  of  license  to  the  three  men  in  Beaumont, 
and  the  oath  they  took  before  licenses  were  issued  to  them, 
and  asked  for  help  to  prosecute  one  of  them  for  perjury, 
stating  if  there  was  any  money  in  the  treasury  he  would 
like  to  employ  a private  detective. 

Dr.  C.  E.  Cantrell,  of  Greenville — In  the  relicensing  of  the 
physicians  of  this  State  we  knew  there  would  be  more  or 
less  trouble,  and  we  are  not  disappointed  about  it,  but  are 
perfectly  satisfied  with  the  work  of  the  Board.  We  are  .still 
willing  to  leave  the  prosecuting  to  the  courts — and  it  be- 
comes the  duty  of  the  courts  with  our  present  law  to  do  that, 
hut  if  we  see  they  are  not  going  to  do  it,  then  let  us  instruct 
our  Legislative  Committee  to  try  to  perfect  this  law  at  the 
next  meeting  of  the  Legislature.  When  we  think  of  how 
much  we  have  accomplished  along  this  line  we  ought  not  to 
be  disheartened.  The  two  last  Legislatures  have  given  us 
almost  all  we  asked  for — and  sometimes  a great  deal  more. 
They  have  taught  us  we  were  wrong  about  some  things,  and 
the  law  is  better  than  we  hoped  it  would  be.  Let  us  depend 
upon  our  Legislative  Committee  to  bring  this  matter  up  and 
give  the  Board  the  proper  authority  to  revoke  licenses  for 
unprofessional  conduct. 

Being  duly  moved  and  seconded,  the  report  of  the  committee 
was  adopted. 

Dr.  M.  E.  Sheppard,  of  Sulphur  Springs — I understand  that 
a recommendation  was  made  in  the  report.  I understand  it 
meets  with  the  approval  of  the  members  of  the  State  Board, 
and  in  that  way  I presume  a committee  would  not  spend  a 
cent  of  money  unless  it  was  really  necessary.  I understand 
more  help  and  money  are  needed.  I move  you  that  a com- 
mittee of  five  be  appointed  by  the  President,  of  whom  the 
President  and  Secretary  shall  constitute  two  members,  for 
the  enforcement  of  the  medical  practice  act  and  that  this 
committee  be  empowered  to  use  an  amount  not  to  exceed 
$2000  to  employ  special  counsel  for  the  enforcement  of  the 
medical  practice  act  in  Texas,  and  that  they  shall  not  go 
beyond  the  $2000  limit. 

The  motion  was  duly  seconded  and  declared  open  for  dis 
mission. 

Dr.  G.  B.  Foscue,  of  Waco — I am  advised  that  a competent 
attorney  can  be  employed  who  will  take  this  work  for  $1000 
per  year,  provided  he  is  given  two  years  to  do  it  in.  He  takes 
t]ie  view  that  it  will  be  only  necessary  to  win  one  or  two 
cases  when  the  whole  thing  will  probably  be  settled.  He  will 
perhaps  have  to  go  from  his  home  to  Amarillo  and  El  Paso 
a time  or  two,  and  he  says  he  does  not  think  any  other  re- 
putable lawyer  will  take  it  for  much  less  than  that  and 
agree  to  act  as  legal  adviser  upon  all  matters  pertaining  to 
this  matter,  acting  as  the  representative  of  the  county  socie- 
ties and  advising  them.  I believe  that  is  the  only  way  to 
do  it.  I think  if  Dr.  Osborn  was  allowed  to  employ  a par- 
ticular attorney  in  the  Dallas  county  case  and  so  on,  these 
men  would  not  have  an  opportunity  to  thoroughly  familiarize 
themselves  with  the  law,  and  one  man  who  is  thoroughly 
competent  will  be  cheap  at  $1000,  cheaper  than  two  or  three 
men  at  a good  deal  less  than  that. 

Dr.  S.  C.  Red,  of  Houston,  stated  that  the  Board  of  Trus- 
tees had  made  some  recommendations  in  their  report,  and 
as  that  report  had  been  referred  to  the  Reference  and  In- 
vestigating Committee,  he  moved  as  a substitute  to  Dr.  Shep- 
pard’s motion  that  the  recommendations  in  this  report  be 
referred  to  that, same  committee. 

Dr.  C.  E.  Cantrell,  of  Greenville,  seconded  the  motion  of 
Dr.  Red  and  spoke  in  favor  of  that  course. 

Dr.  F.  E.  Daniel,  of  Austin,  took  the  floor  and  asked  if 
the  motion  before  the  House  was  to  appropriate  $2000  of  the 
Association’s  funds  to  enforce  the  law. 

The  President  responded — The  question  now  is  on  the  sub- 
stitute. 

Dr.  Daniel — I do  not  recognize  any  claim  upon  the  State 
Association  to  enforce  the  State  laws.  To  appropriate  a por- 
tion of  the  money  which  has  been  collected  from  the  member- 
ship of  the  State  Association  for  such  a purpose  would  be  to 
levy  a direct  tax  upon  every  member.  This  Association  has 
paid  in  annual  dues  something  like  $2000  a year  over  and 
above  the  amount  necessary  to  conduct  its  business — 

Dr.  Red — I rise  to  a point  of  order;  the  question  is  on  my 
substitute  and  the  Doctor  is  discussing  the  original  motion. 

Dr.  Daniel — The  Chair  has  ruled  that  the  original  motion 
is  open  for  debate. 


The  President — The  point  of  order  is  well  taken,  the  sub- 
stitute only  is  open  for  debate. 

Dr.  Daniel — There  is  a law  against  a direct  tax  and  this 
membership  has  been  assessed  $2.00  per  annum  for  a fund 
for  the  Association,  and  there  is  a surplus.  I cannot  con- 
ceive that  it  was  ever  intended  that  this  organization,  under 
our  constitution,  should  divert  that  fund  for  any  purpose 
not  legal.  It  is  a stretch  of  imagination  to  say  that  money 
can  be  legally  used  for  the  purpose  of  enforcing  the  State 
law.  The  law  is  very  emphatic  and  explicit;  it  is  mandatory. 
The  law  says  that  upon  complaint  of  any  member  of  the 
Board  against  any  person  for  unprofessional  conduct,  or 
conduct  calculated  to  deceive  or  defraud  the  public,  the  court 
shall  prosecute  the  case,  and  it  shall  be  the  duty  of  the 
district  attorney  or  county  attorney  to  conduct  that  prose- 
cution. Now  the  office  assistant  of  the  Attorney  General  has 
rendered  in  regard  to  this  law  the  most  unwise  opinion,  I 
suppose,  that  ever  was  rendered.  As  I said  in  an  editorial 
in  the  Red  Back,  it  has  but  one  parallel  in  the  whole  history 
of  jurisprudence. 

Dr.  Daniel  then  cited  the  story  of  the  Amsterdam  judge 
who  decided  a suit  for  partition  of  accounts  between  two 
litigants  on  the  theory  that  one  list  of  accounts  contained 
as  many  pages  and  was  as  heavy  as  the  other,  and  declared 
he  thought  it  was  the  most  absurd  thing  on  the  face  of  the 
earth. 

Dr.  J.  M.  O'Farrell,  of  Richmond — -Instead  of  referring  this 
to  the  committee,  or  instead  of  the  original  motion,  I offer  as 
a substitute  to  the  substitute  that  the  Board  of  Trustees  be 
authorized  and  instructed  to  use  such  an  amount  as  may  be 
necessary  to  prosecute  these  cases,  r.ot  to  exceed  $2000,  upon 
the  request  of  the  State  Board — that  is,  for  prosecuting  cases 
for  violation  of  the  medical  practice  act. 

Dr.  O’Farrell’s  motion  was  duly  seconded,  and  the  Chair 
declared  that  the  question  was  upon  the  substitute  for  the 
substitute. 

Dr.  S.  C.  Red,  of  Houston,  declared  that  this  subject  had 
been  before  the  Board  of  Trustees,  and  that  the  Trustees  did 
not  consider  it  wise  to  use  the  Association’s  money  for  this 
end. 

Dr.  C.  E.  Cantrell,  of  Greenville— This  is  the  Trustees’ 
business  and  we  are  empowered  to  attend  to  it  in  our  own 
way.  We  have  given  the  subject  mature  consideration  and 
I beg  the  House  to  be  reasonable  in  this  matter.  This  old 
question  has  been  before  the  Board  of  Trustees,  and  in  view 
of  all  the  facts  in  the  case,  the  Board  of  Trustees  did  not  see 
their  way  clear  to  expend  the  Association’s  trust  funds  in 
that  way.  We  have  provided  now  more  money  than  the  suits 
in  the  higher  courts  require. 

The  President  declared  Dr.  Cantrell  out  of  order. 

The  previous  question  was  moved,  .seconded  and  carried. 

The  President  then  put  the  motion  on  the  substitute  for 
the  substitute,  and  the  motion  carried. 

Dr.  <3.  C.  Red,  of  Houston— I rise  to'  a point  of  order. 
This  House  of  Delegates  would  violate  the  Constitution  if  it 
passes  a resolution  of  that  character.  The  disposition  of  the 
funds  of  this  Association  is  in  the  hands  of  the  Trustees. 
A mandatory  order  such  as  this  would  require  an  alteration 
in  the  Constitution. 

The  President — Dr.  Red  is  correct.  The  House  has  a right 
to  pass  this  motion,  but  it  has  no  power  to  enforce  it.  The 
motion  has  already  carried.  (Applause.) 

Dr.  R.  W.  Knox,  of  Houston,  then  read  the  report  of  the 
Committee  on  Railroad  Contract  Practice,  which  report  fol- 
lows : 

Report  of  Committee  on  Railroad  Contract  Practice. 

We,  your  Committee  on  Railroad  Contract  Practice,  aftei 
thorough  investigation  and  careful  consideration  of  the  mam 
points  ^involved,  beg  leave  to  submit  the  following  report, 
which  to  some  extent  is  based  upon  answers  to  interrogatories 
sent  to  chief  surgeons. 

We  recognize  contract  practice  for  the  treatment  of  railway 
employes  as  an  economic  necessity,  and  that  the  medical  pio- 
fession,  since  it  is  largely  employed  by  what  is  peihaps  the 
largest  interest  which  avails  itself  of  medical  services,  is 
interested  in,  and  should  understand  the  relations  which  exist 
between  railway  hospital  organizations  and  the  principles 
upon  which  payment  for  such  services  is  based. 

We  understand  that  employe  hospital  associations  are  es- 
tablished and  maintained  by  the  several  roads  from  contribu- 
tions of  the  companies  and  of  their  employes,  a fixed  sum 
being  deducted  monthly  from  the  wages  of  employes.  Gen- 
erally, the  administration  of  such  associations  is  under  the 
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direction  of  the  managements  of  the  companies  who  select 
and  appoint  the  chief  and  local  surgeons  and  assistants.  'Such 
appointments,  however,  are  not  made  in  disregard  of,  or  op- 
position to  the  reasonable  wishes  of  employes.  The  fund  may 
be  regarded  as  a trust  fund  administered  by  the  company 
for  the  benefit  of  the  employes  as  well  as  its  own,  and  the 
surgeons  and  attendants  may  be  regarded  as  employes  of  all 
the  parties  in  interest,  although  they  are  directly  responsible 
to  the  company.  The  interests  of  the  company  and  of  the 
employes  are  in  no  particular  antagonistic;  both  are  united 
for  the  attainment  of  a common  beneficial  purpose. 

In  the  event  of  suit  for  malpractice  by  an  employe  member 
of  a railway  hospital  association,  the  company  is  not  liable, 
where  it  maintains  wholly  or  partially,  a hospital  for  the 
care  of  injured  employes  purely  as  a charitable  institution, 
and  receives  no  revenue  therefrom,  unless  there  was  a lack 
of  proper  care  in  selecting  or  retaining  the  employe  alleged 
to  be  at  fault.  This  rule  was  laid  down  by  the  Texas  Court 
of  Civil  Appeals  in  the  case  of  G.,  H.  & S.  A.  Ry.  Co.  vs. 
Hanway,  57  S.  W.  R.,  695,  decided  May,  1900. 

The  railroad  not  only  contributes  money  to  the  fund,  but 
furnishes  transportation  to  injured  employes  and  the  employes 
of  the  association,  and  in  some  instances  erects  hospitals  for 
the  use  of  the  members. 

The  following  questions  have  occurred  to  and  been  presented 
to  the  committee,  the  answers  to  which  are  set  forth  for 
information : 

Question. — 1.  Is  the  annual  pass  system  not  a fixed  and 
fairly  definite  compensation  for  the  services  of  the  surgeon? 

Is  the  obligation  imposed  by  it  not  sometimes  misunder- 
stood by  the  profession? 

Is  it  not  so  wrong  in  principle  as  to  justify  the  legislation 
which  in  some  States  have  prohibited  it? 

Answer. — On  most  systems  the  amount  of  work  done  by 
local  surgeons  at  most  stations  is  so  small  that  such  annual 
and  trip  transportation  as  may  be  legally  issued  is  fair  com- 
pensation for  their  services.  At  many  stations  it  is  more 
than  fair ; in  fact,  is  very  liberal.  At  division  points  sur- 
geons receive  monthly  salaries  according  to  the  importance 
of  the  division,  and  in  addition  to  the  transportation  above 
referred #o.  The  fact  that  such  positions  are  sought  by  many 
members  of  the  profession  would  seem  to  imply  that  the 
compensation  with  the  perquisites  and  prestige  of  the  position 
is  generally  regarded  as  satisfactory.  It  would  therefore 
appear  that  the  disposition  in  some  States  to  prohibit  giving 
transportation  as  compensation  to  surgeons  is  not  justified 
by  the  facts.  So  far  as  we  know,  the  acceptance  of  such 
transportation  by  local  surgeons  imposes  no  obligation  upon 
the  surgeon  other  than  the  proper  discharge  of  his  profes- 
sional duty  to  such  sick  and  injured  employes  as  he  may  be 
called  upon  to  treat.  Neither  the  companies  nor  the  man- 
agements of  the  hospital  departments  desire  to  suggest  to  the 
surgeons  anything  that  is  not  in  the  strictest  sense  profes- 
sional and  absolutely  just  to  all  the  parties  at  interest. 

Question. — 2.  Are  not  many  surgeons  by  the  annual  pass 
system  overpaid  in  small  towns  for  their  services ? 

Answer. — Unquestionably,  in  small  towns  where  there  are 
few  employes,  the  transportation  given  to  the  local  surgeon 
and  his  family  is  not  only  liberal,  but  very  large  compensa- 
tion for  such  services  as  he  is  likely  to  perform. 

Question- — 3.  Are  there  not  many  physicians  and  surgeons 
underpaid  in  toicns  ichere  many  men  are  employed? 

Answer. — In  many  towns  surgeons  receive  from  50  to  75 
per  cent  of  an  amount  equal  to  the  income  based  on  the 
scale  of  fees  which  obtain  in  such  communities,  but  this 
percentage  is  at  least  equal  to  and  in  many  cases  is  above 
the  average  of  the  collections  in  general  surgical  practice.  In 
addition  to  this,  it  must  be  considered  that  in  this  class  of 
work,  there  are  no  bad  debts,  and  therefore  an  organization 
which  practically  guarantees  to  the  surgeon  75  per  cent  of 
the  sum  to  which  their  bills  would  amount  in  other  cases,  is 
a real  substantial  advantage  to  the  profession.  When  trans- 
portation and  other  perquisites  given  by  the  companies  and 
the  prestige  of  the  position  is  considered,  the  local  surgeon 
cannot  be  said,  in  the  given  instance,  to  be  underpaid. 

Question. — 4.  Is  not  the  annual  pass  system  responsible 
for  the  embarrassment  sometimes  experienced  by  railroad  sur- 
geons when  before  the  courts;  making  them  employes  of  both 
plaintiff  and  defendant,  and  making  it  necessary  to  acknowl- 
edge the  receipt,  as  a retainer  from  the  road  of  a valuable 
asset  for  an  ill  defined  service f 

Answer. — We  cannot  see  how  the  possession  and  use  of  trans- 
portation by  a local  surgeon  can  lead  to  his  embarrassment 
before  the  courts.  An  employe  who  sues  his  company  for 
damages  for  injuries  as  a rule  either  forfeits,  or  voluntarily 
surrenders,  the  privileges  of  his  Association  membership,  be- 


cause such  association  exists  for  the  benefit  of  railway  em- 
ployes, and  in  the  nature  of  things,  the  institution  of  hostile 
legal  proceedings  against  his  company  severs  the  relation  of 
employer  and  employe.  The  surgeon  cannot  very  well,  there- 
fore, be  an  employe  of  both  the  plaintiff  who  prosecutes,  and 
the  defendant  company  which  defends  an  action  at  law.  Aside 
from  this,  however,  we  know  of  no  obligation  expressed  or 
implied  which  is  imposed  upon  the  local  surgeon  to  say  or  to 
do  anything  in  litigated  matters  which  is  not  founded  upon 
his  honest  conviction  of  the  truth  of  the  case.  Those  whose 
regular  business  it  is  to  prosecute  damage  suits  against  rail- 
roads do  not  hesitate  to  call  upon  local  surgeons  to  testify 
in  behalf  of  their  clients  when  they  have  reason  to  believe 
that  the  testimony  will  be  favorable  to  their  side  of  the  case. 
The  eagerness  with  which  such  testimony  is  sought  by  plain- 
tiffs in  cases  of  this  character  is  the  best  possible  evidence 
of  the  high  professional  standing  and  impartiality  of  the 
railroad  surgeons. 

Question. — 5.  Cannot  hospital  and  railroad  work  be 
separated,  giving  the  surgeon  a better  legal  and  public  atti- 
tude? 

Answer. — We  do  not  see  any  practical  way  of  separating 
hospital  work  and  other  railroad  work.  It  occurs  to  us  that 
such  an  attempt  would  give  rise  to  complications. 

Question. — 6.  How  is  the  anti-pass  law  interpreted  by  the 
various  roads  in  Texas?  What  roads  pay  each  local  surgeon 
a cash  'retainer  in  addition  to  the  annual  pass? 

Answer. — We  are  not  advised  of  the  customs  of  other  rail- 
roads than  those  under  our  charge.  On  these  roads  we  pay 
all  local  surgeons  either  a fixed  monthly  salary  or  in  accord- 
ance with  an  agreed  schedule  of  fees  for  services  performed, 
in  addition  to  the  usual  transportation. 

Question. — 7.  What  were  the  number  of  employes  in  each 
hospital  association  last  year? 

Answer. — We  have  no  data  at  hand  by  which  to  determine 
the  total  number  of  employes  of  the  different  railway  hospital 
associations  for  the  past  year.  The  number  of  members  varies 
greatly  from  year  to  year  and  at  different  seasons  of  the 
year  on  account  of  construction  work,  increased  or  decreased 
traffic,  and  in  other  ways. 

Question. — 8.  Why  cannot  the  hospital  association  pay  full 
professional  fees  to  local  and  division  surgeons? 

Answer. — In  our  judgment,  if  the  customary  transportation 
were  given  its  cash  value  and  added  to  the  financial  com- 
pensation the  two  would  amount  to  a very  just  return  for 
the  services  performed  by  local  surgeons  on  the  roads  with 
which  they  are  connected. 

Question. — 9.  Are  hospital  associations  charged  with  the 
care  of  or  attention  to'  injured  passengers  and  non-employes? 

Answer. — On  the  road  of  which  the  reader  has  charge,  the 
hospital  associations  are  not  now  and  never  have  been  charged 
with  such  expenses.  The  company  pays  in  these  cases  out  of 
its  own  separate  funds  wherever  it  is  liable  therefor. 

Question. — 10.  What  per  cent  of  medical  attention  is  given 
to  employes  ai  home,  and  what  per  cent  while  they  are  out 
on  the  road? 

Answer.— We  have  no  data  upon  which  to  base  a definite 
answer  to  this  question. 

Question. — 11.  Should  surgical  attention  be  given  by  hos- 
pital associations  for  injuries  or  illness  occurring  at  home, 
and  not  as  a result  of  railway  service ? 

Answer. — We  do  not  think  there  is  any  obligation  to  do  this. 

Question. — 12.  Should  any  medical  attention  be  given  by 
hospital  associations  for  illness  occurring  among  employes  in 
their  home  communities,  except  in  emergence/  cases? 

Answer. — As  a general  proposition  it  should  not, 

Question — 13.  If  promiscuous  medical  attention  be  given 
employes  in  their  home  communities  where  many  are  employed, 
a large  number  of  patients  will  be  treated  for  almost  nothing 
who  could  pay  reasonable  fees ; how  is  such  practice  to  be 
justified  in  distinction  from  the  prexiailinq  lodge  practice? 

Answer. — This  is  a matter  almost  entirely  under  the  control 
of  local  surgeons  themselves;  and  if  such  abuse  really  exists 
they  are  to  blame  themselves  for  most,  if  not  all  of  it. 

Question. — 14.  Are  not  such  hospital  associations  to  some 
extent  responsible  for  low  medical  and  surgical  fee  schedules , 
(a)  in  the  minds  of  the  profession,  (b)  in  the  ideas  of  the 
laity  and  (e)  in  the  sight  of  the  law? 

Answer. — We  do  not  think  such  conditions  can  justly  be 
laid  at  the  door  of  the  hospital  associations  of  these  roads. 

Question. — 15.  Are  not  hospital  associations  as  at  present 
conducted  in  some  instances  detrimental  to  the  highest  ethical 
practices  by  insisting  on,  in  place  of  offering,  the  services  of 
the  company  surgeons : by  requiring  the  railroad  surgeon  to 
depart  from  his  special  field  of  duty  r d become  a claim 
agent:  by  expecting  him  to  obtain  signed  reports  of  the  in- 
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jured,  if  possible  absolving  the  company  from  responsibility  ; 
by  chief  surgeons  often  estimating  the  value  of  the  surgeons’ 
services  by  their  obtrusive  qxialities,  expecting  them  to  get 
hold  of  railroad  business  at  all  hazards j by  encouraging  the 
undressing  of  wounds  and  fractures  for  examination ; and  by 
seeking  of  patients  conferences  which  ordinarily  are  secured 
in  private  work  only  by  consultation,  resulting  in  professional 
criticism  and  partisanship? 

Answer. — If  any  such  practices  are  indulged  in  by  the 
local  surgeons  of  these  roads,  we  are  not  aware  of  it.  These 
roads  do  not  require  or  expect  local  surgeons  to  become  in 
any  sense  or  in  any  degree  claim  agents  or  even  to  assume 
the  prerogative  of  a claim  agent.  This  chief  surgeon 
has  never  consciously  valued  the  services  of  local  sur- 
geons with  reference  to  their  '‘obtrusive”  qualities,  and  never 
expects  to  do  so.  The  services  of  local  surgeons  are  merely 
offered  to  injured  employes,  and  to  others,  which  services  the 
parties  have  a perfect  right  to  decline  if  they  see  fit.  No  local 
surgeon  is  ever  expected,  asked  or  allowed  to  “butt  in”  where 
he  is  not  wanted.  No  honorable  local  surgeon  will  ever  visit 
an  injured  party,  much  less  undress  his  wounds,  for  the  pur- 
pose of  an  examination  without  first  having  the  express  per- 
mission of  the  patient  and  his  attending  physician,  and  wher 
ever  practicable,  the  presence  of  the  attending  physician.  Such 
conduct  on  the  part  of  any  local  surgeon  would  not  be  tol- 
erated by  the  chief  surgeon  of  these  roads.  On  the  contrary 
wherever  an  examination  of  an  injured  person  is  sought, 
permission  is  first  always  secured  from  the  patient  and  the 
attending  physician. 

Question  .—Id.  Is  there  any  reason  why  railvoay  surgeons 
should  not  be  paid  full  price  for  treatment  of  injured  non- 
employes  and  passengers? 

Answer  — In  our  judgment  they  usually  are  paid  a fair 
compensation  lor  such  services  wherever  there  is  a legal  ob- 
ligation or  even  a possible  obligation  on  the  part  of  the 
company. 

Your  committee  has  spent  much  time  in  investigating  this 
important  subject,  and  we  fail  to  see  wherein  any  further 
agitation  of  this  question  at  the  present  time  would  be  of  any 
service  to  the  profession  as  a whole;  we  therefore  respectfully 
as'k  that  our  report  be  received,  and  the  committee  discharged. 

DAVID  It.  FLY, 

R.  W.  KNOX, 

J.  W.  IRION, 

Committee. 

Dr.  Caffery  moved  that  the  report  be  received,  the  com- 
mittee thanked  for  its  labors  and  discharged. 

The  motion  was  seconded  and  carried. 

There  being  no  further  business  to  come  before  the  meeting, 
it  was  moved  and  .seconded  that  the  meeting  adjourn  until 
9 o’clock  a.  m.,  May  13,  1909,  which  motion  unanimously 
carried. 


Third  Day,  May  13. 

MORNING  SESSION  OF  THE  HOUSE  OF  DELEGATE'S. 

President  Cummings  called  the  meeting  to  order  at  9:45 
in  the  college  library.  LTpor.  motion  duly  made  and  seconded 
the  calling  of  the  roll  was  dispensed  with,  there  being  no 
doubt  as  to  a quorum. 

The  Chair  announced  that  as  Dr.  J.  A.  Hill,  of  Houston, 
was  absent  he  would  appoint  Dr.  Frank  Boyd,  of  Fort  Worth, 
in  his  place  on  Committee  on  Resolutions. 

The  President  then  called  the  attention  of  the  House  of 
Delegates  to  the  fact  that  no  gentleman  in  the  House  who 
was  not  a regular  delegate  had  a right  to  vote,  stating  that 
it  had  been  called  to  his  attention  that  one  of  the  gentlemen 
who  took  an  active  part  on  the  day  before  was  not  a member 
of  the  House  of  Delegates,  and  declaring  he  would  like  to 
have  it  understood  that  unless  the  House  seated  a delegate 
by  its  own  voice,  no  one  had  a right  to  vote  except  duly 
elected  delegates  and  alternates. 

Several  delegates  who  had  failed  to  register  came  forward 
with  proper  credentials  and  were  duly  given  a seat  in  the 
House  of  Delegates. 

Proxies  of  Delegates  Received. 

On  motion  it  was  decided  that  proxies  from  regularly 
elected  delegates  be  received. 


The  report  of  the  Committee  on  Public  Lectures  was  next 
in  order. 

Dr.  Bacon  Saunders  of  Fort  Worth  stated  that  he  had 
received  by  special  delivery  letter  Dr.  Fly’s  report,  but  had 
inadvertently  left  it  in  his  grip  at  the  hotel. 

President  Cummings  suggested  that  if  Dr.  Fly’s  report 
could  be  placed  before  the  House  of  Delegates  prior  to  ad- 
journment it  could  be  read,  if  not,  it  would  be  considered, 
read  by  caption  and  printed. 

Report  of  Committee  on  Public  Lectures. 

Your  Committee  on  Public  Lectures  begs  leave  to  make  a 
short  report,  and  a few  suggestions  along  educational  lines  for 
future  consideration. 

Meetings  were  held  in  from  forty-eight  to  fifty  counties 
between  November,  1908,  and  April,  1909.  Many  of  these 
were  remarkably  well  attended,  and  in  some  places  a great 
deal  of  enthusiasm  was  shown.  At  some  half  dozen  or  more 
places  as  many  as  from  400  to  600  school  children  were 
addressed  and  showed  by  their  conversation  afterward  that 
the  good  seed  had  fallen  upon  fertile  soil.  Some  counties 
have  taken  up  the  work  among  school  children  in  a well 
organized  manner,  such  as  furnishing  lecturers  when  requested 
by  teachers  helping  in  the  teaching  of  hygiene  and  delivering 
lectures  to  the  women's  clubs,  and  in  this  manner  obtaining 
the  co-operation  of  the  mothers. 

We  would  suggest  to  you  to  continue  the  present  Committee 
on  Public  Lectures,  or  better  still,  select  a larger,  more  ag- 
gressive one.  There  certainly  never  was  a time  of  greater 
necessity  for  public  work  by  the  State  Association  along 
educational  lines  than  there  is  at  present.  The  campaign  has 
only  been  opened,  and  we  hope  with  the  aid  and  co-operation 
of  the  Councilors  of  the  different  districts,  to  fight  to  a finish 
for  the  good  cause.  Special  attention  should  be  given  to  the 
gubernatorial  candidates  and  our  forces  should  be  directed 
toward  educating  these  gentlemen  upon  public  health  matters 
before  the  State  primaries  are  held. 

D.  R.  FLY,  • 

ALBERT  WOLDERT, 
BACON  SAUNDERS. 

Dr.  Moore  then  read  the  report  of  the  Committee  on 
Medical  Education,  -which  report  was  as  follows: 

Report  of  Committee  on  Medical  Education. 

Your  representative  made  all  preparation  to  attend  the 
meeting  of  the  Council  on  Medical  Education  in  Chicago, 
but  at  the  last  moment  professional  duties  interferred.  This 
was  unfortunate,  as  I consider  that  this  meeting  should  be 
attended  if  possible. 

The  Council  had  a most  interesting  and  profitable  meeting, 
judging  from  the  reports  published  in  the  Journal  of  the 
American  Medical  Association.  I have  also  had  a report  from 
the  Secretary  of  the  Council.  Dr.  N.  P.  Colwell. 

Much  time  was  spent  in  the  discussion  of  preliminary  re- 
quirements for  admission  to  medical  schools.  The  plan  out- 
lined at  the  meeting  last  year  is  still  being  urged.  I feel  that 
the  preliminary  requirements  for  admission  to  medical  study 
is  the  solution  of  the  whole  question  of  higher  standards. 
If  men  are  well  prepared  to  enter  upon  their  studies  there 
is  not  much  doubt  of  them  getting  through  their  courses  well 
prepared  to  practice  their  profession. 

The  committee  also  worked  over  and  adopted  some  sugges- 
tions as  to  what  a course  of  study  should  be  in  order  for  a 
medical  school  to  be  considered  reputable.  This  plan  is  not 
a hard  and  fast  one,  as  explained  by  the  Council,  but  it 
embodies  an  outline  of  what  is  being  done  in  the  better 
medical  schools  and  is  intended  to  be  a guide  to  the  schools 
in  the  different  States  so  as  to  secure  a greater  uniformity. 

I strongly  advise  that  every  effort  be  made  to  get  out  State 
Board  of  Medical  Examiners  to  conform  as  nearly  as  possible 
to  this  course,  so  as  to  secure  as  much  uniformity  as  possible 
among  the  States.  This  is  important  in  order  to  get  the 
best  conditions  established  for  reciprocity.  This  outline  is 
published  in  the  American  Medical  Association  Journal,  and 
I embody  the  same  in  this  report  for  publicaion  in  our  own 
Journal. 
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MEDICAL  CURRICULUM* 

The  following  gives  the  complete  schedule  of  hours  in  the  various  sub- 
divisions of  the  medical  curriculum  as  given  in  the  reports  of  the  ten 
subcommittees.  At  a subsequent  meeting  of  the  ten  chairmen  the  totals 
for  each  department  by  vote  were  were  reduced  to  the  figures  in  the  third 
column. 


Subject  and  Subdivision.  Hours. 

I.  Anatomy 

Dissection 370 

Histology 140 

Neurology 90 

Embryology 90 

Topographical  Anatomy 70 

II.  Physiology , Organic  and  Physiological 

Chemistry 

Organic  Chemistry 80 

Physiological  Chemistry 200 

Physiology 270 

III.  Pathology  and  Bacteriology 

Bacteriology  (approximately) 200 

Pathology 300 


Original 

Total. 

760 


550 


Reduced 
Total.  ' 
700 


530 


500 


500 


IV.  Pharmacology,  Toxicology  and  Thera- 
peutics   268  240 

Pharmacy,  Chemical  Toxicology 
and  Elemental  Prescription  Writ- 
ing  40 

Experimental  Pharmaco-Dynamics  60 
Systematic  Pharmacology  and 

* Prescription  Writing 72 

Non-Pharmacal  Therapeutics 16 

General  Therapeutics  and  Prescrip- 
tion Writing 48 

Therapeutic  Clinics  and  Prescrip- 
tion Writing 32 


V.  Medicine 885  890 

Physical  Diagnosis,  Normal 45 

Lectures  or  Recitations 90 

Diagnostic  Clinics  (Observation 

Classes) 30 

Clinical  Pathology 60 

Ward  Classes,  Diagnosis  (Junior)....  30 

Pediatrics  (Junior) 100 

Neurology  (Junior) 60 

Didactic,  or  Recitation,  or  Case 

Method 30 

Ward  and  Laboratory  (Senior) 180 

Clinic  and  Clinical  Conference 60 

Out-Patient  Clinics 30 

Neurology 90 

Pediatrics 80 

VI.  Surgery 680  650 

Bandaging  and  Practice  Dressing...  30 

Surgical  Pathology 60 

Surgical  Anatomy 30 

Principles  of  Surgery 210 

Minor  Surgery 60 

Regional  Surgery 150 

Operative  Surgery 50 

Orthopedic  Surgery 45 

Genito-Urinary  Surgery 45 

VII.  Obstetrics  and  Gynecology 300  240 

Obstetrical  Lectures,  Recitations, 

Manikin  Work,  etc 120  1 

Obstetrical  Clinical  Work  (Dispen-  I 

sary,  Hospital  and  Laboratory)..  30  [ 180 

Amphitheater  Clinics 30  J 

Gynecology  Lectures  and  Recita-  1 

tions 60  | 

Gynecology  Dispensary  Clinics,  > 120 

“Touch  Course  30 

Gynecology  Amphitheater  Clinics....  30  J 

VIII.  Diseases  of  Eye.  Ear,  Nose  and  Throat  140  140 

Eye — Didactic  (Entire  Class) 15  ] 

Eye — Clinics  (Hospital  and  Dis- 
pensary)  15  [ 50 

Eye — Section  Work  (Dispensary 

and  Hospital) 20  J 

Ear — Didactic 20  1 

Ear — Clinical 20  / 40 

Nose  and  Throat — Theoretical 20  i 

Nose  and  Throat — Practical 30  j 50 

IX.  Dermatology  and  Syphilis 90  90 

X.  Hygiene  and  Medical  Jurisprudence 305  120 

1.  Public  Health  and  Hygiene  — 

The  Legal  Mechanism  for  the 
Control  of  Disease,  Federal, 

State  and  Municipal 12 

Vital  Statistics 4 

Transmissible  Diseases  and 

Their  Epidemiology 60 

Occupational  Diseases,  not  in- 
cluding infections 10 

Milk  Supply  in  Relation  to  Dis- 
ease  10 

Food  Supply,  Meat  Inspection, 

etc 10 

Water  Supply  and  Sewage  Dis- 
posal  20 


Sanitary  Engineering  and  Archi- 
tecture, including  Plumbing, 
Ventilation,  Hospital,  School, 
Dwelling,  and  Public  Sanita- 
tion, etc 3 

Social  Economics  — Economic 

Cost  of  Disease 10 

Publicity  in  Relation  to  Public 

Health 

Disinfection 10 

Sanitation  of  Travel : 5 


* The  complete  reports  of  the  various  subcommittees  are  not  ready  for 
publication,  but  will  be  issued  soon  in  pamphlet  form,  and  may  be  had 
on  application. 


Original  Reduced 

Subject  and  Subdivision.  Hours.  Total.  Total. 

Inspection  of  Hotels  and  Res- 
taurants in  Relation  to  Clean- 
liness, Sanitary  Facilities,  etc., 
and  also  Medical  Inspection  of 
Those  Who  Handle  Food,  Wa- 
ter, etc 2 

School  Hygiene 10 

Hygiene  of  Public  Institutions 
for  the  Insane,  Feeble-Minded, 

Deaf,  Dumb,  Blind  and  Cor- 
rectional Institutions 30 

Eugenics 

Hygiene  of  Venereal  Diseases. 

(Course  to  be  provided  and 

coordinated  by  subcommittee)  

Sanitary  Aspects  of  Embalming, 

Funeral  Direction  and  the 
Transportation  of  the  Dead. 

(Course  to  be  provided  and 
coordinated  by  subcommit- 
tees)  

Naval  and  Military  Hygiene. 

(Course  to  be  provided  and 
coordinated  by  subcommit- 
tees),  

Tropical  Medicine.  (Course  to 
be  provided  and  coordinated 

by  subcommittees) 

Personal  Hygiene.  (Time  will 
vary  according  to  amount  of 
time  chargeable  to  other  sub- 
committees)  28 

2.  Medical  Jurisprudence.  (Time 

will  vary  according  to  amount 
of  time  chargeable  to  other 
subcommittees) 60 

3.  Medical  Ethics,  Publicity,  Eco- 

nomics, Organization,  Rela- 
tionship, etc 10 


Grand  total 4,478  4,100 

PRESENT  REQUIREMENTS  OF  CURRICULUM  FOR  TEXAS 
SCHOOLS. 

1.  Laboratory  Facilities  and  Instruction.— Ample  laboratory  facilities 
and  apparatus,  according  to  size  of  classes,  should  be  provided  for  work 
in  the  following  subjects  and  the  minimum  time  devoted  to  each  shall 
be  as  follows: 

Anatomy. — Ten  hours  per  week  shall  be  given  in  dissections  and  lab- 
oratory instruction  during  Freshman  and  Sophomore  years,  and  540  hours 
shall  be  required. 

Physiology. — 150  hours.  At  least  100  hours  of  this  time  shall  be  in 
adequately  equipped  laboratory. 

Chemistry. — 200  hours  in  laboratory  work. 

Biology.— 30  hours  laboratory  work. 

Histology. — 100  hours  laboratory  work;  40  hours  lectures. 

Embryology . — 30  hours,  laboratory;  100  hours,  lectures. 

General  Pathology. — 200  hours,  laboratory;  100  hours,  lectures. 

Bacteriology. — 100  hours. 

Pharmacology. — 40  hours,  laboratory,  40  hours,  lectures. 

Hygiene. — 30  hours,  lectures.  . 

Practice. — 400  hours,  lectures — clinic  and  demonstration;  60  hours  in 
laboratory  of  clinical  medicine. 

Obstetrics. — 120  hours. 

Gynecology. — 170  hours. 

Surgery. — 400  hours. 

Surgical  Anatomy. — 100  hours. 

Neurology. — 150  hours. 

Pediatrics. — 150  hours. 

Dermatology. — 60  hours. 

Physical  Diagnosis. — 70  hours. 

Eye,  Ear,  Nose  and  Throat. — 150  hours. 

Medical  Jurisprudence. — 40  hours. 

Climatology. — -20  hours. 

2.  Dispensary  Facilities  and  Instruction. — The  dispensary  material 
available  should  be  in  the  proportion  of  100  patients  per  year  to  each 
senior  student.  The  main  dispensary  must  be  under  the  control  of  the 
college. 

3.  Hospital  Facilities  and  Instruction. — The  hospital  standard  to  be 
set  in  the  proportion  of  two  beds  to  each  member  of  the  senior  class  acces- 
sible, and  to  be  utilized  and  under  control  of  the  college. 

4.  Supplemental  facilities,  such  as  library,  charts,  electrical  apparatus, 
models,  museum,  etc.,  judged  according  to  condition  and  use  of  same  by 
the  teaching  corps  and  the  students.  The  library  should  have  at  least 
500  volumes,  including  modern  text-books  and  the  chief  medical  period- 
icals. The  museum  should  be  kept  up  to  date  and  the  specimens  properly 
labeled  and  indexed. 

5.  Adequate  laboratory  facilities  shall  be  taken  to  mean  that  each  stu- 
dent shall  be  provided  with  sufficient  apparatus,  consisting  of  microscope- 
etc.,  so  that  each  student  may  do  his  individual  work  at  his  or  her  labora, 
tory  period. 

Upon  invitation  of  the  committee  appointed  by  the  State 
Medical  Examining  Board  I met  with  them  in  Waco  and  we 
spent  one  day  threshing  over  the  matter  of  preliminary  re- 
quirements for  entrance  to  medical  schools.  I though  they 
adopted  about  the  right  standard,  it  being  a requirement  of 
eleven  units  with  three  additional  units  which  could  -be  made 
up  during  the  year.  The  Board,  however,  met  later  on  in  the 
year  and  backed  down  to  eight  units  as  a basis  for  admission 
for  last  year  and  two  additional  units  to  be  added  each  suc- 
ceeding year.  I feel  that  this  was  a backward  step  and  has 
put  all  of  the  schools  in  the  State  except  the  University  of 
Texas  Medical  Department  below  a proper  and  fair  standard. 
As  the  university  held  to  this  requirement  the  other  schools 
will  be  three  years  more  getting  to  the  present  standard  ad- 
vanced by  the  Council  last  year. 
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We  should  co-operate  in  every  possible  way  with  the  Ex- 
amining Board  in  getting  the  requirements  promulgated 
rigidly  enforced  in  our  own  State  and  to  secure  its  enforce- 
ment in  other  States. 

Entrance  examinations  to  the  various  medical  colleges 
should  be  conducted  by  men  independent  of  both  the  State 
Board  and  the  different  medical  schools.  This  could  be  easily 
done  through  the  Department  of  Education  as  suggested  in 
our  report  of  last  year. 

The  method  of  determining  the  equipment  and  the  real 
courses  as  presented  by  the  catalogues  is  not  a very  good  one. 
It  ought  to  be  known  definitely  what  is  done  in  these  re- 
spects at  every  school  whose  applicants  for  a license  come 
before  the  Board.  [ presume  this  plan  will  be  rapidly  worked 
out  so  as  to  insure  schools  doing  just  what  they  advertise 
to  do. 

The  question  of  exemption  of  the  graduates  of  the  Medical 
Department  of  the  University  of  Texas  came  up  by  a bill 
presented  in  the  Legislature  now  just  adjourned.  This  bill 
was  presented  by  the  students  of  the  university  upon  then- 
own  responsibility.  1 do  not  think  such  a measure  a good 
one,  though  there  are  many  strong  arguments  which  they 
were  able  to  present,  especially  so  since  the  Board  of  Exam- 
iners lowered  their  standard  so  much  below  that  of  the  uni- 
versity. 

There  is  still  quite  a lack  of  adequate  equipment  in  some 
of  the  medical  schools  in  this  State  and  in  other  States  which 
are  recognized  by  the  Board  as  reputable.  These  schools  need 
more  laboratory  facilities  for  teaching  what  is  known  as  the 
fundamental  branches  of  medicine.  They  need  also  to  provide 
more  men  who  devote  the  major  part  or  all  of  their  time  to 
teaching  these  subjects.  The  time  is  past  when  it  is  possible 
for  a man  engaged  in  active  practice  to  do  the  work  demanded 
in  teaching  modern  medicine.  Such  subjects  as  anatomy,  phy- 
siology, chmistrv  and  pathology  and  their  allied  branches  are 
the  ones  alluded  to  as  “the  practical  branches.” 

All  of  the  above  is  written  not  in  a spirit  of  criticism,  but 
with  a purpose  to  help  raise  the  standard  of  medicine  in  this 
State  as  high  as  is  consistent  and  best  for  the  interests  of 
the  people  and  the  profession. 

All  of  which  is  respectfully  submitted, 

JNO.  T.  MOORE, 

Representative  of  Council  on  'Medical  Education. 

Dr.  Bacon  Saunders,  of  Fort  Worth,  moved  that  the  report 
lie  received  and  referred,  which  motion  was  duly  seconded 
and  carried. 

The  next  order  of  business  was  the  Reading  of  Communi- 
cations. 

The  Secretary  stated  that  he  had  some  communications 
which  involved  the  expenditure  of  money.  These  had  been 
turned  over  to  the  Board  of  Trustees  and  moved  that  the 
matter  be  passed  until  the  Board  could  consider  the  com- 
munications. The  motion  was  duly  seconded  and  carried. 

The  President — Gentlemen  of  the  House  of  Delegates : I 

am  requested  by  Dr.  Holman  Taylor,  a member  of  the  com- 
mittee who  was  appointed  night  before  last,  as  a Reference 
and  Investigating  Committee  to  announce  that  they  will  be 
in  session  from  now  until  11  o’clock.  If  there  are  any  mem- 
bers of  the  Association  who  wish  to  appear  before  that  com- 
mittee to  make  charges  against  any  officers  of  this  Associa- 
tion the  committee  will  be  in  session  to  receive  them. 

Dr.  Holman  Taylor,  of  the  committee,  also  stated  the  com- 
mittee would  be  in  session  to  hear  charges  from  10  to  11 
o’clock. 

The  President — The  next  thing  in  order  is  the  reading  of 
Memorials  and  Resolutions. 

Dr.  F.  E.  Daniel,  of  Austin — I wish  to  offer  a resolution 
to  amend  the  Constitution.  I am  not  going  to  make  a 
speech,  do  not  be  alarmed. 

The  President — That  will  he  in  order  under  the  head  of 
new  business.  I will  recognize  you  under  that  head. 

The  President  then  called  upon  Dr.  J.  M.  O’Farrell  for  the 
report  of  the  Committee  on  Resolutions.  Dr.  J.  M.  O’Farrell, 
of  Richmond,  read  the  following  report: 

Resolution  of  Thanks  to  Governor  and  Thirty-first 
Legislature. 

We,  your  Special  Committee  on  'Resolutions,  beg  leave  to 
submit  the  following: 

Whereas,  Our  profession  has  labored  for  many  years  to  secure  the 
passage  of  a law  creating  an  efficient  State  Board  of  Health  for  the  proper 
protection  of  the  people  of  our  State  against  the  inroads  of  infectious  and 
preventable  diseases;  and. 

Whereas,  The  Thirty-first  Legislature  has  seen  fit  to  grant  us  a suita- 
ble law  creating  a modern  State  Board  of  Health,  therefore,  be  it 


Resolved,  That  we,  delegates  representing  the  medical  profession  of 
this  State,  desire  to  congratulate  the  people,  and  to  express  our  sincere 
gratitude  to  the  members  of  the  Thirty-first  Legislature  and  to  all  who 
have  been  instrumental  in  the  final  passage  of  this  law. 

To  the  Governor,  Honorable  T.  1VL  Campbell,  Honorable  A.  J.  Harper 
of  the  State  Senate,  Captain  J.C.  Ralston  of  the  House,  and  our  very  effi- 
cient State  Health  Officer,  Dr.  W.  M.  Brumby,  is  due  the  especial  grati- 
tude of  our  entire  citizenship  for  this  measure. 

Resolved,  Further,  that  this  Association  pledge  itself  to  support  this 
Board,  and  in  every  way  advance  the  interests  of  public  health  protec- 
tion. 

J.  M.  O’FARRELL, 

J.  C.  ANDERSON, 
FRANK  D.  BOYD, 

Committee. 

Dr.  C.  E.  Cantrell,  of  Greenville,  moved  the  adoption  of  the 
report,  which  was  duly  seconded  and  carried  unanimously  by 
a rising  vote. 

The  same  committee  presented  a resolution  thanking  the 
people  of  Galveston  and  the  Press,  which  was  unanimously 
carried.  The  resolution  follows: 

Resolution  of  Thanks  to  Galveston. 

Resolved,  That  the  thanks  of  the  State  Medical  Association  of  T,_xas 
be  extended  to  the  Galveston  County  Medical  Society  in  general,  and  to 
Dr.  David  H.  Lawrence,  its  President;  to  Dr.  W.  S.  Carter  and  the  Fac- 
ulty of  the  Medical  Department  of  the  University  of  Texas  for  their  labor 
and  thoughtfulness  in  caring  for  the  Association;  also  to  the  Ladies’  Re- 
ception Committee  for  their  delightful  entertainment  of  our  visiting  ladies; 
to  the  press  of  the  city,  especially  the  Galveston  News;  and  to  Galveston’s 
citizens  generally  for  their  hearty  welcome  and  continued  hospitality. 

The  President  then  announced  “Unfinished  Business”  in 
order,  and  stated  there  were  two  or  three  amendments  to  the 
Constitution  to  be  considered.  He  requested  that  printed 
copies  of  the  amendments  be  distributed  among  the  delegates. 

Consideration  of  Constitutional  Amendments. 

Dr.  M.  L.  Graves,  of  Galveston,  being  recognized  by  the 
Chair,  stated  that  at  tbe  meeting  at  Mineral  Wells  he  raised 
the  question,  in  a perfectly  friendly  and  non-partisan  way,  as 
to  the  eligibility  of  the  members  of  the  House  of  Delegates  to 
the  official  positions  of  President  and  Vice  Presidents,  Secre- 
tary and  Treasurer.  The  President  ruled  that  the  members  of 
the  House  of  Delegates  who  were  Councilors  or  members  of 
tbe  Board  of  Trustees  could  be  elected  to  these  positions,  but 
under  the  Constitution  no  regular  delegate  of  a county  society 
could  be  so  elected.  That  ruling  was  in  perfect  harmony 
with  the  Constitution  and  was  right.  I had  no  fault  to  find 
with  it.  The  principle  appeared  to  me  to  be  wrong,  and  I 
offered  the  next  year  at  Corpus  Christ!  the  two  amendments 
which  appear  here.  The  first  of  these  amendments  provides- 
that  no  member  of  the  House  of  Delegates  shall  be  elected 
to  any  position  except  that  of  Councilor  or  Trustee.  It  seems 
that  my  motive  in  offering  the  amendment  has  been  misunder- 
stood by  some,  who  thought  that  it  was  a covert  attack  upon 
the  Secretary  and  Treasurer,  an  attempt  to  eliminate  the 
chance  of  re-election,  when  no  such  thing  was  in  my  mind. 
When  I desire  to  fight  the  Secretary,  I certainly  will  come 
out  and  make  an  open  fight,  and  if  I decided  to  fight  the 
Treasurer  I should  be  perfectly  willing  to  make  an  open  fight. 
As  an  evidence  of  good  faith  in  that  respect,  I want  to  offer 
this  morning  an  amendment  to  that  amendment,  if  it  is  in 
order,  to  make  it  perfectly  harmonious  with  the  Constitution 
of  the  American  Medical  Association. 

The  President — A motion  to  adopt  the  original  amendment 
is  first  in  order. 

Dr.  Graves — I move  to  adopt  the  following  amendment  to 
Section  3,  Article  VIII,  of  the  Constitution,  which  was  an- 
nounced one  year  ago: 

“The  officers  of  this  Association  shall  be  elected  by  the  House  of  Dele- 
gates on  the  morning  of  the  last  day  of  the  annual  session,  but  no  mem- 
ber of  the  House  of  Delegates  shall  be  elected  to  any  office  named  in  the 
preceding  sections,  except  that  of  Councilor  and  Trustee,  and  no  person 
shall  be  elected  to  any  office  who  is  not  in  attendance  on  that  annual  ses- 
sion, and  who  has  not  been  a member  of  the  Association  for  the  past  two 
years.” 

Dr.  Bacon  Saunders,  of  Fort  Worth,  seconded  the  motion. 

Dr.  Graves  again  took  the  floor  and  said:  “I  want  to  amend 
the  amendment  to  Section  3,  Article  VIII  of  the  Constitution 
with  the  phrase  beginning  ‘but  no  member’  to  read  ‘but  no 
member  of  the  House  of  Delegates  shall  be  eligible  to  the 
offices  of  President  or  Vice-President.’  ” 

Dr.  J.  M.  O’Farrell,  of  Richmond,  arose  to  a point  of  order 
that  the  amendment  to  the  amendment  would  have  to  lay 
over  one  year,  it  having  the  force  of  a new  amendment.  The 
President  refused  to  sustain  the  point  of  order,  declaring  in 
his  opinion  an  amendment  of  this  nature  to  an  amendment 
could  be  adopted  at  this  session,  on  the  ground  that  it  was 
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merely  a correction  of  verbiage  and  at  any  rate  related  directly 
to  the  subject  of  the  amendment  concerning  which  the  Asso- 
ciation had  a year’s  notification. 

The  motion  of  Dr.  Graves  to  amend  the  amendment  was 
duly  seconded. 

Dr.  O’Farrell  appealed  from  the  decision  of  the  Chair, 
stating  that  he  did  so  not  because  he  was  fighting  the  amend- 
ment, but  declaring  he  did  it  because  he  wanted  to  do  things 
in  a parliamentary  manner. 

President  Cummings  surrendered  the  gavel  to  Dr.  E.  H. 
Cary,  of  Dallas,  and  said : The  President  holds  that  an 
amendment  to  the  amendment  does  not  in  any  way  change 
the  purpose  of  the  amendment  which  has  been  on  the  table 
for  the  past  year.  Dr.  O’Farrell  appeals  from  that  ruling  of 
the  Chair  on  the  grounds  that  the  amendment  to  the  amend- 
ment does  change  the  force  and  effect  of  the  amendment 
as  originally  presented  and  which  has  lain  on  the  table  for 
the  past  year.  The  question  is  whether  the  House  of  Delegates 
will  sustain  the  position  of  the  Chair  or  not. 

Dr.  E.  H.  Cary  (in  the  chair) — Shall  the  decision  of  the 
Chair  be  sustained.  Those  in  favor  of  sustaining  the  Chair 
signify  by  the  usual  sign.  The  yeas  and  nays  being  in  doubt, 
a rising  vote  was  called  for  and  the  Chair  was  declared  sus- 
tained by  a vote  of  55  to  22.  Dr.  Cary  declared  the  result 
amid  applause. 

President  Cummings  resumed  the  chair  and  recognized  Dr. 
Graves. 

Dr.  Graves — I urge  the  adoption  of  this  amendment  to 
the  amendment  because  I want  the  Presidency  of  this  Asso- 
ciation to  be  a highly  honored  position,  one  not  sought  by 
political  methods  or  machine  politics.  We  have  in  the  House 
a body  of  Councilors  composed  of  fifteen  members  that  con- 
stitute a more  or  less  continuous  body.  They  are  elected  by 
the  House  and  meet  together  from  time  to  time  to  transact  the 
business  of  the  Association,  and  they  are  very  valuable  mem- 
bers. We  have  a body  of  five  Trustees  who  constitute  a more 
or  less  permanent  body.  They  are  also  elected  by  this  House. 
We  have  a Public  Policy  and  Legislative  Committee  that  is 
appointed  by  the  President  when  elected;  that  makes  twenty- 
three;  and  then  the  President  and  Secretary  of  the  Association, 
who  are  also  its  officers,  constitute  twenty-five.  Any  one  of 
these  members  is  eligible  to  election  in  this  body  to  its  highest 
offices.  But  you  delegates  who  are  chosen  as  the  real  repre- 
sentatives of  the  county  societies  and  who  come  here  to  trans- 
act the  business  of  the  Association,  who  have  only  an  equal 
voice  and  vote  with  this  former  class,  not  a single  one  of 
you  is  eligible  to  these  highest  positions.  I believe  it  is  not 
a square  deal.  1 believe  we  should  do  as  the  American 
Medical  Association  has  done,  remove  all  limitations  from 
the  electoral  body  by  this  amendment  and  see  that  no  member 
of  the  House  of  Delegates,  whether  he  be  a Councilor,  Trustee, 
Treasurer,  Secretary,  or  whether  he  be  a member  of  the  Public 
Policy  or  Legislative  Committee  can  'be  elected  to  the  office 
of  President  or  Vice  President.  That  is  the  first  amendment 
I offer. 

Dr.  C.  E.  Cantrell,  of  Greenville — Delegates  that  are  sent 
here  from  the  county  societies  elect  these  additional  members 
of  the  House  mentioned  by  Dr.  Graves,  who  are  intended  to 
help  the  delegates  in  the  work  of  this  Association.  They  are 
not  elected  by  county  societies  as  members  of  this  body — 
they  are  guests  and  are  rightfully  not  debarred  from  being 
elected  to  higher  offices,  because  some  of  them  are  the  best, 
trained  men  of  the  Association.  Although  members  of  this 
House  they  are  yet  in  a sense  members  of  the  general  body.  This 
amendment  if  adopted  will  cripple  the  efficiency  of  officers  of 
this  Association.  If  you  adopt  this  amendment,  you  say  that 
the  men  you  have  first  chosen  and  invited  from  the  general 
body  shall  be  debarred  from  election  to  the  Presidency.  That 
means  you  go  out  and  choose  men  to  become  familiar  with 
your  work  and  prepare  to  make  your  best  officers,  and  then 
make  it  impossible  for  you  to  use  them.  (Applause.)  That 
is  not  just  to  these  men  you  have  chosen  and  called  from  the 
general  body,  nor  just  to  yourselves.  I have  served  in  many 
positions  in  the  American  Medical  'Society,  and  I -believe 
that  the  committee  which  proposed  this  law  knew  its  value. 
I believe  it  is  the  most  perfect  plan  I have  ever  studied  in 
my  life.  You  will  cripple  yourselves  in  choosing  your  officers 
if  you  limit  your  choice  to  those  who  have  not  become  familiar 
with  your  work.  I ask  you  to  reject  this  amendment.  In 
the  name  of  efficiency  and  common  honesty  with  your  own 
servants,  reject  it,  (Applause.) 

The  Chair  announced  that  if  there  was  no  further  discussion 
the  vote  would  first  be  taken  on  the  amendment  to  the 
amendment. 

Dr.  R.  H.  Eanes,  of  Waco,  asked  if  the  House  of  Delegates 
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were  to  understand  that  this  amendment  was  not  in  harmony 
with  the  National  Association,  as  he  understood  Dr.  Graves 
to  say  that  it  was  the  absolute  language. 

Dr.  Graves  then  read  Article  9 of  the  American  Medical 
Association. 

Secretary  Chase,  being  recognized  by  the  Chair,  said:  “May 
I ask  Dr.  Graves  a question?  It  is  very  important  to  avoid 
complications.  According  to  our  Constitution,  the  Vice  Presi- 
dents are  selected  from  the  presidents  of  the  district  societies. 
At  times  some  of  our  district  presidents  happen  to  be  Coun- 
cilors. Would  the  proposed  amendment  not  render  some  con- 
stitutionally eligible  candidates  for  the  Vice  Presidency 
ineligible,  and  introduce  further  constitutional  complica- 
tions ?” 

Dr.  Gravis — It  would  not.  The  presidents  of  district  socie- 
ties have  honor  enough  to  be  elected  Vice  Presidents  of  this 
Association.  Let  them  stay  out  of  this  House  of  Delegates. 
Let  us  not  give  all  the  offices  of  the  Association  to  a few  men. 
(Applause. ) 

Dr.  Cantrell — In  explaining  the  language  of  the  Constitution 
of  the  American  Medical  Association  and  its  relation  to  this 
Association,  I would  like  to  say  this:  Our  State  Association 
is  not  like  the  American  Medical  Association.  Our  organiza- 
tion and  hence  our  Constitution  differs  and  has  been  perfected 
differently.  We  must  have  Councilors  and  we  must  have 
Trustees.  The  House  of  Delegates  of  the  American  Medical 
Association  has  no  such  officers.  They  arc  all  delegates, 
and  consequently  are  all  on  the  same  footing. 

President  Cummings  then  put  the  motion  on  the  adoption 
of  the  amendment  to  the  amendment.  By  a rising  vote  it 
was  lost,  the  vote  being  49  in  favor  of  it  and  34  against  it, 
a two-thirds  vote  being  required  for  adoption. 

The  original  amendment  was  then  put  before  the  House, 
and  there  being  but  five  votes  in  favor  of  it,  the  amendment 
was  declared  lost. 

Dr.  M.  L.  Graves,  of  Galveston — I now  offer  the  second 
amendment  to  Section  3,  Article  VTII  of  the  Constitution,  as 
follows : 

“The  officers  of  this  Association  shall  be  elected  by  the  House  of  Dele- 
gates on  the  morning  of  the  last  day  of  the  annual  session,  but  no  person 
shall  be  elected  to  any  office  who  is  not  in  attendance  on  that  annual  ses- 
sion, and  who  has  not  been  a member  of  the  Association  for  the  past  two 
years.” 

You  gentlemen  have  said  by  this  vote  that  you  do  not 
want  to  exclude  the  ex-officio  members  of  the  House  of  Dele- 
gates from  the  privilege  of  being*  elected  President  and  Vice 
President,  Secretary  and  Treasurer  of  this  Association.  Now 
if  you  want  to  do  the  square  thing,  adopt  the  second  amend- 
ment, which  opens  the  offices  of  this  Association  to  every 
member  of  the  Association.  (Applause.) 

Dr.  Graves  spoke  at  some  length  in  favor  of  the  amendment, 
and  Dr.  Boyd,  of  Fort  Worth,  moved  its  adoption. 

Dr.  C.  E.  Cantrell,  of  Greenville,  said:  “Allow  me  to  ex- 
plain this,  gentlemen,'’  but  he  was  interrupted  by  cries  of 
“Question ! Question ! ” 

President  Cummings  announced  that  there  was  nothing  be- 
fore the  House  until  every  gentleman  who  desired  to  discuss 
it  had  had  the  opportunity,  and  there  was  more  applause. 

Dr.  Cantrell,  resuming,  discussed  the  question  and  recited 
the  way  the  American  Medical  Association  drew  the  Constitu- 
tion for  this  Association. 

Dr.  S.  C.  Red,  of  Houston — As  one  of  the  old  members  of 
the  Association  I want  to  state  I have  had  experience  under 
both  methods  of  making  these  selections,  and  I want  to  bring 
it  before  the  members  of  this  House  of  Delegates  at  this 
time.  When  I first  became  a member  of  the  State  Medical 
Association  a number  of  years  ago — several  years  ago  (laugh- 
ter)— politics  were  rife,  and  it  made  a great  deal  of  disturb- 
ance. In  fact  very  few  in  the  State  of  Texas  were  members 
of  the  State  Association.  Why?  Because  of  political  dissen- 
sions that  were  going  on,  that  was  changed,  and  the  result 
is  the  organization  we  have  at  the  present  time,  by  which 
politics  is,  in  a large  measure,  eliminated  from  the  State  As- 
sociation, and  you  see  rvhat  a magnificent  body  the  State 
Association  is  today.  As  one  who  has  seen  the  working  of 
1 His  matter  under  both  regimes.  I feel  satisfied  that  if  the 
doors  are  thrown  down  in  this  way  it  will  bring  on  the 
same  old  political  wrangle,  and  political  troubles  will  bob 
up  and  the  State  Medical  Association  will  be  rent  in  twain. 
I am  not  a prophet  or  the  son  of  a prophet,  but  I know 
something  about  human  nature,  and  that  is  human  nature. 
I hope  to  see  this  defeated. 

Dr.  Jno.  T.  Moore,  of  Galveston,  then  discussed  the  amend- 
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ment  and  stated  that  he  hoped  they  would  leave  the  matter 
as  it  stood. 

A rising  vote  was  taken  upon  the  amendment,  which  re- 
sulted in  54  votes  being  cast  for  it  and  34  against  it,  and 
the  President  declared  the  amendment  lost  under  the  rule 
requiring  a two-thirds  vote  to  amend  the  Constitution. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  then  moved  for  another 
interpretation  of  the  Constitution,  that  is,  with  reference  to 
the  eligibility  of  a part  of  this  membership  to  office  and  the 
ineligibility  of  others — the  Councilors  and  Trustees.  “I  ask 
for  a ruling  of  the  Chair  as  to  who  are  eligible.”  Dr.  O’Far- 
rell in  explaining  his  request  for  a ruling  said  that  it  has 
been  previously  ruled  that  under  the  Constitution  certain 
members  of  the  body  are  eligible  to  office  and  that  was  only 
a ruling  of  the  Chair  at  that  time,  and  that  the  ruling  itself 
was  not  a part  of  the  By-Laws,  and  repeated  his  request  to 
the  Chair  to  rule  whether  or  not  he  considered  them  eligible. 

The  President  declined  to  rule  personally  as  to  who  were 
eligible  and  who  were  not — as  to  who  were  delegates  of  this 
body,  but  read  the  Constitution  and  let  it  speak  for  itself. 
The  President  added  that  he  did  not  understand  Councilors 
to  be  delegates,  and  read  Articles  IV  and  V of  the  Constitution 
in  explanation. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  asked  where  the  Councilor 
and  Trustee  got  his  vote  in  the  House  of  Delegates,  and  the 
President  referred  him  to  Articles  IV  and  V of  the  Constitu- 
tion. 

Dr.  M.  L.  Graves,  of  Galveston,  then  moved  a reconsidera- 
tion of  the  adoption  of  the  first  amendment  he  offered,  which 
brought  out  a parliamentary  wrangle.  Dr.  Graves  declared 
there  were  fifteen  Councilors  in  the  room  and  five  Trustees, 
and  every  single  one  of  them  had  a voice  and  vote  in  the 
meeting,  the  same  as  a delegate  from  a county  society,  and 
that  they  were  the  only  members  of  the  society  that  could  be 
elected  to  these  higher  offices,  and  declared  that  not  one  of  the 
Trustees  or  Councilors  had  raised  his  voice  in  behalf  of  re- 
stricting the  election  of  officers.  The  motion  to  reconsider 
was  seconded. 

Dr.  Jno.  T.  Moore,  of  Galveston,  rose  to  a question  of  per- 
sonal privilege  that  Dr.  Graves  had  stated  that  no  Councilor 
or  member  of  the  Board  of  Trustees  had  raised  his  voice  in 
opposition  to  this  matter.  “I  beg  to  state,”  declared  Dr. 
Moore,  “that  it  has  been  my  contention  and  interpretation  of 
this  Constitution  and  By-Laws  that  the  members  of  the  Board 
of  Trustees  and  Councilors  were  a part  of  this  body  and  were 
not  eligible  to  office.” 

The  motion  to  reconsider  was  put  and  declared  lost  under 
the  two-thirds  rule,  there  being  50  votes  in  favor  of  it  and 
31  against  it. 

Dr.  M.  L.  Graves,  of  Galveston,  read  the  third  amendment: 

I move  to  amend  Article  V,  of  the  Constitution  by  adding:  (5)  The  ex- 
Presidents  of  this  Association.” 

The  amendment  was  duly  seconded. 

Dr.  C.  E.  Cantrell,  of  Greenville,  took  the  floor  and  stated 
that  the  House  of  Delegates  should  not  be  burdened  with 
unnecessary  members.  As  an  ex-President  of  the  Texas  'State 
Medical  Association  he  asked  the  House  to  not  increase  the 
membership.  Even  though  it  would  be  good  counsel  for  the 
House,  he  did  not  believe  the  membership  ought  to  be  in- 
creased in  that  way.  as  he  thought  it  was  safe  in  the  hands 
of  the  delegates  sent  to  choose  their  own  servants. 

Dr.  S.  C.  Red,  of  Houston,  as  an  ex-President,  asked  that 
he  be  not  included  as  a member  of  the  House,  as  he  thought 
the  body  sufficiently  large  and  believed  that  unnecessary  addi- 
tions would  make  it  unwieldly. 

Dr.  M.  L.  Graves  asked  Dr.  Red  if  he  were  a member  of  the 
House  now.  Dr.  Red  responded  that  he  was  a member  of  the 
Board  of  Trustees,  but  was  not  seeking  the  place. 

President  Cummings  jokingly  stated  that  he  would  like  for 
all  the  ex-Presidents  who  were  members  of  the  House  to 
refrain  from  voting  upon  the  proposition. 

Seven  votes  were  east  in  favor  of  the  motion  and  64  against 
it,  and  it  was  declared  lost. 

The  President — We  are  now  under  the  head  of  new  business, 
and  I will  recognize  Dr.  Paschal. 

Dr.  F.  E.  Daniel,  of  Austin— You  promised  to  recognize  me 
under  this  head — I promise  you  I will  not  detain  you  five 
minutes. 

A Voice — I will  time  you,  Doctor. 

Dr.  Daniel — All  right.  I move  you  to  amend  the  Constitu- 
tion. Our  illustrious  predecessors  who  founded  this  body  evi- 
dently intended  to  make  it  an  Association  of  Medical  Aristo- 
crats. It  was  exclusive,  none  but  gentlemen  of  the  highest 
character  and  of  the  regular  profession  were  eligible  to  mem- 


bership. They  guarded  its  portals  with  zealous  care.  It  is 
within  the  recollection  of  a few  of  the  older  men  here,  that 
upon  one  occasion  the  eminent  gentleman  from  Bonham,  Dr. 
Ross,  was  run  out  of  the  Association  for  a violation  of  the 
code  of  ethics,  in  that  he  served  upon  a board  with  a Homeo- 
path. Heaven  and  earth  were  moved  to  expel  him,  they  did 
not  expel  him  but  so  broke  his  heart  that  they  drove  him  out 
of  the  Association.  Less  than  ten  years  ago  this  Association 
resolved  that  no  member  of  this  body  who  should  so  far  lower 
the  dignity  of  his  calling  as  to  consult  with  a Homeopath 
should  be  expelled,  and  if  my  memory  does  not  deceive  me, 
Dr.  Osborn  voted  for  that  resolution.  Now,  our  Constitution 
practically  opens  the  doors  of  our  profession  to  everybody. 
The  first  paragraph  of  our  Constitution  reads.  (Reads  Article 
II  of  Constitution.)  When  we  adopted  this  Constitution  we 
did  not  see  or  notice  the  significance  of  that  clause.  What  is 
the  entire  medical  profession  of  Texas?  The  statement  was 
made  yesterday  by  a member  of  the  Board  that  680b  licenses 
to  practice  medicine  had  been  issued,  issued  to  Homeo- 
paths, Osteopaths.  Eclectics  and  what  not — negroes.  Those 
men  are  all  legally  qualified  physicians  entitled  to  practice 
medicine  by  authority  of  the  State  of  Texas,  and  we  have 
invited  them  hereby  to  affiliate  with  us  in  this  Association. 
There  are  State  Associations  of  Homeopaths,  Eclectics,  Physio- 
medicals  and  Osteopaths — 

Dr.  J.  M.  O’Farrell,  of  Richmond — A point  of  order,  the 
gentleman  is  offering  an  amendment  to  the  Constitution  or 
purposes  to  do  so.  -Under  the  rules  that  goes  on  the  table  and 
is  not  open  for  discussion  until  it  is  offered. 

The  President — I sustain  the  point  of  order.  The  speaker 
cannot  discuss  an  amendment,  because  it  must  be  submitted 
and  laid  over  for  a year.  The  amendment  was  then  read  as 
follows: 

Proposed  Amendments  to  the  Constitution. 

Amend  Article  II  of  the  Constitution  by  striking  out  the 
words  in  second  line,  “the  entire  medical  profession  of  the 
State  of  Texas,”  and  insert  instead  the  words : “All  the 
reputable  white  physicians  of  the  State,  provided  that  no  one 
calling  himself  by  any  sectarian  title,  so  long  as  he  adheres 
to  such  designation,  shall  be  eligible  to  membership,  nor  shall 
any  person  of  the  negro,  Chinese  or  Japanese  race  be  admitted 
to  membership.” 

F.  E.  DANIEL. 

Dr.  J.  D.  Osborn,  of  Cleburne,  rose  to  a question  of  personal 
privilege  and  said:  “I  want  to  say  in  reply  to  Dr.  Daniel’s 
remarks  that  I voted  for  that  resolution,  and  I am  proud 
of  that  vote.  To  this  day  and  this  hour  I have  never  failed 
to  respond  to  it.  I am  still  opposed  to  consulting  with 
Homeopaths  and  Eclectics — I have  never  done  so  and  I 
never  will. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  then  offered  the  following 
amendment  to  Section  3,  Article  VIII  of  the  Constitution: 

Amend  Section  3,  Article  VIII  of  the  Constitution  to  read 
“but  no  member  of  the  House  of  Delegates,  elected  or  invited, 
shall  be  eligible  to  anv  office  in  the  preceding  section.” 

J.‘  M.  0 •FARRELL, 

J.  C.  ANDERSON, 

S.  C.  RED. 

Dr.  Frank  Paschal,  of  San  Antonio,  was  then  recognized  by 
the  President,  and  .stated  his  purpose  was  to  read  a letter 
in  behalf  of  Dr.  G.  B.  Foseue,  of  Waco,  giving  Dr.  Fescue’s 
reasons  for  resigning  on  the  Board. 

On  motion  of  Dr.  J.  D.  Osborn,  of  Cleburne,  which  was 
duly  seconded,  Dr.  Fescue’s  letter  was  read  to  the  House  of 
Delegates. 

Dr.  E.  H.  Cary,  of  Dallas,  moved  that  the  Chair  appoint  a 
committee  of  five  from  the  Eye,  Ear,  Nose  and  Throat  Section 
as  a supplemental  committee  to  co-operate  with  the  Committee 
on  Public  Policy  and  Legislation  in  opposing  any  proposed 
Optometry  legislation,  which  motion  was  duly  seconded  and 
carried. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  then  offered  the  fol- 
lowing resolution : 

Whereas,  The  scientific  program  of  this  Association  contains  a sec- 
tion on  Psychology  and  Medical  Jurisprudence;  and. 

Whereas,  Psychology  is  not  a branch  of  medicine,  but  seems  to  have 
been  used  where  the  terms  mental  and  nervous  diseases  were  intended; 

Resolved,  That  a committee  of  three  be  appointed  by  the  Chair  to  con- 
sider and  report  upon  a better  title  for  this  section. 
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Committee  ox  Optometry  Legislation. 

The  President  then  announced  the  following  Committee  on 
Optometry  Legislation  in  compliance  with  the  resolution  in- 
troduced by  Dr.  E.  H'.  Cary,  of  Dallas:  Drs.  E.  H.  Cary, 
Dallas;  W.  R.  Thompson,  Fort  Worth;  F.  D.  Boyd,  Fort 
Worth;  Wallace  Ralston,  Houston;  H.  B.  Deckard,  Dallas. 

Committee  on  Change  of  Section  Title. 

The  Chair  appointed  as  a committee  to  consider  change  in 
section  title  in  response  to  Dr.  W.  R.  Thompson’s  resolution : 
Drs.  John  Turner,  Dallas;  E.  H.  Cary,  Dallas;  W.  S.  Carter, 
Galveston. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  of  the  Board  of 
Trustees  read  the  annual  Councilors’  bills  amounting  to 
$409.80,  and  asked  that  they  be  allowed,  which  was  done  on 
motion  of  Dr.  Cantrell. 

Dr.  Holman  Taylor,  of  Marshall,  of  the  Reference  and  In- 
vestigating Committee  then  read  the  following  report  of  the 
committee : 

(This  report  was  sent  by  the  secretary,  Dr.  Holman  Taylor, 
in  rotation  to  various  members  for  signature.  It  seems  to 
have  been  lost  in  the  mails,  and  the  following  is  the  report 
reproduced  from  the  original  notes  taken  by  the  secretary  of 
the  committee. — 'Editor.) 

Report  of  Reference  and  Investigating  Committee. 

We  beg  to  hand  you  herewith  such  reports  as  have  been 
submitted  to  us,  together  with  such  comments  and  recommen- 
dations as  we  have  seen  fit  to  make. 

No  charges  within  the  purview  of  the  resolution  creating 
the  committee  have  been  preferred.  The  immediate  dissolu- 
tion of  the  committee  by  adjournment  of  the  creating  body 
being  imminent,  and.  for  other  constitutional  reasons,  we  beg 
to  recommend  that  any  such  charges  hereafter  to  be  brought 
be  placed  before  the  proper  tribunals  provided  by  the  laws 
of  the  Association. 

We  beg  to  make  the  following  comments  and  and  recommen- 
dations on  the  reports  submitted  to  us,  after  a careful  analy- 
sis of  each  one  in  detail : 

On  Report  of  Committee  on  Institution  for  Care  of  Indigent 
Consumptives. 

We  commend  this  report  generally  and  specifically,  and 
recommend  that  it  be  adopted  as  a whole.  We  further  beg 
to  make  the  following  specific  recommendations: 

(1)  That  a copy  of  the  report  be  transmitted  to  the  State 
Board  of  Health  of  the  State  of  Texas,  with  the  request  for 
the  co-operation  of  that  body  in  this  great  work. 

(2)  That  a copy  of  the  report  be  filed  with  the  Committee 
on  Public  Policy  and  Legislation  of  the  State  Medical  Asso- 
ciation of  Texas,  with  instructions  to  carry  out  its  provisions 
in  so  far  as  the  functions  of  that  committee  are  concerned. 

(3)  That  the  committee  of  five  provided  for  in  the  com- 
mittee report  be  appointed  and  instructed  as  provided,  and 
that  when  so  appointed  it  be  made  to  embrace  and  supercede 
the  existing  committee  on  that  subject. 

(4)  That  the  committee  provided  for  in  Section  3,  this 
report,  be  supplied  with  the  funds  called  for  in  the  report 
under  review,  and  instructed  to  proceed  in  the  manner  pro- 
vided and  according  to  its  own  judgment  to  place  in  operation 
the  plans  provided  for  in  the  creation  of  the  committee. 

On  the  Report  of  the  Board  of  Trustees. 

We  recommend  as  follows: 

(1)  That  the  sound  business  policy  of  the  Trustees,  as 
evidenced  by  the  report,  be  commended. 

(2)  That  the  Trustees  be  congratulated  on  the  general 
success  and  excellence  of  the  Journal,  and  that  the  honesty, 
integrity  and  efficient  management  of  the  Journal  by  its 
editor-in-chief  be  warmly  commended. 

(3)  That  the  policy  of  the  Trustees  in  regard  to  the 
acceptance  or  rejection  of  advertising  matter  offered  be  en- 
dorsed. 

(4)  That  the  right  of  the  Trustees  to  accept  or  reject 
matter  submitted  to  the  Journal  for  publication  be  recognized 
and  endorsed. 

(5)  That  the  activity,  integrity  and  fidelity  of  the  Board 
of  Trustees  in  the  performance  of  its  duties  as  such  be  re- 
cognized and  commended. 

On  the  Report  of  the  Secretary. 

We  recommend  the  adoption  of  this  report,  and  that  the 
Secretary  be  commended  by  his  activity  and  the  careful  man- 
ner in  which  he  has  conducted  the  affairs  of  his  office. 


On  the  Report  of  the  Treasurer. 

We  recommend  the  adoption  of  this  report,  and  that  the 
matter  of  changing  the  place  of  deposit  of  the  funds  of  the 
Association  be  referred  to  the  Board  of  Trustees.  We  further 
recommend  that  the  report  of  the  Treasurer  and  of  the  Board 
of  Trustees  be  made  in  the  future  to  date  from  the  same  day 
in  order  to  facilitate  their  consideration  by  the  House  of 
Delegates. 

On  Report  of  the  Committee  on  Public  Policy  and  Legislation. 

We  beg  to  commend  the  activity  and  good  judgment  of  this 
committee  in  preparing  and  fostering  legislation  on  public 
health  matters,  and  that  the  report  be  adopted  and  the  com- 
mittee thanked  for  its  efforts  and  congratulated  on  its  ac- 
complishments. 

On  Report  of  the  Chairman  of  the  Board  of  Councilors. 

We  recommend  the  adoption  of  this  report. 

HOLMAN  TAYLOR, 
Secretary  of  ’Committee. 

I hereby  certify  that  the  foregoing  is  the  report  of  the 
Reference  and  Investigating  Committee  as  nearly  as  I can 
rewrite  the  same  from  the  original  notes  now  in  my  posses- 
sion. | j j 

HOLMAN  TAYLOR,' 
Secretary  of  Committee. 

Dr.  Taylor  then  moved  that  the  report  be  adopted,  which 
motion  was  duly  seconded,  declared  open  for  discussion,  and 
on  being  put  by  the  Chair,  carried. 

Dr.  F.  E.  Daniel,  of  Austin — I rise  to  a point  of  personal 
privilege.  I do  not  propose  to  detain  you  many  minutes,  but 
I do  not  wish  to  be  limited  to  five  minutes.  I am  not  willing 
that  this  report  should  go  forth  to  the  world  with  the  state- 
ment that  no  charges  of  any  kind  have  been  offered  before  the 
committee.  1 have  a grievance,  I have  a charge  of  a very 
serious  nature  which  I intended  to  bring  before  this  committee, 
but  I did  not  get  an  opportunity  to  do  so  until  just  at  the 
time  when  the  Chair  had  promised  to  recognize  me  for  a 
motion.  I want  to  say  here  that  the  nature  of  that  charge, 
as  I said,  is  a very  grave  one.  I bring  the  charge  against  the 
editor  of  your  Journal,  and  will  put  it  in  writing,  for  grossly- — 

Dr.  S.  C.  Red,  of  Houston — I rise  to  a point  of  order.  This 
is  a matter  that  has  come  before  the  committee.  Matters  of 
this  kind  do  not  come  before  this  general  body. 

Dr.  Daniel — I contend  they  do. 

The  President — The  report  has  been  adopted.  I gave  op- 
portunity for  discussion.  I sustain  the  point  of  order.  I 
recognized  you  only  under  the  head  of  personal  privilege. 

Dr.  Daniel — I rise  to  discuss  that  report. 

The  President — The  report  has  been  adopted.  You  are  out 
of  order  if  you  do  not  rise  to  a question  of  personal  privilege. 

Dr.  Daniel — I protest  against  the  “gag  rule.” 

The  President — If  you  have  reference  to  the  Chair,  I wish 
to  say  that  the  Chair  has  adopted  no  “gag  rule”  (applause), 
and  proposes  to  give  every  man  in  this  Association  a just  and 
fair  opportunity.  I held  that  motion  open  and  called  for 
discussion  before  I put  the  question. 

Dr.  Daniel — You  are  in  authority  and  if  you  shut  off  dis- 
cussion— 

The  President — The  question  is  shut  off  from  debate,  but 
I recognize  you  under  the  head  of  personal  privilege,  as 
long  as  you  confine  yourself  to  that. 

Dr.  Daniel — It  is  a statement  due  this  Association,  no  less 
to  your  honor  and  integrity  and  mine — 

The  President — This  committee  was  appointed  the  first  night 
of  this  session — 

Dr.  Daniel — I was  not  invited  to  come  before  it  until  just 
a few  minutes  ago. 

The  President — That  resolution  incorporated  that  any  mem- 
ber of  this  Association  was  invited  to  go  before  that  com- 
mittee. It  was  stated  that  every  member  of  this  Association 
who  desired  to  prefer  charges  against  any  member  or  officer 
of  this  Association  was  invited  to  appear  there.  That  com- 
mittee has  been  in  session  since  the  first  night.  It  has  been 
announced  in  every  section  that  the  committee  was  ready  to 
hear  charges.  I announcd  it  in  the  House  of  Delegates  again 
this  morning,  and  for  that  reason  I cannot  hear  any  discussion 
of  the  report. 

Dr.  Daniel — I will  give  you  a parting  shot.  When  the 
day  comes  that  the  humblest  member  of  this  Association 
cannot  be  heard  in  protest  against  injustice,  we  have  sounded 


78 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


June, 


llie  death  knell  of  independence  in  this  organization.  If  you 
shut  me  off  from  my  undoubted  privilege  of  denouncing  and 
refuting  as  wilfully  false  a statement — l will  go  to  the  public 
press  with  it.  I charge  LiIBELi 

The  President — -Dr.  Daniel,  you  are  out  of  order  and  I will 
not  listen  to  this.  If  you  have  anything  to  say  in  the  nature 
of  a personal  privilege,  I will  recognize  you,  but  I will  not 
allow  you,  or  any  other  gentleman  to  abuse  the  members  of 
this  Association  or  its  officers  on  the  floor  of  this  House. 
(Applause.) 

Dr.  Daniel— I can  do  nothing  but  protest,  the  majority  are 
gagged— 

The  President — Dr.  Daniel,  you  are  not  in  order. 

Dr.  Holman  Taylor,  of  Marshall — A point  of  personal  privi- 
lege, Mr.  Chairman.  It  seems  that  the  integrity  of  the  com-' 
mittee  is  being  assailed,  and  as  one  of  the  committee  I want — 

A Voice — It  is  not  being  seriously  assailed. 

Dr.  Taylor — I will  state  that  the  committee  was  in  session 
from  early  yesterday  morning  until  just  now,  and  that  prior 
to  10  o'clock  and  before,  this  committee  having  linislied  its 
preliminary  work,  directed  me,  as  its  secretary,  to  notify  this 
House  and  directed  Drs.  Foscue  and  Graves  to  notify  the 
Scientific  Bodies  that  the  committee  was  in  session  and  would 
adjourn  at  1 1 o’clock,  in  one  hour's  time,  unless,  of  course, 
something  came  up  at  that  time.  That  notice  was  given  at 
10  o’clock  in  the  House  by  myself.  No  one  has  appeared 
in  the  committee  to  make  any  charges  up  until  just  now, 
and  the  committee  adjourned  sine  die.  I was  not  in  the 
room,  but  two  members  of  the  committee  told  me  that  Dr. 
Daniel  came  in  and  said  he  wished  to  file  a protest  or  make  a 
statement,  and  he  was  informed  that  protests  and  statements 
were  not  subject  to  consideration  by  the  committee,  but  that 
charges  submitted  in  writing  could  be  filed  with  the  committee 
according  to  the  resolutions  under  which  the  committee  was 
appointed.  (Applause.)  He  refused  to  prefer  any  charges. 

Dr.  C.  E.  Cantrell,  of  Greenville,  then  moved  the  election 
of  officers. 

Dr.  F.  E.  Daniel,  of  Austin,  being  recognized  by  the  Chair, 
said:  “May  I have  the  privilege  of  escorting  the  Mascot  of 
this  Association  to  a seat  by  me?” 

The  President — Indeed,  with  pleasure. 

Dr.  Daniel  then  escorted  Mrs.  Daniel  to  a seat  by  him 
in  the  House  of  Delegates. 

The  President — Gentlemen  of  the  House  of  Delegates : We 
have  with  us  Mrs.  Daniel,  recognized  as  the  Mascot  of  the 
Association. 

Dr.  Bussell  Caffery,  of  San  Antonio,  placed  in  nomination 
for  President  Dr.  W.  B.  Russ,  of  San  Antonio.  Dr.  C.  E. 
Cantrell  seconded  the  nomination  of  Dr.  Russ. 

Dr.  S.  C.  Red,  of  Houston,  nominated  Dr.  R.  W.  Knox,  of 
Houston,  for  President. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  nominated  Dr.  John  T. 
Moore  for  President. 

Dr.  J.  H.  Burleson,  of  San  Antonio,  stated  that  Dr.  R. 
W.  Knox  authorized  him  to  say  that  he  was  not  to  be  con- 
sidered as  a Presidential  possibility,  that  he  did  not  wish  the 
office  and  desired  that  Dr.  Burleson  so  state  to  the  House  of 
Delegates. 

Dr.  G.  M.  Stevens,  of  Beeville,  also  stated  that  Dr.  Knox 
would  not  serve  as  President  of  the  Association,  and  Dr.  Red 
withdrew  the  nomination. 

Dr.  Moore,  of  Galveston,  requested  that  his  name  be  with- 
drawn. 

Dr.  J.  M.  O’Farrell,  of  Richmond — I see  we  are  to  have  a 
love  feast,  and  it  is  very  agreeable  to  me,  for  no  one  loves  or 
honors  Dr.  Russ  more  than  I.  (Applause.)  I withdraw  the 
name  of  Dr.  Moore. 

It  was  moved  and  seconded  that  the  Secretary  cast  the 
unanimous  ballot  of  the  Association  for  Dr.  W.  B.  Russ,  of 
San  Antonio,  as  President,  which  motion  was  unanimously 
carried  and  the  ballot  so  cast. 

Nominations  for  Vice  President  were  declared  in  order. 

Dr.  Barnes  nominated  Dr.  W.  M.  Wardlaw,  of  Plainview. 

Dr.  W.  E.  Sturgis  nominated  C.  M.  Alexander,  of  Coleman. 

Dr.  F.  D.  Boyd  nominated  Dr.  J.  W,  JLargent,  of  McKinney. 

Dr.  H.  D.  Barnes  nominated  Dr.  J.  M.  O’Farrell,  of  Rich- 
mond. 

Dr.  J.  M.  O’Farrell  withdrew  his  name,  stating  he  did  not 
believe  that  he  had  a right  to  be  elected  as  he  was  a member 
of  the  House  of  Delegates,  which  provoked  laughter,  and  upon 
motion  duly  put  and  seconded,  the  Secretary  was  directed  to 
cast  the  unanimous  ballot  of  the  Association  for  Drs.  Wardlaw, 
Alexander  and  Largent,  which  was  done. 

Nominations  for  vacancies  in  the  Councilor  body  was  de- 
clared in  order.  Dr.  Holman  Taylor,  of  Marshall,  spoke  for 


the  Councilors  and  asked  that  care  be  taken  to  select  men 
fitted  for  the  duties. 

Nominations  for  Councilor  for  the  First  District  resulted  in 
Dr.  Cary  nominating  Dr.  F.  P.  Miller,  of  El  Paso.  For  the 
Fourth  District  Dr.  White  of  Temple  nominated  Dr.  Parsons 
of  San  Angelo.  For  the  Eleventh  District  Dr.  White  nomi- 
nated Dr.  A.  L.  Hathcook.  For  the  Thirteenth  District  Dr. 
J.  M.  Britton  of  Cisco  nominated  Dr.  J.  H.  Ball  of  Crystal 
Falls.  For  the  Fourteenth  District  Dr.  A.  B.  Moore  nominated 
Dr.  Joe  Becton  and  Dr.  McReynolds  nominated  Dr.  F.  D. 
Boyd,  of  Fort  Worth. 

It  was  then  moved  and  seconded  that  the  Secretary  be 
instructed  to  cast  the  unanimous  ballot  of  the  Association  for 
the  gentlemen  named  from  the  First,  Fourth,  Eleventh  and 
Thirteenth  Districts,  which  motion  was  accordingly  done,  and 
the  ballot  so  cast,  and  the  Chair  declared  them  duly  elected. 

A ballot  was  taken  on  Councilor  for  the  Fourteenth  District, 
which  resulted  in  57  votes  being  cast  for  Boyd  and  19  for 
Becton,  and  F.  D.  Boyd,  of  Fort  Worth,  was  declared  duly 
elected. 

Nominations  for  Trustee  were  declared  in  order,  and  on 
motion  of  Dr.  Caffery,  Dr.  J.  S.  Lankford,  the  retiring  Trustee, 
was  unanimously  re-elected. 

The  following  delegates  were  elected  to  the  American 
Medical  Association:  Drs.  E.  H.  Cary,  Dallas:  W.  M. 
Brumby,  Austin,  and  Frank  Paschal,  San  Antonio. 

The  following  alternates  were  elected:  Drs.  W.  R.  Thomp 
son,  Fort  Worth;  I.  C.  Chase,  Fort  Worth,  and  H.  W.  Cum- 
mings, Hearne. 

The  selection  of  the  place  of  next  meeting  was  declared 
to  be  the  next  order  of  business,  and  Dr.  Caffery  announced 
that  Dr.  A.  W.  Carnes,  of  Hutchins,  would  place  Dallas  in 
nomination.  The  nomination  was  duly  seconded. 

Dr.  W.  H.  Freeman,  of  Lockney,  nominated  Amarillo  in  a 
brilliant  speech,  and  Hon.  W.  H.  Fuqua,  of  Amarillo,  was 
introduced  lo  the  convention  and  in  a happy  strain  seconded 
the  nomination  of  the  "City  of  the  Plains.”  Following  Mr. 
Fuqua’s  nominating  speech,  telegrams  were  read  from  Dr.  Fly 
and  from  the  Potter  County  Medical  Society,  extending  a 
cordial  welcome  to  Amarillo. 

Hon.  S.  F.  Huffman,  of  Marlin,  nominated  Marlin  as  the 
“Pearl  of  the  Brazos.” 

Upon  motion  duly  made  and  seconded  nominations  were 
declared  closed,  and  the  vote  resulted  in  Dallas  46,  Amarillo 
34,  Marlin  0. 

The  Chair  then  announced  the  following  committees  to 
escort  the  newly  elected  officers  to  the  platform  and  introduce 
them  to  the  House  of  Delegates: 

Committees  to  Introduce  Newly  Elected  Officers. 

Committee  to  Introduce  the  President:  Drs.  Russell  Caf- 
fery and  Marvin  L.  Graves. 

Committee  to  Introduce  Vice  Presidents : Drs.  Bacon  Saun- 
ders and  Holman  Taylor. 

Committee  to  Introduce  Councilors:  Drs.  J.  M.  O’Farrell 
and  W.  P.  White. 

Committee  to  Introduce  Trustees:  Drs.  C.  E.  Cantrell  and 
S.  C.  Red. 

Committee  to  Introduce  Delegates:  Dr.  W.  E.  Sturgis. 

Dr.  C.  E.  Cantrell,  of  Greenville — Mr.  Chairman,  I wish 
to  read  the  following  communication: 

Communication  From  One  of  the  Texas  Members  of  the 

Committee  of  the  A.  M.  A.  on  Ophthalmia  Neonatorum. 

At  the  Chicago  meeting  of  the  American  Medical  Association 
last  year  the  Section  on  Obstetrics  asked  that  the  House  of 
Delegates  appoint  a Committee  on  Ophthalmia  Neonatorum, 
which  request  was  granted  and  the  committee  was  composed 
of  Dr.  F.  Park  Lewis,  chairman,  Buffalo,  N.  Y. ; Dr.  J. 
Clifton  Edgar,  New  York  City,  and  F.  F.  Westbrook,  Minnea- 
polis, Minn.  In  order  that  the  work  might  be  carried  out  to 
the  best  advantage  this  committee  appointed  members  from 
each  State  and  requested  them  to  take  the  matter  up  with 
their  State  organizations  and  county  societies  so  that  this 
important  subject  should  be 1 brought  to  the  attention  of  as 
many  obstetricians  as  possible.  The  committee  thought  best 
to  appoint  two  members  for  each  State,  one  of  those  to  be  an 
oculist  and  one  a general  practitioner.  Dr.  Jno.  0.  McRey- 
nolds and  myself  were  appointed  for  Texas  with  the  request 
that  we  bring  this  subject  before  you.  Without  having  con- 
sulted with  Dr.  McReynolds  I concluded  to  come  before  this 
body  and  ask  that  the  House  of  Delegates  be  requested  to 
appoint  a committee  to  select  a member  from  each  county 
society  to  write  a paper  on  the  subject  of  Ophthalmia  Neona- 
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torum  and  read  it  before  his  county  society,  to  the  end  that 
this  important  subject  may  be  discussed  in  every  county 
society  in  our  State.  In  the  preparation  of  the  papers  for 
county  societies  I would  suggest  that  those  appointed  write  the 
central  committee  for  literature  on  the  subject. 

It  seems  to  me  that  it  would  be  well  for  this  section 
through  the  House  of  Delegates  to  request  the  Board  or 
Health  whose  duty  it  will  be  to  collect  records  of  'births,  to 
require  those  making  such  reports  to  say  what  means  had 
been  used  to  prevent  this  disease.  All  of  this  organized  effort 
and  careful  arrangement  seems  perfectly  justifiable  when  we 
remember  that  one-fourth  of  the  blindness  with  all  of  the 
suffering  and  distress  accompanying  it  is  due  to  this  one 
disease,  to  say  nothing  of  the  cost  to  State  governments  in 
caring  for  such  sufferers.  In  view  of  the  fact  that  this  is  a 
preventable  disease,  it  becomes  our  duty  as  guardians  of  the 
health  of  the  people  to  use  every  means  to  bring  the  matter 
not  only  before  those  of  our  own  profession,  but  to  proclaim 
the  doctrine  and  the  laity  in  every  respectable  way  until  every 
mother’s  neighbor,  who  is  likely  to  be  called  upon  to  wash 
her  babe,  shall  understand  the  danger  of  not  making  an 
effort  to  prevent  sore  eyes  in  the  newborn. 

The  American  Ophthalmological  Society  through  its  com- 
mittee appointed  twenty  years  ago  began  to  make  an  effort 
to  prevent  this  disease.  By  a committee  appointed  last  year 
to  find  what  had  been  accomplished  it  was  found  that  where 
efforts  had  been  made  the  per  cent  of  cases  had  been  reduced. 
One  report,  which  is  about  the  best  obtainable,  showed 
that  by  Crede’s  method  of  using  2 per  cent  silver  nitrate 
in  the  eyes  of  the  newborn  there  was  a reduction  from  15.85 
per  cent  to  .65  per  cent,  a reduction  of  more  than  15  per  cent 
It  has  been  shown  that  5 per  cent  or  10  per  cent  solution 
of  argyrol  was  about  the  best  remedy  to  be  advocated,  i" 
that  it  was  found  to  be  safe  in  the  hands  of  the  inexperienced. 
It  was  also  found  that  mechanical  cleansing  with  soap  and 
water  followed  by  the  free  use  of  normal  salt  solution  was 
a remedy  not  to  be  despised. 

With  the  above  showing  it  would  seem  that  if  we  make 
the  effort  we  should  the  per  cent  of  cases  will  be  reduced 
to  the  minimum  or  the  disease  exterminated. 

I move  you  a committee  of  three  be  appointed  by  the 
Chair  to  prosecute  this  work  in  this  State.  Seconded  and 
carried. 

On  motion,  the  House  stood  adjourned  to  meet  in  scientific 
body  in  general  session  for  the  presentation  of  newly  elected 
officers  in  Hall  No.  1 at  3 p.  m. 


JOINT  SESSION  FOR  THE  PRESENTATION  OF  NEWLY 
ELECTED  OFFICERS. 


The  meeting  was  called  to  order  by  President  Cummings 
at  3 p.  m.  in  Hall  1.  In  an  appropriate  speech  he  introduced 
Dr.  W.  B.  Russ,  of  San  Antonio,  to  the  meeting  as  the 
newly  elected  President  of  the  Association,  which  brought 
forth  applause.  In  responding,  Dr.  Russ  said: 

Address  of  Newly  Elected  President. 

Gentlemen:  Words  can  not  express  my  gratitude  for  the 
honor  that  you  have  this  day  conferred  upon  me,  but  I want 
you  to  know  that  I fully  appreciate  the  fact  that  the  presi- 
dency of  this  Association  is  a position  of  trust  that  carries 
with  it  many  and  grave  responsibilities,  and  I realize  that 
no  honest  man  would  accept  these  responsibilities  unless  he 
could  feel  assured  of  your  sympathy  and  co-operation  in 
dealing  with  the  difficult  and  complex  problems  that  from 
time  to  time  present  themselves.  I know  that  you  will  give 
me  that  co-operation,  and  I am  sure  that  my  predecessor, 
Dr.  Cummings,  who  has  made  one  of  the  best  Presidents 
this  Association  has  ever  had  (applause)  will  give  me  the 
benefit  of  his  counsel  and  advice.  In  acting  for  our  Associa- 
tion as  its  President,  I want  every  one  of  its  members  to 
know  that,  during  my  term  of  office,  I shall  try  to  deal  as 
fairly  with  my  worst  enemy  as  I shall  with  my  best  friend. 
I do  not  believe  that  you  would,  knowingly,  elect  to  office 
any  man  who  would  allow  his  personal  likes  and  dislikes 
to  bias  him  in  the  discharge  of  his  duties. 

We  shall,  no  doubt,  have  many  problems  to  solve,  but  I 
shall  now  direct  your  attention  to  one  that  we  are  facing  in 
common  with  every  other  State  Association.  I refer  to  the 
assault  being  made  in  every  part  of  the  country  against 
organized  medicine  by  the  great  money  power  representing 
the  powerful  and  aggressive  proprietary  medicine  interests. 
Reference  was  made  to  this  by  President  Cummings  in  his 


annual  address  and  by  Secretary  Chase  in  his  annual  report. 
This  is  a problem  that  concerns  us  all,  and  merits  your  at- 
tention and  careful  study,  for,  when  money  speaks  in  this 
day  and  time,  it  must  and  will  be  heard,  however  unjust 
the  cause  it  represents.  The  dollar  is  a great  hypnotist, 
and  too  often  honest  and  honorable  men  of  brilliant  attain- 
ments fall  under  the  spell  of  its  baleful  influence.  The  ex- 
posures of  the  Council  on  Pharmacy  and  Chemistry  of  the 
A.  M.  A.,  by  laying  bare  the  close  relationship  existing  be- 
tween the  proprietary  medicine,  interests  and  the  nostrum 
interests  has  placed  in  jeopardy  many  millions  of  invested 
capital,  and  has,  therefore,  brought  down  upon  the  A.  M.  A. 
and  the  various  State  Associations  and  their  journals  the 
wrath  of  a power  that  has  millions  upon  millions  of  dollars 
to  spend  in  advertising,  and  has  unlimited  money  to  employ 
directly  and  indirectly  the  best  brains  and  talent  in  this 
country.  Study  this  question,  my  friends,  and  you  will  un- 
derstand why  every  editor  of  every  State  Medical  Journal 
and  every  officer  elected  to  represent  you  has  been  made  a 
target  for  endless  tirades  of  abuse,  and  is  constantly  adver- 
tised as  a knave  and  a fool  for  the  benefit  of  those  of  you 
who  are  not  familiar  with  the  true  inwardness  of  the  situa- 
tion. I want  to  assure  you  that  it  is  not  what  the  editor  of  the 
A.  M.  A.  Journal  did  twenty-one  years  ago  that  has  excited 
the  rage  expressed  in  some  parts  of  the  country,  but  that 
it  is  what  he  has  been  doing  since  1892  in  waging  open  and 
relentless  war  against  the  money  power  behind  the  proprietary 
interests  whose  business  is  hurt  by  the  exposures  for  which 
he  is  largely  responsible.  (Applause.)  The  same  influences 
are  at  work  in  every  State.  The  men  we  elect  as  our 
trustees,  journal  editors,  and  other  officers,  must  expect  to 
be  hounded  and  abused  as  long  as  they  remain  in  office,  and 
this  must,  of  course,  continue  until  a complete  triumph  is 
won,  either  by  the  proprietary  medicine  interests  on  the  one 
hand,  or  by  the  organized  profession  on  the  other. 

The  men  who  helped  to  organize  our  Association,  and  who 
have  been  working  since  1902  for  its  upbuilding,  are,  in  the 
natural  course  of  events,  gradually  dropping  out  of  harness, 
and  so  men  who  have  not  familiarized  themselves  with  this 
proprietary  medicine  fight  will  soon  be  taking  their  places. 
It  may  be  that  some  of  them  will  not  be  so  full  of  enthusiasm 
as  some  of  the  so-called  “old  guard”  have  been.  It,  therefore, 
becomes  necessary,  gentlemen,  for  you  to  take  an  active  part 
in  studying  the  problems  that  are  before  us.  (Prolonged 
applause.) 

Dr.  Holman  Taylor  then  introduced  the  Vice  Presidents  to 
the  Association,  and  each  responded  in  an  appropriate  manner, 
the  Vice  Presidents  being  Drs.  C.  M.  Alexander,  J.  W.  Largent, 
and  W.  N.  Wardlaw. 

Councilors  F.  D.  Boyd,  J.  H.  Ball,  and  A.  L.  Hathcock  were 
then  introduced  by  Dr.  J.  M.  O’Farrell  and  responded  in  a 
happy  vein. 

Dr.  Cummings  then  took  the  floor  and  said: 

Address  of  Retiring  President. 

Gentlemen:  As  I retire  from  this  office,  I do  so  feeling 
that  this  is  the  happiest  day  of  my  life.  (Applause.)  When 
you  elected  me  President  a year  ago  I felt  honored,  but  I 
also  felt  that  the  responsibility  you  had  placed  upon  me  was 
so  great,  that  in  my  limitations,  I would  be  unable  to  properly 
carry  out  the  obligations  assumed.  In  assuming  that  re- 
sponsibility, however,  I did  so  with  but  one  purpose,  and  that 
to  do  what  I could  in  my  humble  way  for  the  good  of  this 
great  organization  which  had  so  honored  me. 

In  my  every  official  act,  I have  undertaken  to  perform  it 
with  that  one  purpose — attempting  always  to  be  fair  and 
honest  with  every  member  of  this  Association.  At  times  I 
have  possibly  been  lacking  in  judgment,  but  I have  always 
been  earnestly  zealous  to  carry  out  the  obligations  and  duties 
placed  upon  me.  When  I accepted  this  gavel  made  of  this 
historic  wood,  I had  but  one  hope,  and  that  was  that  I could 
turn  it  over  to  my  successor  unstained.  (Applause.) 

I want  to  extend  to  every  member  of  this  Association  my 
sincere  thanks  and  assurances  of  appreciation  for  the  earnest 
co-operation  they  have  given  me.  I recognize  that  you  have 
among  your  membership  some  more  distinguished  men  than  I, 
and  more  able  men,  but  I do  not  believe  that  among  all  my 
worthy  predecessors,  has  the  President  of  this  Association 
had  a heartier  co-operation  or  received  greater  assistance 
from  its  members  than  I. 

I say  this  is  the  happiest  day  of  my  life,  because  from  the 
expressions  I have  heard  from  this  membership,  I am  per- 
suaded that  they  believe  I have  at  all  times  acted  with  the 
interest  of  this  Association  at  heart,  and  that  1 have  returned 
this  gavel  to  you  unstained.  I give  it  over  to  you,  Mr. 
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President,  and  am  sure  that  you  will  carry  on  the  work  ot 
this  Association  even  with  greater  enthusiasm  and  interest 
than  it  has  been  done  in  the  past.  I thank  you.  (Prolonged 
applause.) 

The  House  then  adjourned  to  the  Library  of  the  Medical 
School  for  its  closing  session. 


CLOSING  SESSION  OF  HOUSE  OF  DELEGATES. 

President  (Russ  called  the  meeting  to  order  at  4:30  p.  m., 
and  Secretary  Chase  read  a telegram  from  the  Secretary  of 
the  Missouri  Valley  Medical  Society  inviting  the  Texas  society 
to  join  them  in  a special  train  to  the  American  Medical  As- 
sociation convention  at  Atlantic  City. 

Dr.  Holman  Taylor,  of  Marshall,  then  read  a request  from 
the  Board  of  Councilors  to  transfer  Parker  county  from  the 
Fourteenth  to  the  Thirteenth  District,  which  request  was 
granted  by  proper  motion. 

Secretary  Chase  then  read  a communication  in  regard  to 
raising  a fund  for  Dr.  Carroll’s  widow,  and  upon  motion,  it 
was  referred  to  the  Board  of  Trustees. 

Change  in  Name  of  Scientific  Section. 

The  Secretary  then  read  the  report  of  the  Committee  on 
Name  of  a Scientific  Section,  recommending  that  the  name  be 


changed  to  Section  on  Mental  and  Nervous  Diseases  and 
Medical  Jurisprudence,  which  recommendation  was  adopted. 

Upon  motion  properly  made  the  meeting  was  declared  ad- 
journed until  the  second  Tuesday,  Wednesday  and  Thursday 
of  May,  1910,  at  Dallas,  Texas. 


THE  GOVERNOR  ACKNOWLEDGES  THANKS  OF  STATE 
ASSOCIATION. 


Dr.  I.  C.  Chase,  Fort  Worth,  T'xas. 

Dear  Sir:  The  Governor  directs  me  to  acknowledge  receipt 
of  your  kind  letter  on  the  14th  inst.,  enclosing  the  resolution 
of  the  State  Medical  Association  expressing  the  thanks  ot 
that  Association  for  the  enactment  of  laws  in  the  interest 
of  public  health. 

He  appreciates  the  letter  and  the  resolution,  and  wishes  me 
to  thank  you  and  through  you  to  extend  his  thanks  to  the 
Medical  Association  of  Texas. 

Yours  very  truly, 

A.  M.  BARTON, 
Private  Secretary. 

Austin,  Texas,  May  IT,  1909. 


THE  DEADLY  PARALLEL. 


PLAT  FOR  M 


Or  the  Democratic  party  of, 

TEXAi 

ADOPTED  By  THE  STATE  DEMO-/ 
CRA  Tit  COMvE  NitiON  IN  5>AN  AN  - 
TON  10.  IaIEJjnE SJ>Av  AU6uST  i7.,i3O0. 

U- AN K SI  THE  "DEMOCRATIC 
PARTY  BEuiEVES  that  ig- 
norance- IS  A MiGFORtUNE 
and  that  education  is  a 
Blessing,  and  we,  there- 
fore, FAVOR  A WISE  AND  LIB- 
ERAL Financial  sl/PPoirt  of 
OOP.  Public  schools  AND  All 
our  state  educational  /n-  j 

STI  TUTlONS. 


PlANIY  IT:  We  Recom  henc>  that 
Ou R STATE  health  DEPT  be  SRANT- 

Ej)  ADEQUATE  AUTHORITY  and  AM- 
PLE means  TO  PROPERLY  SAFE- 
GUARD the  "PUBLIC  HEALTH.  iN 
ORDER  TO  SECURE  GREATER  EFFI- 
CIENCY INCUR  Public  HEAlt-A  Afc-' 
ENCies,SO  AS  TO  MAINTAIN  THE  REP-! 
Ation  of  ouR  State  for  health- 


Fort  Worth  Star-Telegram. 
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MEDICAL  CARTOONS. 


LOWERING  THE  TAX  RATE— UP  WITH  DISEASE  AND 
IGNORANCE. 


— Houston  Post. 


— Houston  Chronicle, 
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J une. 


MISCELLANEOUS. 


THE  NEW  BOARD  OF  HEALTH. 


1.  Dr.  J.  E.  Gilcreest,  Gainesville. 

2.  Dr.  W.  M.  Brumby,  Austin,  President  of  the  Board. 

3.  Dr.  H.  W.  Cummings,  Hearne. 

4.  Dr.  Thomas  F.  Burnett,  Seymour. 

5.  Dr.  Boyd  Cornick,  San  Angelo. 

6.  Dr.  J.  W.  Burns,  Cuero. 

7.  Dr.  L.  B.  Bibb,  Austin,  Secretary  of  the  Board 

8.  Dr.  M.  H.  E.  Whitesides,  Timpson.  (Absent.) 

PERSONNEL. 


Dr.  W.  M.  Brumby,  Austin,  Texas,  was  born  at  Delhi,  La., 
in  1866.  He  received  his  literary  training  at  the  University 
of  Mississippi  and  his  medical  training  at  the  Medical  De- 
partment of  Tulane  University,  graduating  in  1889.  He 
practiced  at  his  old  home,  associated  with  his  father,  until 
he  moved  to  Houston  in  1895.  In  1899  he  was  assistant  city 
health  officer  of  Houston  under  Dr.  J.  B.  Massie,  and,  upon 
his  death,  was  appointed  to  succeed  him.  He  was  elected 
city  health  officer  in  1902  and  re-elected  in  1904.  At  the  end 
of  his  second  term  he  retired  to  private  practice.  In  1891 
Dr.  Brumby  was  married  to  Miss  Thekla  Meagher,  of  Cam- 
eron. In  January,  1907,  he  was  appointed  State  Health  Officer 
by  Governor  Thomas  M.  Campbell,  and  is  president  of  the 
New  State  Board  of  Health  recently  named  by  the  Governor. 
Dr.  Brumby  has  made  a most  energetic  and  efficient  State 
Health  Officer  and  rendered  valuable  aid  in  obtaining  the 
enactment  of  recent  medical  legislation. 

Dr.  M.  H.  E.  Whitesides,  of  Timpson,  Texas,  was  born  in 
Shelby  county,  Texas,  in  1858,  and  has  been  a continuous 
resident  of  his  native  State.  He  graduated  in  medicine  at 
the  Memphis  Hospital  Medical  College,  Memphis,  Tenn.,  in 
1888.  He  took  a post  graduate  course  in  New  Orleans  in 
1893  and  attended  the  Polyclinic  in  New  Orleans  in  1894. 
He  is  president  of  the  Timpson  Medical  Society,  also  of  the 
Shelby  County  Medical  Society.  He  has  served  for  the  past 
eight  years  as  local  surgeon  for  the  Houston  East  & West 
Texas  Railway  Company  and  the  Texas  & Gulf  Railway  Com- 
pany. He  enjoys  the  confidence  and  esteem  of  all  who  know 
him  at  his  home. 

Dr.  Boyd  Cornick,  of  San  Angelo,  was  born  June  1,  1856. 
near  Hinfield,  Mo.  His  literary  education  was  received  at 
the  East  Tennessee  University  (now  the  University  of  Ten- 
nessee) at  Knoxville.  Owing  to  impaired  health,  he  did  not 
complete  the  course.  After  a period  of  rest,  he  served  for  a 
year  and  a half  as  the  Peabody  Fund  Assistant  to  the  State 
Superintendent  of  Public  Instruction  for  Tennessee.  In  April, 
1875,  he  began  the  study  of  medicine  under  his  brother-in-law, 
Dr.  Wm.  S.  Hutt,  of  Troy,  Mo.,  and  in  September  of  that 
year  matriculated  at  the  Hospital  College  of  Medicine  in 
Louisville,  Ky.,  obtaining  his  diploma  and  the  curator’s  medal 
for  best  general  standing  in  1877.  He  then  served  for  a year 
as  interne  of  the  Louisville  City  Hospital.  From  May  until 
September,  1878,  were  spent  in  London  and  Paris  hospitals 
in  clinical  study.  In  Majr,  1879,  he  located  at  Mascoutah, 
111.,  where  he  was  married  in  October,  1881,  to  Miss  Louise 
Postel.  An  acute  pulmonary  tuberculosis  in  1890  compelled 
a change  of  climate  to  the  southwest,  since  which  time  Dr. 
Cornick  has  resided  first  at  Knickerbocker  and  for  eight  years 


past  at  San  Angelo,  limiting  his  practice  of  recent  years  to 
diseases  of  the  lungs. 

Dr.  J.  E.  Gilcreest,  of  Gainesville,  Texas,  was  born  in  Car- 
tersville,  Ga.,  in  1850.  He  received  a common  school  educa- 
tion in  the  country,  being  reared  on  a farm.  He  then  taught 
school  for  one  year,  afterwards  finishing  his  literary  course 
at  Sonora  Academy,  Ga.  In  1872  he  entered  Louisville  Med- 
ical College,  having  received  a scholarship  in  that  institution. 
He  came  to  Texas  in  the  spring  of  1873,  and  taught  school  and 
practiced  medicine  for  two  years,  when  he  again  entered  Louis- 
ville Medical  College,  and  received  the  degree  of  M.  D.  in  1876. 
Coming  to  Texas,  he  located  in  Clay  county,  where  he  practiced 
three  years,  riding  over  an  area  of  country  for  fifty  miles. 
In  1879  Dr.  Gilcreest  moved  to  Gainesville,  where  he  now 
resides.  He  has  been  a member  of  the  State  Medical  Asso- 
ciation of  Texas  since  1884,  has  been  president  of  his  county 
society,  of  the  North  Texas  Medical  Association,  and  of 
the  State  Medical  Association  in  1905;  was  a member  of 
the  district  medical  examining  board  for  eighteen  years.  In 
1900  he  assisted  in  the  organization  of  the  University  of 
Dallas  Medical  Department,  which  is  now  the  Medical  De- 
partment of  Baylor  University,  was  president  of  the  faculty 
in  1900-1901,  and  Professor  of  Gynecology,  which  chair  he 
still  occupies.  For  the  past  ten  years  his  work  has  been 
mostly  in  the  line  of  surgery  and  gynecology,  and  is  done  at 
the  Gainesville  Sanitarium. 

Dr.  H.  W.  Cummings,  of  Hearne,  Texas,  was  born  at  Aber- 
deen, Mississippi,  September  14,  1869.  At  the  age  of  ten  he 
was  left  an  orphan.  He  was  reared  at  Fulton,  Mississippi, 
on  a farm,  an'd  obtained  his  early  education  in  the  public 
schools  of  that  State.  He  came  to  Texas  in  1888,  and  began 
the  study  of  medicine  in  Mansfield  in  1889.  He  graduated  in 
medicine  at  the  Medical  Department  of  the  University  of 
Tennessee  in  1892,  and  located  at  Hearne,  Texas,  in  March, 
1892,  where  he  has  since  practiced  his  profession.  In  1897 
he  was  married  to  Miss  Pauline  Eckerle,  of  Hearne.  He  at- 
tended post-graduate  courses  of  medicine  at  New  York  in 
1897,  at  Chicago  in  1903  and  1905,  and  at  New  Orleans  in 
1907.  In  1894  he  organized  the  Brazos  Valley  Medical  Asso- 
ciation and  was  elected  its  first  president.  He  is  a mem- 
ber of  the  Robertson  County  Medical  Society  and  his  State 
and  National  Medical  Associations.  He  served  as  Councilor 
of  the  State  Medical  Association  of  Texas  for  the  Eleventh 
District  for  two  years,  was  active  in  the  legislative  cam- 
paigns of  1905  and  1907,  and  was  elected  Councilor  for  the 
Twelfth  District  in  1907,  which  position  he  resigned  in  Decem- 
ber of  that  year.  He  did  valuable  service  as  chairman  of  the 
Legislative  Committee  before  the  Thirty-first  Legislature,  and 
was  the  fortieth  president  of  the  State  Medical  Association 
of  Texas.  He  is  now  local  surgeon  for  the  Houston  & Texas 
Central  and  International  & Great  Northern  railways. 

Dr.  John  W.  Burns,  of  Cuero,  Texas,  was  born  in  DeWitt 
county  September  16,  1866.  He  attended  country  schools  in 
the  early  part  of  his  life  and  later  graduated  from  Guadalupe 
Academy  at  Cuero.  He  taught  school  for  three  years,  grad- 
uated in  medicine  in  1891  at  Vanderbilt  University,  Nash- 
ville. Tenn..  and  spent  the  winter  of  1892-93  in  New  York. 
He  has  visited  New  York  every  year  or  two  for  short  periods 
of  work,  and  spent  a year  and  a half  in  Vienna  taking  general 
post-graduate  work.  Dr.  Burns  is  a members  of  his  county, 
State  and  the  American  Medical  Associations. 


EXAMINATION  FOR  MARINE  HOSPITAL  SERVICE. 


A board  of  commissioned  medical  officers  will  be  convened  to 
meet  at  the  Bureau  of  Public  Health  and  Marine  Hospital 
Service,  3 B Street,  S.  E..  Washington,  D.  C.,  Monday,  June  14, 
1909,  at  10  o’clock  a.  m.,  for  the  purpose  of  examining  candi- 
dates for  admission  to  the  grade  of  assistant  surgeon  in  the 
Public  Health  and  Marine  Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  grad- 
uates of  a reputable  medical  college,  and  must  furnish  tes- 
timonials from  responsible  persons  as  to  their  professional  and 
moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1, 
physical;  2,  oral;  3,  written;  4,  clinical. 

In  addition  to  the  physical  examination,  candidates  are 
required  to  certify  that  they  believe  themselves  free  from 
any  ailment  which  would  disqualify  them  for  service  in  any 
climate. 
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The  examinations  are  chiefly  in  writing,  and  begin  with 
a short  autobiography  of  the  candidate.  The  remainder  of 
the  written  exercise  consists  in  examination  in  the  various 
branches  of  medicine,  surgery,  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  edu- 
j cation,  history,  literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a hospital,  and, 
when  practicable,  candidates  are  required  to  perform  surgical 
operations  on  a cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination,  and  will  be  commissioned  in 
the  same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a rule,  first 
assigned  to  duty  at  one  of  the  large  hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago,  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons  are  entitled  to 
examination  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority  and  after  due  examination  as  vacancies  occur  in 
that  grade. 

Assistant  surgeons  receive  $1,600,  passed  assistant  sur- 
geons $2,000.  and  surgeons  $2,500  a year.  Officers  are  entitled 
to  furnished  quarters  for  themselves  and  their  families,  or, 
at  stations  where  quarters  can  not  be  provided,  they  receive 
commutation  at  the  rate  of  thirty,  forty,  and  fifty  dollars  a 
month,  according  to  grade. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  10  per  cent  in  addition  to  the  regular  salary  for  every 
five  years’  service  up  to  40  per  cent  after  twenty  years’ 
service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under 
orders  are  allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before 
the  board  of  examiners,  address  “Surgeon-General,  Public 
Health  and  Marine  Hospital  Service,  Washington,  D.  C.” 

Washington,  D.  C.,  May  6,  1909. 


REGARDING  DUPLICATE  VERIFICATION  LICENSES'. 


The  correspondence  below  shows  the  Attorney  General’s 
ruling  on  the  issuance  of  duplicate  verification  licenses.  It 
is  the  opinion  of  the  Assistant  Attorney  General  that,  on 
moving  from  one  county  to  another,  a physician  can  either 
register  his  verification  license  in  the  new  county  or  a certi- 
fied copy  of  the  record  in  the  county  where  it  was  originally 
recorded.  In  case  a verification  license  is  lost  before  record- 
ing, it  is  his  opinion  that  a physician  is  not  legally  registered 
unless  he  procures  a duplicate  verification  license  from  the 
Board  and  has  it  recorded.  There  are  a number  of  men  in 
the  State  now  practicing  medicine  who  have  simply  made  a 
copy  of  a neighbor’s  license,  like  the  verification  license 
which  they  lost,  made  record  that  it  was  a copy  of  their 
original  and  had  it  recorded.  There  is  every  reason  to  be- 
lieve that  these  men  are  not  legally  licensed. 

Hon.  R.  V.  Davidson,  Austin,  Texas. 

My  Dear  Sir;  Section  4 of  the  present  Medical  Practice  Act  provides 
that  physicians  have  their  certificates  registered  upon  each  change  of  res- 
idence to  another  county. 

Will  you  please,  at  your  earliest  convenience,  give  me  your  opinion 
upon  the  following  questions: 

First,  after  a given  certificate  is  recorded  and  is  then  lost  or  destroyed 
and  the  owner  or  holder  thereof  moves  to  another  county,  in  which  he 
or  she  has  not  previously  registered,  will  it  be  legal  for  the  District  Clerk 
to  accept  for  record  a certified  copy  of  said  original  certificate,  or  will  it 
be  necessary  for  said  holder  to  procure  a duplicate  of  said  original  certi- 
ficate from  the  .State  Board  of  Medical  Examiners? 

Second,  in  instances  where  parties  may  lose  their  certificates  before 
having  them  recorded  at  all.  and  who  instead  of  procuring  duplicates 
from  the  State  Board  of  Medical  Examiners  have  drawn  up  a form  con- 
taining a copy  of  the  original  (except  SEAL),  and  attach  thereto  their 
affidavits  certifying  that  said  improvised  certificate  is  an  exact  copy  of 
the  original,  will  it  be  legal  to  record  a document  of  this  kind,  and  in 
instances  where  parties  are  thus  registered  is  said  registration  legal? 

Very  truly  yours, 

(Signed)  M.  E.  Daniel. 

Honey  Grove,  April  17,  1909. 


Dr.  M.  E.  Daniel,  Secretary  of  State  Medical  Board,  Honey  Grove,  Texas. 

Dear  Sir:  In  reply  to  your  letter  of  the  17th  instant,  I wish  to  ad- 
vise you  that  where  a physician  has  duly  received  his  verification  license 
and  had  the  same  recorded,  and  then  moved  to  another  county,  that  he 
can  either  have  recorded  in  such  other  county  a certified  copy  of  the  rec- 
ord where  it  was  originally  recorded,  or  a certified  or  duplicate  copy  is- 
sued by  the  Board.  Either  of  these  two  documents  would  have  an  equal 
standing  before  the  courts,  and  either  could*be  recorded  in  the  county  of 
the  physician’s  new  residence:  but  if  a physician  has  procured  his  veri- 
fication license  and  lost’it,  before  the  same  was  recorded,  I do'fnot  think 
heTeould  make  a copy  of  it  himself  and  verify  it  by  affidavit,  and  record 
it  so  as  to  protect  him  from  prosecution  for  not  having  his  certificate  re- 


corded. This  would  especially  be  true  where  he  can  procure  a duplicate 
or  a certified  copy  of  the  original  from  the  Medical  Board. 

Yours  truly, 

(Signed)  J.  T.  Sluder, 

Office  Assistant  Attorney  General. 

Austin,  Texas,  April  23,  1909. 


COMMUNICATIONS. 


A TESTIMONIAL  TO  PROFESSOR  JAMES  W.  HOLLAND, 
Dean  of  the  Jefferson  Medical  College,  Philadelphia. 


To  the  end  that  a fitting  testimonial  to  his  long,  faithful 
and  eminently  successful  services  to  the  College  may  grace 
its  walls,  a committee  of  his  colleagues,  students  and  friends 
have  undertaken  the  collection  of  sufficient  voluntary  con- 
tributions to  secure  a suitable  portrait  of  Professor  James 
W.  Holland,  to  be  presented  to  the  College  as  a proper  ex- 
pression of  the  high  esteem  in  which  he  is  held  by  his  many 
friends  throughout  the  LTnited  States. 

As  member  of  this  committee  for  Texas,  I venture  in  this 
note  to  present  the  movement,  already  an  assured  success, 
to  the  Jeffersonians  of  the  State.  Those  who  may  desire  to 
contribute  to  this  fund  are  requested  to  mail  cheques,  in 
no  case  to  exceed  five  dollars,  to  Professor  H.  Augustus  Wil- 
son, Treasurer,  1611  Spruce  Street,  Philadelphia,  who  will  per- 
sonally receipt  to  individual  contributors. 

JAMES  HALL  BELL, 
Member  of  Committee  for  Texas. 


NEWS. 


The  Hydro-Therapeutic  Institute  of  Galveston  was  char- 
tered May  19th,  with  a capital  stock  of  $6000.  The  incor- 
porators are  George  Sealy,  Drs.  Edward  Randall,  M.  L. 
Graves,  Wm.  Gammon  and  John  B.  Haden,  all  of  Galveston. 

State  Graduate  Nurses  Meet.— The  third  annual  convention 
of  the  Graduate  Nurses’  Association  of  Texas  met  in  Temple 
May  5th  and  6th.  Delegates  from  the  principal  towns  of  the 
.State  were  in  atendanee.  Dr.  and  Mrs.  A.  C.  Scott  enter- 
tained with  a reception  which  was  largely  attended. — Hous- 
ton Post. 

Dr.  Moore  Removes  to  Houston. — Dr.  .jfthn  T.  Moore,  Coun- 
cilor of  the  South  Texas  District,  and  Dr.  M.  A.  Wood,  both 
of  Galveston,  have  removed  to  Houston,  Texas,  where  they 
will  be  associated  with  Dr.  I.  E.  Pritchett  in  charge  of  the 
Texas  Christian  Sanitarium  located  at  Houston  Heights,  one 
of  the  suburbs  of  Houston. 

Help  for  Anti-Tuberculosis  Association. — Mr.  Frank  Lincoln 
Mather,  editor  of  the  Municipal  Economist,  Chicago,  will 
shortly  issue  a special  Texas  edition,  to  be  entitled  “Prac- 
tical Public  Work  in  Texas,”  the  proceeds  to  be  divided  with 
the  Texas  Anti-Tuberculosis  Association.  This  is  a worthy 
enterprise  which  we  trust  may  receive  liberal  support. 

Quarantine  Stations  Closed. — For  the  first  time  in  twenty- 
five  years,  the  quarantine  stations  at  Velasco,  Pass  Cavallo 
and  Aransas  Pass  are  not  open  this  time  of  the  year.  Dr. 
Wm.  M.  Brumby,  State  Health  Officer,  called  attention  to 
the  fact  and  said  that  if  the  healthful  conditions  of  the 
South  and  Southwest  continue  as  at  the  present,  quite  a 
saving  to  the  State  will  result.  These,  stations  are  closed 
now  because  of  the  absence  of  yellow  fever  in  Mexico,  Cen- 
tral America  and  Cuba. — San  Antonio  Express. 

Mary  A.  Gates  Hospital. — Work  will  shortly  begin  on  the 
Mary  A.  Gates  Hospital  in  Port  Arthur.  This  building  will 
cost  $25,000,  and  is  so  planned  that  additions  can  be  made 
when  needed.  The  work  on  commercial  college  and  dormi- 
tory building  is  well  under  way.  These  two  buildings  cost 
$50,000  each,  and  are  an  adjunct  to  the  hospital.  All  rev- 
enues from  the  college  and  dormitory  in  excess  of  expenses 
are  to  be  devoted  to  the  hospital  support  until  it  becomes 
self-sustaining,  then  the  revenue  will  accrue  to  the  city. 
These  buildings,  representing  an  outlay  of  $125,000.  are  a 
donation  from  John  W.  Gates  to  the  city  in  memory  of  his 
mother  who  died  last  December. — Houston  Post. 

The  Texas  Board  of  Pharmacy  met  in  Houston  on  May 
19th  and  conducted  an  examination  for  the  largest  class  ever 
had,  numbering  forty-two.  As  was  previously  announced, 
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the  practical  work  behind  some  local  drug  company’s  pre- 
scription counter  and  laboratory  was  discontinued  on  account 
of  lack  of  time.  Work  in  prescription  reading  was  given 
the  applicants.  The  next  meeting  of  the  Board  will  be  in 
September  in  Dallas.  The  Board  is  favorably  impressed  with 
the  quality  of  work  shown  by  the  applicants.  The  Board 
in  a body  made  a tour  of  the  drug  stores  in  Houston  and 
investigated  the  sale  of  drugs.  It  was  stated  that  there  were 
only  two  instances  where  violations  of  the  law  were  found, 
and  that  these  will  be  speedily  adjusted. — Houston  Post. 

The  South  Texas  District  Medical  Society  will  meet  June 
17th  in  Houston.  One  hundred  visitors  are  expected.  A 
program  of  peculiar  interest  has  been  issued. 

The  North  Texas  District  Medical  Society  will  meet  in 
Greenville  June  15  and  16.  Preparations  are  being  made  for 
an  excellent  meeting,  and  a large  attendance  is  expected. 

The  Central  Texas  District  Medical  Society  promises  an 
unusually  good  meeting  at  Marlin,  July  13th  and  14th.  Those 
desiring  to  get  on  the  program  should  address  Dr.  W.  M. 
Yater,  secretary,  Cleburne. 

Dr.  Geo.  E.  Pettey,  of  Memphis,  Tenn.,  has  closed  his  Den- 
ver and  Atlantic  City  Ketreats  and  has  sold  his  interest  in 
the  Oakland  Retreat  to  his  former  associate,  Dr.  C.  L.  Case, 
who  will  continue  the  work  at  Oakland  in  his  own  name. 
Improved  facilities  have  been  provided  at  the  Memphis  Re- 
treat for  handling  alcohol  and  drug  cases  and  hereafter  Dr. 
Pettey’s  entire  work  will  he  done  there. 

Texas  Physicians  Attending  Post-Graduate  Lectures  in  Chi- 
cago.— The  following  physicans  from  Texas  are  now  in  Chicago 
attending  lectures  at  the  Post  Graduate  Medical  College: 
D.  G.  Thompson,  Waxahachie;  C.  P.  Carlisle,  Mertens;  W.  C. 
Kimbrough,  Denton;  S'.  L.  Mayo,  Pendleton;  T.  B.  Taylor, 
Elgin;  A.  J.  Cox,  Ennis;  W.  W.  Carter,  Powell;  C.  P.  Cook, 
Ennis ; D.  S.  Harris,  Dallas;  J.  F.  Bunkley,  Seymour. 

The  San  Antonio  Board  of  Health  will  conduct  a personal 
investigation  of  the  sanitary  conditions  prevailing  throughout 
the  city,  and  among  other  things  will  direct  special  attention 
to  the  alleged  methods  resorted  to  by  undertakers  to  secure 
burial  permits  in  cases  where  the  permits  are  refused  be- 
cause of  being  signed  by  non-registered  physicians.  The  prob- 
lem of  drainage  was  discussed  at  great  length,  but  no  action 
was  taken. — San  Antonio  Express. 

The  Medical  Association  of  the  Southwest  has  issued  a very 
pretty  button  advertising  the  San  Antonio  meeting  November 
9 to  11,  1909.  The  button  presents  a central  square  in  red 
containing  a map  of  the  States  united  by  the  Association. 
The  button  is  surrounded  by  a blue  border  and  presents  a 
very  neat  appearance.  The  meeting  promises  to  be  a very 
fine  one,  and  will  meet  in  joint  session  with  the  Fifth  District 
Medical  Society. 

A Suggestion  for  Testing  for  Bile  in  the  Gastric  Contents 

is  made  by  Dr.  Albert  Woldert,  of  Tyler,  in  the  Journal  of 
the  A.  M.  A.  for  May  29th.  The  suggestion  is  based  upon 
the  fact  that  the  biliary  nucleo-albumen  does  not  readily  pass 
through  the  filter  paper  when  the  gastric  contents  are  filtered 
and  that  the  nitrous  acid  test  will  be  positive  if  applied  to 
the  dry  paper  when  it  is  often  absent  when  applied  to  the 
filtered  stomach  contents. 

Camphor  Trees  Grown  at  Orange,  Texas. — For  several  years 
Mr.  James  B.  Seargent  of  Orange  has  been  experimenting 
with  camphor  tree  culture,  and  finds  that  they  thrive  in 
that  climate  and  soil.  He  has  demonstrated  the  fact  that 
one  acre  will  produce  about  16,000  pounds,  which  will  net 
the  producer  all  the  way  from  $1,200  to  $1,600.  Mr.  Seargent 
has  been  advised  that  the  government  agricultural  depart- 
ment will  adopt  the  method  suggested  by  him. — Houston 
Chronicle. 

The  Carroll  Fund. — The  subscriptions  to  the  Carroll  Fund  at 
present  amount  to  $3,668.65.  The  committee  in  charge  of  this 
fund  must  have  $3,800  more,  to  raise  the  mortgage  on  the 
property  belonging  to  Dr.  Carroll’s  widow.  As  has  previously 
been  stated,  Dr.  Carroll,  who  lost  his  life  as  the  result  of  his 
work  on  the  yellow  fever  commission,  left  a large  family  and 
his  home  was  mortgaged.  It  is  a small  contribution  to  the 
memory  of  one  of  the  most  glorious  names  in  medical  his- 
tory. Subscriptions  from  Texas  physicians  should  be  lib- 
erally made  and  sent  to  Maj.  M.  W.  Ireland,  Surgeon  General, 
Office  War  Department,  Washington,  D.  C. 

British  Nostrum  Awakening. — The  medical  profession  of 
Great  Britain  has  not  been  exploited  by  proprietary  medicines  J 


to  the  same  extent  as  the  physicians  of  America.  The  South- 
Eastern  of  Ireland  branch  of  the  British  Medical  Association 
is  advocating  the  appointment  of  a Committee  on  Materia 
Medica  to  do  work  similar  to  that  of  the  American  Council 
on  Pharmacy  and  Chemistry.  Since  the  activity  of  the  Amer-  J 
ican  Medical  Association  in  America,  the  nostrum  manu- 
facturers have  been  more  active  on  the  other  side  of  the 
Atlantic.  If  this  work  is  done,  the  British  Medical  Journal 
will  lose  a number  of  its  regular  subscribers. — -Journal  A.  I 
M.  A. 

New  and  Non-Official  Remedies. — The  Council  on  Pharmacy 
and  Chemistrv  has  tentatively  accepted  the  following  articles 
for  N.  N.  R.:" 

Arsacetin  (Victor  Koechl  & Co.). 

Urethan  “Hoechst”  (Victor  Koechl  & Co.). 

Soamin  (Burroughs,  Wellcome  & Co.). 

Tabloid  Soamin  (Burroughs,  Wellcome  & Co.). 

Bile  Salts  (Fairchild  Bros.  & Foster). 

lodone  Surgical  Dressing  and  Dusting  Powder  (Henrv  G.  i 
Blair  Co.). 

Articles  accepted  for  N.  N.  R.  Appendix: 

Elixir  Duozyma  (Louisville  Pharm.  Works.) 

' 

Mental  Requirements  for  Criminal  Responsibility. — The 
Court  of  Criminal  Appeals  of  Texas  says,  on  the  appeal  of 
Thomas  vs.  State,  that  the  following  conclusions  seem  to  be 
supported  by  all  the  authorities:  First,  that  the  law  does 
not  require,  as  the  condition  on  which  criminal  responsibility 
shall  follow  the  commission  of  crime,  the  possession  of  one’s 
faculties  in  full  vigor,  or  a mind  unimpaired  by  disease  or 
infirmity  ; second,  that  the  mind  may  be  weakened  by  disease, 
or  impaired,  and  yet  the  accused  be  criminally  responsible 
for  his  acts;  that  he  can  only  discharge  himself  from  responsi- 
bility by  proving  that  his  intellect  was  so  disordered  that  he 
did  not  know  the  nature  and  quality  of  the  act  he  was  doing 
and  that  it  was  an  act  he  ought  not  to  do. — Journal  of  the 
A.  M.  A. 

State  Meeting  of  Local  Health  Officers.— Under  the  new 
Board  of  Health  law,  the  county  commissioners  and  city 
councils  are  allowed  (too  bad  that  it  is  not  required)  to  pay 
the  expenses  of  the  local  health  officers  to  an  annual  State 
meeting.  This  will  occur  in  about  sixty  days,  at  which 
time  the  new  code  of  health  covering  , several  phases  will  be 
presented.  Local  health  officers  should  begin  at  once  to  se- 
cure the  necessary  appropriation  from  their  respective  au- 
thorities. The  muncipal  and  county  health  officers  must  be 
reappointed  and  their  appointment  officially  sent  to  the  State 
Board  of  Health.  The  new  law  says  they  are  not  qualified 
until  they  file  a copy  of  their  appointment  together  with  the 
oath  of  office  with  the  State  Board  of  Health.  This  enables  | 
the  Board  to  have  a correct  official  list  of  the  local  health  | 
officers  of  the  State,  which  is  the  first  essential  to  their  proper 
unification  in  the  enforcement  of  State  health  laws. 

Laudable  Work  by  the  National  Association  of  Retail  Drug- 
gists is  being  done  by  sending  to  the  profession  at  brief 
intervals  notices  of  ethical  preparations  found  in  the  U.  S. 
Pharmacopeia  and  National  Formulary.  The  last  pamphlet 
mentions  Tinctura  Viburni  Opuli  Composita,  N.  F.,  Unguentum 
Resorcini  Compositum,  N.  F.,  and  Essentia  Pepsini,  N.  F.  I. 
It  will  be  seen  that  these  are  practically  identical  with  well 
known  proprietary  drugs  which  have  been  lauded  as  particu- 
larly efficacious.  These  U.  S.  P.  and  N.  F.  preparations  .are  I 
not  copies  after  proprietary  articles  but  are  the  originals,  •; 
the  proprietary  preparations  being  copies  or  imitations.  Many  jj 
of  the  new  and  non-official  remedies  are  very  valuable  for  use,  J| 
but  no  good  reason  can  be  given  for  prescribing  proprietary  ' 
preparations  having  the  same  formula  as  standard  pepara- 
tions,  but  put  out  by  pharmaceutical  houses  at  advanced 
prices,  which  prices  could  only  be  justified  were  the  superior  I 
claims  made  for  their  articles  true. 

Texas  Dental  College  Commencement. — At  the  commence- 
ment exercises  of  the  Texas  Dental  College  on  the  night  of 
May  6th,  the  graduates  were  awarded  diplomas  and  the 
degree  of  D.  D.  S.  conferred  upon  them.  The  principal 
speaker  of  the  evening  was  Rev.  W.  S.  Jacobs,  of  the  First 
Presbyterian  Church,  who  dwelt  on  the  scientific  education  of 
the  present  day  and  its  development  through  the  past  cen- 
tury. Ralph  C.  Cooley,  of  Houston  Heights,  was  the  valedic- 
torian. Robert  H.  Glass  received  the  faculty  medal  for 
making  the  best  average  in  examination  on  all  subjects 
during  his  stay  in  school.  Following  the  close  of  the  exer- 
cises, the  faculty  and  the  graduates  were  given  a banquet 
by  the  Alumni  Association  of  the  institution.  The  banquet 
will  be  made  an  annual  event  hereafter,  and  an  effort  is  to 
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be  put  forth  to  establish  a strong  and  vigorous  association 
which  will  do  much  toward  promoting  the  welfare  of  this 
school,  the  first  of  its  kind  in  Texas. — < Houston  Post. 

Osteopaths  Meet  at  Waco. — The  ninth  annual  convention 
of  the  Texas  Osteopathic  Association  met  in  Waco  May  28th. 
W.  E.  Noonan,  of  Houston,  is  the  president.  The  address 
of  welcome  was  delivered  by  Mayor  J.  B.  Baker,  and  the  re- 
sponse by  Dr.  T.  L.  Ray  of  Fort  Worth.  After  the  minutes 
of  the  previous  meeting  were  read  and  the  president’s  ad- 
dress was  delivered,  the  scientific  work  was  begun.  Dr.  A.  D. 
Ray  of  Cleburne  read  a paper  on  “Appendicitis.”  The  dis- 
cussion was  led  by  Dr.  H.  B.  Mason.  At  the  afternoon  session 
Dr.  A.  P.  Terrell  cf  Dallas  read  a paper  on  “Tuberculosis 
of  the  Lung.”  Dr.  Geo.  A.  Wells  presented  one  on  “Diagno- 
sis and  Technique  of  Innominate  Lesions,”  with  demonstra- 
tions. The  program  for  the  second  day  began  with  a clinic 
followed  by  two  papers,  “The  Needs  of  the  Profession,”  by  Dr. 
John  T.  Elder;  and  “Minor  Surgery  from  an  Osteopathic 
Standpoint.”  In  the  afternoon  Dr.  S.  L.  Scothon  presented 
a paper  on  “ Scarlet  Fever.”  Reports  of  the  board  of  trustees, 
the  committee  on  legislation  by  Dr.  J.  F.  Bailey,  Waco,  and 
several  special  committees  were  heard. 

Meeting  of  Medical  Association  of  the  Southwest. — Prepara- 
tions are  well  under  way  for  the  next  annual  meeting  of  the 
Medical  Association  of  the  Southwest,  at  San  Antonio,  No- 
vember 9-11,  1909.  Many  prominent  members  of  the  pro- 
fession will  be  present.  The  secretary  expects  to  secure  re- 
duced railroad  rates.  If  those  expecting  to  attend  will  drop 
a card  to  F.  H.  Clark,  Secretary-Treasurer,  at  El  Reno, 
Okla.,  and  let  him  know  they  expect  to  attend  it  will  assist 
him  in  secuing  these  rates,  by  informing  the  railroads  of  the 
expected  attendance.  Headquarters  will  be  at  the  “St.  An- 
tony” hotel,  which  is  amply  large  to  accommodate  all  who 
come.  Considerable  interest  has  been  manifested  in  an  ex- 
cursion down  to  the  City  of  Mexico,  and  the  International 
Railroad  has  promised  a rate  of  approximately  $26.00  for  the 
round  trip,  with  plenty  of  opportunity  for  side  trips.  Those 
interested  in  this  trip  will  confer  a favor  by  writing  the  sec- 
retary, so  he  may  know  about  how  many  to  assure  the  rail- 
road will  go.  The  local  committees  are  all  hard  at  work  and 
promise  every  one  who  attends  the  very  best  kind  of  a time. 
Texas  will  take  pleasure  in  welcoming  guests  from  Kansas, 
Missouri,  Arkansas  and  Oklahoma. 

The  Appropriation  Bill  Reduced  by  the  Governor.— The  fol- 
lowing items  in  the  Appropriation  Bill  relating  to  and  affect- 
ing the  State  Board  of  Health,  and  the  various  eleemosynary 
institutions  of  the  State,  have  been  vetoed  by  Governor  Camp- 
bell: Salaries  of  the  following  assistants  of  the  Board  of 
Health : Assistant  State  Health  Officer,  $2,400  per  year ; chem- 
ist and  bacteriologist,  at  $1,800  per  year;  filing  and  index 
clerk,  $600  per  year;  assistant  quarantine  officer  at  Galveston, 
$1,500  per  year.  (He  allowed  $2,000  for  erecting  a house  at  Aran- 
sas Pass  for  the  quarantine  office  and  $2,000  for  miscellaneous 
expenses  of  the  State  Board  of  Health.  The  provision  allow- 
ing $30,000  collected  as  fees  at  Galveston  for  the  erection  and 
equipment  of  a hospital  for  the  isolation  of  contagious  and 
infectious  diseases,  such  hospital  to  be  located  on  State  prop- 
erty at  Galveston.)  Salary  of  the  Assistant  Pure  Food  Com- 
missioner, $1,200  per  year.  Cost  of  samples,  Pure  Food  Com- 
missioner, $500  each  year.  The  Governor  suggests  that  this  can 
be  paid  for  out  of  the  $1,000  appropriated  for  traveling  and  in- 
cidental expenses  of  the  Commission.  The  Legislature  appro- 
priated $3,000  for  the  first  year  and  $2,000  for  the  second 
year  for  the  purpose  of  employing  local  assistants  in  differ- 
ent parts  of  the  State  for  the  State  Entomologist,  whose 
duties  shall  be  to  inspect  apiaries  and  to  treat  foul  brood 
and  all  other  contagious  diseases  of  honey  bees.  This  item 
of  $3,000  for  the  first  year  is  deemed  by  the  Governor  suffi- 
cient to  meet  the  necessities  of  both  years.  For  the  purposes 
of  conducting  experiments  for  serum,  and  hog  cholera,  $1,000 
for  the  first  year  and  the  same  amount  for  the  second  year 
is  believed  to  be  sufficient. 

Appropriations  for  the  State  institutions  have  been  cut  as 
follows: 

Blind  Institute.— Addition,  $5,000;  repairs  to  hospital,  $2,500. 

Deaf  and  Dumb  Institute. — Salaries  of  two  trained  nurses, 
with  board,  at  $480  each  for  second  year;  additional  dormito- 
ries, $17,000;  dormitory  equipment  and  repairs,  $3,000. 

Epileptic  Colony. — 0ne  new  cottage  complete,  $15,000. 

State  Lunatic  Asylum,  Austin. — Wagons,  harness  and  hacks. 
$150  for  the  first  year;  new  laundry,  $8,300;  machinery. 
$2,500;  converting  present  laundry  into  wards,  $4,000;  main- 
tenance and  support  of  additional  patients  provided  for,  $6,000 
for  second  year. 


Southwestern  Insane  Asylum,  San  Antonio. — Addition  to 
hospital,  $15,000;  ward  building  for  negro  patients,  $20,000. 
The  Governor  says:  “There  are  no  negro  patients  being  cared 
for  at  this  institution.  In  the  veto  of  this  item  it  is  the  in- 
tention to  allow  an  appropriation  for  additions  to  buildings 
already  erected  and  equipped  and  now  provided  with  the 
necessary  organization  at  one  of  the  other  insane  asylums.” 

North  Texas  Hospital  for  Insane. — Repairs  and  painting, 
$5,000  for  the  second  year.  Bridges,  culverts  and  grounds, 
$1,500  for  the  first  year. 

Pasteur  Institute. — Equipment,  $5,000. 

Two  pavilions,  $3,600. 

To  erect  and  equip  two  buildings  complete  for  consumptive 
patients,  $35,000,  as  the  buildings  provided  for  at  the  Austin 
and  San  Antonio  asylums  will  be  sufficient  to  care  for  the 
consumptive  patients  in  the  several  asylums. 

For  maintenance  and  support,  including  dry  goods  and 
clothing,  and  to  pay  additional  employes  for  the  additional 
patients,  providing  $3,000  for  the  second  year. — Fort  Worth 
Record. 

Commencement  Exercises  of  Medical  Department  of  State 

University. — The  graduating  exercises  of  the  Medical  Depart- 
ment of  the  University  of  Texas  took  place  May  29th  at 
Cathedral  ITall  in  Galveston.  Degrees  were  conferred  upon 
thirty-seven  members  of  the  class  in  medicine,  sixteen  grad- 
uates in  pharmacy,  and  certificates  of  proficiency  in  nursing 
were  bestowed  upon  fourteen.  The  exercises  were  opened  by 
music.  On  the  stage,  grouped  around  President  Mezes  of  the 
State  University,  were  the  faculty  and  the  board  of  regents, 
the  graduates  occupying  seats  in  the  auditorium.  Following 
the  invocation  by  Dr.  J.  W.  Johnson,  pastor  of  the  First 
Methodist  Church,  Dr.  William  Keiller  delivered  the  annual 
address  of  the  faculty  to  the  graduates.  This  was  followed 
by  the  conferring  of  the  degrees  and  the  presentation  of 
diplomas  by  Dean  Carter  and  President  Mezes.  The  graduates 
were  then  addressed  by  President  Mezes  upon  the  new  re- 
sponsibilities and  honors  given  them  by  the  people  of  Texas. 
The  members  of  the  olas3  in  medicine  who  have  attained 
honors  by  an  average  grade  of  90  per  cent  for  the  entire 
term  are:  Morris  H.  Boemer,  Charles  C.  Cade,  Emmett  E. 
Callaway  and  Charles  C.  Hill.  In  the  pharmacy  class:  Miss 
Rosalie  McAdams  and  Vernon  V.  McKinney.  In  nursing: 
Mae  Belle  Glenn,  Lena  A.  A.  Hardin,  Helen  D.  Robbins  and 
Lizzie  Rose  Walford. 

Dean  Carter  then  announced  the  following  appointments 
as  internes  at  the  State  hospitals:  John  Sealy,  Galveston, 
Lyle  J.  Logue,  William  T.  Dunning,  John  0-.  Schilling  and 
Morris  B.  Badt;  at  St.  Mary's,  Galveston,  Wade  L.  Hoecker, 
Dave  B.  Williamson,  Jr.,  and  George  E.  Glover;  Santa  Rosa 
hospital,  San  Antonio,  Charles  Craig  Cade;  St.  Joseph  hos- 
pital, Houston,  Harry  H.  Key;  Providence  sanitarium,  Waco, 
Harold  L.  D.  Kirkham;  Houston  infirmary,  Arthur  W.  E. 
Bergfeld.  As  a special  honor  and  an  unexpected  one,  Morris 
H.  Boerner  was  appointed  as  one  of  the  assistant  superin- 
tendents of  the  State  Insane  Asylum  at  Austin  to  fill  a 
recently  created  vacancy. 

The  evening  closed  with  the  annual  fraternity  dance,  'the 
following  is  a list  of  the  graduates: 

School  .of  Medicine:  Morris  Benjamin  Badt,  Mount  Pleas- 
ant; Arthur  W.  C-.  Bergfeld,  Seguin ; Morris  Hirshfield  Boer- 
ner, Austin ; Levell  C.  Brown,  Hamilton ; Charles  Craig  Cade, 
San  Antonio;  William  Roy  Cain,  Tyler;  Emmett  E.  Callaway, 
Joshua;  Raoul  Rene  Daniel  Cline,  Galveston;  Jbhn  Sylvester 
Collins,  Cook's  Point;  C.  Malford  Gotham,  Burnet;  Walter 
Emmett  Crumpler,  Spurger;  William  J.  Cummings,  Cleburne; 
William  Townsend  Dunning,  Gonzales;  Wilbur  Tgney  Dupree, 
San  Angelo;  Hubert  Terrell,  Tyler;  John  Lake  Forston,  Mar- 
shall; James  William  Franklin,  San  Antonio;  Henry  Spurge 
Garrett,  Bluffton;  George  Edward  Glover,  Palestine;  Charles 
Cummings  Hill,  Denton;  Wade  Lee  Hoecker,  Galveston; 
Henry  Lancaster,  Austin;  Lyle  James  Logue,  Coilumbus; 
Harry  H.  Key,  Joplin;  Harold  L.  D.  Kirkham,  Cuero;  Edgar 
William  Cosby  McKnight,  Jones  Prairie;  James  AndeioOn 
Adorn,  Rogers;  Leopold  Joseph  Paters,  Schulenburg;  William 
F.  Richards,  Evant;  Albertus  Ross,  Carthage;  John  Gaillard 
Schilling,  Cedar  Bayou ; Jennie  A.  Sherrin,  Galveston ; Ben- 
jamin Clinton  Smith,  Brandon;  Cecil  Zaccheus  Smith,  Anna; 
Mercer  Swearingen,  Warren ; John  Herschel  Vaughan,  Liberty 
Hill. 

School  of  Pharmacy:  William  Dudley  Arnett,  Colorado 
City;  Clifton  Reedy  Caldwell,  Henrietta;  Earl  Ogus  Chap- 
man, Sulphur  Springs;  Cyril  Ernest  Crofts,  Galveston;  Miss 
Fannie  Douglas,  Bellevue;  Ward  C.  Figley,  La  Porte;  Roy 
Harris,  Quitman;  Lon  Mabry  Hoover,  Pontatoc;  Miss  Rosalie 
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McAdams,  Austin;  Vernon  Vane  McKinney,  Corsicana; 
Thomas  David  Oxford,  Turnersville ; Elfrieda  Carrie  Schafer, 
San  Antonio;  Laura  Schaefer,  San  Antonio;  Robert  Luther 
Thompson,  Uvalde;  Cicero  Lafayette  Wheat,  Huckabay;  Frank 
Edward  Widerstroom,  Austin;  Gordon  Mackey,  Lampasas. 

School  of  Nursing : Misses  Elizabeth  Barrett,  Houston; 
Hilma  Marie  Bricker,  Crockett;  Christina  Rose  Fuglsang, 
Dannerang;  Mae  Belle  Glenn,  Miami;  Lena  Anne  Amelia 
Hardin,  Fort  Worth;  Margaretta  Perkins,  Comanche;  Edna 
Anne  Pfeiffer,  Galveston ; Helen  Delano  Robbins.  Corsicana ; 
Hilma  Matilda  Sedgwick,  Galveston;  Samm'ie  Ella  Sipper, 
Austin;  Mary  Amanda  Sterling,  Hempstead;  Cora  Lee  Thonip- 
kins,  Princeton ; Lizzie  Rose  Walford,  Dallas ; Lula  Olive 
Whiteside,  Fort  Worth. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT — NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — -Dr.  John  Preston,  Austin.  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary.  Meets  Abilene,  June  22,  1909 

COUNTY  SOCIETY,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

The  Bulletin  of  the  El  Paso  County  Medical  Society. — The 
second  number  of  the  Bulletin  of  the  El  Paso  County  Medical 
Society  appeared  in  April,  on  which  the  high  order  of  excel- 
lence established  has  been  fully  maintained.  The  journal 
contains  thirty  pages  of  reading  matter  and  thirteen  pages  of 
advertising,  with  a cover.  The  issue  presents  a large  amount 
of  information  of  interest  to  the  local  profession,  and  papers 
rend  at  the  March  13tli,  22d,  and  April  6th  meetings  of  the 
society,  including  a paper  on  “Vital  Statistics’’  by  Dr.  C.  T. 
Race  of  the  city  health  department;  “Convergent,  Concomi- 
tant Strabismus,”  by  Dr.  IT.  H.  Stark,  El  Paso;  “Arterio- 
Arterial  Anastomosis  by  Telescoping  a Branch  Into  a Trunk,” 
by  Dr.  French  S.  Cary;  “ Concerning  Contagiousness  of  Pneu- 
monia,” bv  Dr.  Irving  McNeil.  Pathological  specimens  were 
presented  by  Dr.  E.  C.  Prentiss  and  Dr.  James  Vance.  The 
following  clinical  case  of  apormorphin  poisoning  was  re- 
ported by  Dr.  G.  Werley: 

The  patient  was  a man.  aged  35  years;  American;  in  excellent  health, 
hut  a periodic  drinker.  When  intoxicated  he  becomes  difficult  to  man- 
age, and,  with  a view  to  quieting  him,  l-10th  of  a grain  rof  apomorphin 
was  given  hypodermically.  In  about  a minute  the  patient  tried  to  vomit, 
and  then  turned  over  and  was  apparently  sleeping.  About  a minute  later 
it  was  noticed  that  he  had  ceased  to  breathe.  No  pulse  could  be  detected 
at  the  wrist,  the  lower  jaw  was  set,  the  lips  were  blue,  the  face  pale,  the 
eyes  half  closed,  the  general  muscular  system  (except  the  jaw)  absolutely 
relaxed. 

The  patient  was  turned  on  his  face,  and  artificial  respiration  by  Schafer’s 
method  begun.  No  spontaneous  efforts  at  respiration  could  be  excited. 
After  about  twenty  minutes  of  artificial  respiration  there  was  still  no 
pulse,  and  the  patient  seemed  dead,  but  the  ear  applied  to  the  chest  de- 
tected faint  heart  sounds.  A bystander  took  up  the  artificial  respiration 
and  l-10th  grain  of  strychnia  was  injected.  In  ten  minutes  the  pulse 
could  be  felt  in  the  wrist,  and  soon  the  patient  breathed  without  assist- 
ance. 

The  tablets  used  had  turned  green.  Some  say  that  such  tablets  should 
not  be  used.  Most  authorities  mention  the  fact  without  comment.  Dr. 
W.  C.  Abbott  says,  “The  claim  that  apomorphin  in  turning  greenish  or 
green  loses  material  efficiency  or  becomes  to  any  practical  extent  poison- 
ous, is  an  absurd  fallacy.”  All  authorities  agree  that  it  is  a valuable 
emetic  in  narcotic  poisoning.  The  text-book  dose  is  given  as  l-10th  to 
l-6th  grain.  It  would  be  wise  to  give  a smaller  dose  in  cases  of  intoxica- 
tion by  alcohol. 

BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin.  President;  Dr.  N.  J.  Phenix’ 
Colorado,  Secretary.  Meets  Abilene,  June  22, 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midlandt-Martin-Howard — Dr.  H.  F.  Phillips,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  quarterly. 

Knox — Dr.  J.’H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  B.  F.  Archer,  Sweetwater;  1st  Tuesday 
March,  June,  September  and  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore.  Snyder;  1st  Tuesday  monthly. 

Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 

PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Amarillo,  July  1,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  E.  A.  North,  Childress;  1st  Monday  monthly. 

Deaf-Smith — Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 

Donley — Dr.  William  Gray,  Clarendon;  second  Tuesday  monthly. 

Foard. — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Painview;  1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey.  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 


Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian-  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 
Wilbarger—  Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  October  26-27,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  E.  C.  Beaumont,  Coleman;  3rd  Thursday  monthly. 
Lampasas- Mills — Dr.  W.  D.  Frances.  Lampasas;  bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo;  Tuesday  before  full 
moon. 

District  Personal. — Mrs.  A.  M.  Rauth  died  at  her  home 
in  Ballinger.  Texas,  April  4,  1909.  She  was  the  widow  of 
Dr.  Kenzie  Rauth  who  died  at  his  home  at  Pin  Oak,  Fayette 
county,  Texas,  January,  1875.  and  the  grandmother  of  Dr. 
F.  'R.  Walker,  of  Ballinger,  Texas:  Dr.  W.  H.  Walker,  of 
Oakland,  Texas;  Mrs.  Dr.  A.  L.  Fuller,  of  Garden  City, 
Texas,  and  Capt.  K.  W.  Walker.  U.  S.  A.,  of  Fort  Sam 
Houston.  Mrs.  Rauth  was  born  in  Franklin  eountv,  Ten- 
nessee. in  1822.  and  had  lived  in  Favette  and  Runnels  coun- 
ties, Texas,  since  1851.  She  had  been  a member  of  the 
Presbyterian  Church  for  over  seventy  vears.  We  note  her 
death  on  account  of  her  being  a doctor’s  widow  and  grand- 
mother of  two  well  known  physicians  of  this  State  and  a 
doctor’s  wife. 

SAN  ANTONIO  DISTRICT— NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moodv,  San  Antonio,  President,.  Dr. 
E.  V.  DePew.  San  Antonio.  Spcretarv:  meets  at,  San  Antonio, 
Nov.  9-11.  Joint  session  with  Medical  Association  of  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar— Dr.  I,.  K.  Beck,  San  Antonio;  1st  Thursday  monthly. 

Comal — Dr.  A.  H.  Nnster.  New  Braunfels.  2nd  Saturday  ouarterly. 
Guadalupe — Dr.  A.  M.  Stamps.  Seguin:  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness.  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  W.  C.  Moore,  Runge:  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months 

La  Salle-Fri.o — Dr.  H.  Neeley.  Pearsall;  meets  on  call.  

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass:  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher.  Hondo;  9nd  Wednesday  monthly. 
Vvalde-Edwards — Dr.  Wm.  Watson.  Uvalde:  1st  Saturday  monthly. 

Vnl  Verde — -Dr.  H.  B.  Ross.  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville:  quarterly. 

The  Karnes  County  Medical  Society  met  May  4th  at,  Falls 
City  in  a well  attended  and  enthusiastic  meeting.  Fifteen 
were  in  attendance,  including  several  visitors  from  S'nn  An- 
tonio and  a Dr.  Moore  from  New  York  City.  The  physicians 
first  prepared  for  a scientific  program  hv  a supper  followed  hv 
cigars.  The  first  paper  read  was  entitled  “A  Practical  Method 
of  Securing  Bad  and  Doubtful  Accounts,”  by  Mr.  J.  A.  King, 
an  attorney  of  Floresville.  His  paper  suggesting  a method 
of  collecting  brought  forth  a lively  discussion  both  pro  ami 
con,  with  the  result  that  the  secretary  was  instructed  to 
supply  each  member  with  the  necessary  printed  blanks  in 
order  that  the  method  may  be  given  a practical  trial.  If  it 
works,  it  will  he  the  means  of  saving  many  dollars,  now  lost 
to  doctors  through  lax  business  methods.  Dr.  C.  S.  Venable, 
of  San  Antonio,  then  presented  a paper  on  “Increased  Intra- 
Cranial  Pressure  and  Its  Relief  hi/  Decompression,”  which  , 
was  followed  hv  one  on  “ Early  Diagnosis  of  Tuberculosis,” 
by  Dr.  Theo  Y.  Hull,  of  San  Antonio.  Both  papers  were  j 
especially  interesting  and  instructive.  Other  rumors  pre- 
sented were  “Injuries  and  Repairs  to  the  Pelvic  Floor,”  by 
Dr.  F.  E.  Young.  San  Antonio,  and  “Differential  Diagnosis  Be- 
tween Iritis  and  Glaucoma,”  bv  Dr.  John  V.  Spring.  These 
were  well  received  and  appreciated. 

Dr.  D.  M.  Thurston,  of  Beeville.  spoke  on  the  value  of  an 
antiseptic  oil  in  gonorrhea,  etc.  A very  homely,  hut  efficient 
combination,  was  mentioned  of  formalin  and  kerosene  oil. 

Tt  cures  sometimes  in  two  or  three  days  and  is  painless. 
Strength  should  he:  30  drops  of  formalin  (40  per  pent)  in 
one  ounce  of  gasoline  (to  insure  solution),  then  add  one  pint 
of  kerosene  oil.  It  is  injected  two  or  three  times  a day  and 
held  five  to  ten  minutes. 

CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  G.  M.  Stenhens,  Beeville:  3rd  Mondav  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  monthly. 

Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Fulfurrias;  5th  dav  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. I -j 
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AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society— Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb, 
i]  Austin,  Secretary.  Meets  July  8 in  Austid. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  S.  L.  Mayo,  Cedar  Creek;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  .1.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cemder  and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  E.  M.  Burleson,  Richland  Springs;  15th  of  May  and 
December. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President  Dr.  O.  S Mc- 
Mullin,  Victoria,  Secretary.  Meets  October  6 in  Victoria.; 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  G.  A.  Foote,  Eagle  Lake;  2nd  Wednesday  February, 
April,  June,  August,  October  and  Decemder. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;3rd  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 

Matagorda — Dr.  P.  E.  Parker,  Bay  City;  18th  bi-monthly. 

Victoria-Calhoun — Dr.  D.  H.  Brarnan,  Victoria;  20th  monthly. 

Wharton-J ackson — -Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 

The  Victoria-Calhoun  County  Medical  Society  at  their 

regular  election  chose  the  following  officers  for  1909:  Presi- 
dent, Dr.  W.  A.  Rape;  Vice-President,  Dr.  R.  R.  Hopkins; 
Secretary-Treasurer,  D.  H.  Brarnan ; Censors,  Drs.  F.  B. 
Shields,  W.  T.  DeTar  and  0.  S.  McMullin;  Committee  on 
Public  Health  and  Legislation,  Drs.  W.  T.  DeTar,  O.  S.  Mc- 
Mullin and  D.  H.  Brarnan;  Delegate,  Dr.  F.  B.  Shields; 
Alternate,  Dr.  R.  R.  Hopikins,  all  of  Victoria. 

District  Personal. — The  little  son  of  Dr.  Paul  Renger,  of 
Hallettsville.  was  bitten  by  a rabid  dog  on  May  19th.  He 
was  taken  to  the  Pasteur  Institute  at  Austin  for  treatment. 

SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Houston,  June  17,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellvilie;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Richmond;  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  B.  H.  Bennett,  Anderson;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonville;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

The  Harris  County  Medical  Society  at  its  February  20th 
meeting  appointed  a committee  of  three  to  wait  on  the  city 
authorities  and  suggest  the  desirability  of  the  city  appointing 
a city  pathologist,  especially  to  examine  specimens  from  all 
cases  of  diphtheria. 

At  the  meeting  of  April  3d,  memorial  resolutions  were 
adopted  on  the  death  of  Dr.  Frank  B.  Hogg. 

At  the  meeting  on  May  1st,  Dr.  J.  E.  Hodges,  recently  re- 
turned from  the  clinics  of  Philadelphia,  referred  to  the  work 
of  Dr.  Rosenberger  of  the  Blockley  Hospital.  Dr.  Rosenberger 
claims  to  be  able  to  demonstrate  the  Bacillus  tuberculosis  in 
the  blood  of  from  65  to  85  per  cent  of  cases  of  tuberculosis, 
and  even  before  they  are  found  in  the  sputum.  He  also  finds 
them  in  the  feces,  even  in  cases  that  post-mortem  have  no 
i intestinal  lesions.  Dr.  Rosenberger  also  claims  to  have  dem- 
onstrated them  in  placental  blood.  His  belief  is  that  the 
bacilli  circulate  in  the  blood  and  are  excreted  through  the 
bowel.  Dr.  Hodges  mentioned  the  technic  employed  which 
is  as  follows:  5 c.c.  of  blood  are  mixed  with  5 c.c.  of  a 5 
per  cent  solution  of  sodium  citrate  in  normal  salt  solution. 
The  mixture  is  placed  in  a refrigerator  for  twenty-four  hours. 
The  blood  separates  into  serum  and  corpuscles,  but  the  latter 
are  not  clotted.  The  corpuscles  are  then  smeared  on  a slide 
and  stained  with  carbol-fuchsin  in  the  usual  manner.  The 
preparation  is  then  laked  in  water  for  about  fifteen  minutes, 
then  decolorized  and  counter  stained,  Dr.  Rosenberger  using 
Pappenheim’s  stain.  Dr.  Allen  J.  Smith  also  said  he  had 
been  able  to  demonstrate  the  bacilli  in  the  blood,  but  others 
in  Philadelphia  doubted  Dr.  Rosenberger’s  claims.  Dr.  Hodges 
also  gave  an  interesting  review  of  the  work  being  done  in 
the  various  clinics,  and  mentioned  some  of  the  methods  in  use. 

Dr.  John  H.  Foster  read  a paper  on  “The  Treatment  of 
Chronic  Purulent  Otitis  Media.”  Dr.  S.  G.  Northrup  regretted 
that  the  general  practitioner  is  not  often  called  to  a case 
of  middle  ear  disease  early  enough.  The  tympanum  has 
usually  ruptured  by  his  first  visit.  Dr.  E.  C.  Murray  related 
a case  complaining  of  neuralgia  starting  in  front  of  the  ear 


and  extending  behind  it.  This  later  proved  to  be  mastoiditis. 
Pus  burrowed  through  the  bone  and  formed  a sinus  running 
down  into  the  neck.  Before  the  patient  could  be  operated  on 
he  died  of  cerebral  abscess.  Dr.  Scott  recounted  a case 
treated  for  grippe  followed  by  neuralgia  which  on  operation 
proved  to  be  mastoiditis.  Dr.  J.  E.  Hodges  urged  the  im- 
portance of  careful  examination  on  the  part  of  the  general 
practitioner.  Dr.  E.  F.  Cooke  also  reported  two  cases  dem- 
onstrating the  danger  of  infection  of  the  middle  ear.  Dr. 
S.  G.  Northrup  asked  if  paracentesis  of  the  tympanum  would 
abort  the  disease.  Dr.  Foster  in  closing  spoke  of  the  Eusta- 
cian  tube  in  children  being  widely  patent  and  the  posterior 
end  being  lower  than  the  anterior,  encouraging  middle  ear 
infection;  believed  free  incision  of  tympanum  would  shorten 
the  disease,  even  in  cases  where  there  was  only  an  outflow 
of  serum. 

At  the  meeting  on  May  8th  our  friends  in  the  Legislature 
received  a vote  of  thanks.  $25.75,  partly  from  individual 
subscription  and  partly  from  the  treasury,  was  contributed 
to  the  fund  for  Dr.  Carroll’s  widow.  The  secretary  opened 
a book  for  entrance  of  names  and  addresses  of  delinquents 
by  county  physician,  which  was  to  be  kept  open  for  inspection 
of  members. 

Dr.  Z.  F.  Lillard  presented  a clinical  case  of  leprosy  with 
history  as  follows:  J.  J.,  mulatto,  age  31,  born  in  Houston, 
married,  one  daughter  about  8 years  old  in  good  health,  one 
son  died  at  seven  months  of  cholera  infantum.  Wife  had  one 
abortion  at  four  months.  His  father,  white,  was  killed  about 
four  years  ago.  Patient  had  measles  in  childhood,  variola  at 
11,  of  severe  type.  Weight  now  161.  A year  ago  weighed 
153  1-2.  Eats  heartily,  sleeps  well,  bowels  regular,  tongue 
fairly  clean,  pulse  78  to  84,  no  heart  murmur.  Lungs  normal. 
Urine  normal.  Blood  shows  moderate  leucocytosis,  but  has 
not  been  able  to  demonstrate  the  lepra  bacillus.  Present 
trouble  began  about  four  years  ago.  First  noticed  pain  in 
right  hypothenar  eminence,  then  throughout  ulnar  nerve  dis- 
tribution. Was  cleaning  cars  and  working  in  brass  at  the 
time.  Attributed  trouble  to  brass  poisoning.  Patient  pre- 
sents anasthetic  areas  practically  all  over  his  body,  but  a 
few  places  are  hyperesthetie.  The  ulnar  curve  is  very  tender. 
The  patient  also  has  a typical  leonine  countenance  and  the 
main  en  griffe.  This  case  aroused  a good  deal  of  interest, 
although  the  diagnosis  being  beyond  dispute  there  was  prac- 
tically no  discussion. 

Dr.  E.  F.  Cooke  read  a paper,  “The  Germicidal  Effect  of 
Biniodid  of  Mercury,”  detailing  some  laboratory  experiments 
to  determine  the  germicidal  power  of  this  drug,  as  compared 
with  bichlorid  of  mercury.  His  conclusion  was  that  binio- 
did is  not  a reliable  antiseptic.  Dr.  Belle  C.  Eskridge  had 
hoped  that  we  would  find  the  biniodid  as  reliable  as  bi- 
ehlorid  as  biniodid  is  not  corrosive  of  steel  and  is  not 
injurious  to  the  skin.  Dr.  Haley  has  found  the  biniodid 
unsatisfactory  clinically  and  has  abandoned  it's  use.  Dr.  King 
thought  that  such  study  of  new  preparations  would  be  advan- 
tageous, as  many  unjustifiable  claims  are  made  by  manu- 
facturers. A study  of  the  chemical  construction  of  the 
biniodid  was  sufficient  to  convince  any  one  that  the  prepa- 
ration could  have  no  real  value  as  an  antiseptic.  Dr.  Hodges 
mentioned  the  futility  of  a surgeon  expecting  to  sterilize 
his  hands  by  merely  bathing  them  off  with  bichlorid,  as  it 
was  evidently  necessary  for  the  hands  to  remain  in  the  solu- 
tion for  some  time.  The  mechanical  removal  by  soap  and 
hot  water  is  to  be  performed  more  thoroughly.  Dr.  York 
commended  the  author  for  his  careful  study  of  the  prepara- 
tion. Dr.  King  called  attention  to  the  difference  between 
an  antiseptic  and  a germicide.  Dr.  Murray  said  that  the  ex- 
periments performed  with  the  violet  ray  were  not  conclusive, 
as  they  were  performed  with  a low  amperage  apparatus  and 
mentioned  that  thirty  minutes’  exposure  was  not  nearly  suffi- 
cient. Dr.  Cooke  in  closing  thanked  the  Society  for  the  re- 
ception. Said  that  he  had  been  prepared  to  hear  some  of  the 
friends  of  biniodid,  as  they  might  have  casually  argued  that 
experiments  conducted  in  vitro  did  not  have  the  same  condi- 
tions as  the  same  preparations  in  vivo,  and  that  clinically 
biniodid  might  be  more  useful  than  his  experiments  had  in- 
dicated. In  reply  to  Dr.  Murray,  Dr.  Cooke  said  that  he 
knew  practically  nothing  about  the  violet  ray,  but  had  under- 
stood that  sun  burn  could  be  very  easily  produced  by  it  and 
asked  Dr.  Murray  if  that  was  not  so.  Dr.  Murray  said  that 
susceptible  people  could  be  burned  in  eight  minutes.  Dr. 
Cooke  then  said  that  thirty  minutes  would  seem  to  be  a suffi- 
cient length  of  time  to  have  some  inhibition  of  growth 
if  the  ray  had  any  germicidal  effect  at  all.  Called  attention 
to  the  fact  that  there  might  be  an  indirect  effect  By  inducing 
migration  of  leucocytes  to  an  infected  area. 

Dr.  Belle  C.  Eskridge  then  reported  a case  where  she  had 
used  some  Van  Horn’s  catgut  and  had  a pus  formation.  She 
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had  Dr.  Cooke  make  some  cultures  from  four  tubes  of  Van 
Horn’s  gut  and  he  had  a growth  from  two  of  the  four. 

District  Personal. — Dr.  H.  W.  Earthman,  of  Conroe,  Texas, 
is  attending  the  New  Orleans  Polyclinic.  He  is  accompanied 
by  his  family. 

SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F- 
Cooke,  Houston,  Secretary;  meets  at  Houston,  June  17,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  1st  Wed.  quarterly. 
Orange — Dr.  W.  T.  Coyle,  Orange. 

Polk — Dr.  W.  K.  McCardell,  Livingston;  1st  Wednesday  monthly. 
Sabine — Dr.  R.  D.  Cousins,  Pineland;  2nd  Wednesday  monthly. 

San  Augustine— Dr.  A.  R.  Shadden,  San  Augustine. 

Shelby — Dr.  W.  C.  Windham,  Shelby ville;  2nd  Tuesday  monthly. 

EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  A.  L.  Hathcock,  Palestine,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  R.  H.  McLeod,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  J.  K.  Webster,  Athens. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 
Panola — Dr.  J.  S.  Neal,  Carthage;  1st  Monday  monthly. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  bi-monthly. 

The  Smith  County  Medical  Society  at  its  mid-summer  ses- 
sion June  8th  and  9th  was  called  to  order  by  its  president, 
Dr.  B.  F.  Chambers,  of  Flint.  Eight  members  were  present. 
After  reading  of  the  minutes,  Dr.  A.  L.  Montgomery  reported 
four  cases  in  which  he  had  used  tuberculin  in  eye  test,  in 
three  cases  the  results  were  negative,  which  was  further  con- 
firmed by  physical  examination.  In  one  case  the  result  wa3 
positive,  and  this  was  confirmed  by  finding  the  tubercle 
bacilli  in  the  sputum. 

Dr.  Albert  Woldert  had  also  used  this  test  in  one  case 
with  negative  results  which  was  further  confirmed  by  not 
finding  the  tubercle  bacilli  present.  The  contraindications  in 
the  use  of  this  test  were  mentioned. 

Dr.  Montgomery  also  detailed  a case  of  tetanus  in  which 
he  had  used  the  tetanus  antitoxin  with  recovery. 

These  cases  were  discussed  by  Drs.  Baldwin,  Chambers, 
Walker  and  Bell. 

Dr.  B.  B.  Braley,  of  Troupe,  presented  a case  for  diagnosis 
and  treatment,  the  patient  being  a little  boy  who  over  a year 
ago  had  suffered  an  injury  to  the  ankle  which  at  this  time 
was  swollen  and  painful.  In  the  opinion  of  the  majority  of 
those  present  there  had  been  a rupture  of  the  ligaments  of 
the  joint  with  slight  luxation.  What  was  needed  in  the  case 
was  prolonged  rest  in  bed. 

A delicate  test  for  bile  in  the  stomach  contents  was  demon- 
started  by  Dr.  Albert  Woldert.  (See  news  column.) 

Dr.  H.  H.  Wisdom,  of  Swan,  made  application  for  member- 
ship end  was  duly  elected. 

At  this  meeting  a delightful  banquet  was  given. 

District  Personal. — Dr.  James  A.  Hill  has  moved  from 
Groveton  to  81 1 A Main  street,  Houston. 

CENTRAL  DISTRICT— NO.  12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  McEihannon,  Belton,  President;  Dr.  Wm. 
Yater,  Cleburne,  Secretary;  meets  at  Marlin,  July  13  and  14,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 
Coryell — Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton:  3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  every  Tuesday. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  Decem- 
ber. 

NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E.  P. 
Bass,  Mineral  Wells,  Secretary;  meets , — , 1909,  at  Mineral  Wells. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Callahan — Dr.  J.  M.  Miller,  Admiral;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Jack — -Dr.  T.  C.  McCloud,  Bryson. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd 
Mondays. 

Stephens — Dr.  J.  H.  Caton,  Breckenridge;  1st  Tuesday  quarterly. 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  bi-monthly. 

The  Eastland  County  Medical  Society  chose  the  following 
officers  for  1909:  President,  Dr.  W.  P.  Lee,  Cisco;  Vice- 
President,  Dr.  J.  L.  Johnson,  Eastland;  Secretary-Treasurer, 
Dr.  J.  M.  Britton,  Cisco;  Delegate,  Dr.  C.  iS.  Vance,  Cisco; 
Alternate,  Dr.  P.  H.  Chilton,  Gorman. 

NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd.,  Fort  Worth,  Councilor. 

District  Society — Dr.  J.  W.  Largent,  McKinney,  President:  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Wednesday 
Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton;  1st  Monday. 

Ellis — Dr.  S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesday.  ' 1 
Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday 
Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday.  , , , 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday.’ 

Lamar — Dr.  M.  A.  Walker,  Paris;  1st  Thursday. 

Montague — Dr.  L.  P.  Tenney,  Stoneburg;  2nd  Tuesday.  .• 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday.  ‘ 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday.'  . . ; „ J 
Van  Zandt — Dr.  V.  7,.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  quarterly.  7®  rl 

The  Cooke  County  Medical  Society  met  at  Gainesville  in 
April.  Dr.  C.  R.  Johnson,  of  Gainesville,  read  a very  interest- 
ing and  instructive  paper  entitled  “Preventive  Medicine.” 
This  society  is  planning  an  aggressive  campaign  on  hygiene 
and  methods  of  preventive  disease,  and  to  this  end  a com- 
mittee was  appointed  to  select  local  men  to  lecture  in  the 
schools  throughout  the  county. 

The  Denton  County  Medical  Society  met  in  regular  session 
May  3rd,  with  nineteen  members  in  attendance.  Dr.  S.  P. 
Odell,  of  Stony,  Texas,  was  elected  to  membership.  The  fol- 
lowing program  was  presented:  “The  Importance  of  Early 
and  Complete  Operations  in  Infectious  and  Hemorrhagic  Con- 
ditions of  Abdomen,”  Dr.  J.  'M.  Inge,  of  Denton;  “Neurosis,” 
Dr.  F.  TJ.  Painter,  of  Pilot  Point.  These  two  papers  were 
also  read  at  the  State  meeting  at  Galveston.  “Varicose 
Ulcer,”  Dr.  D.  F.  Kirkpatrick,  of  Lewisville;  “Adenoids,” 
Dr.  P.  Lipscomb,  of  Denton.  Dr.  J.  R.  Edwards,  of  Denton, 
reported  an  interesting  case  of  “Pneumonia.” 

The  Fannin  County  Medical  Society  met  at  Bonham  April 
8tli  in  joint  meeting  with  the  Lamar  County  Society,  twenty- 
four  members  were  present.  After  a delightful  banquet  given 
at  the  Hotel  Alexander,  the  following  program  was  carried 
out,  with  discussions:  Papers  on  “ Erysipelas ” (with  a prac- 
tical demonstration  of  the  application  of  pure  carbolic  acid 
and  alcohol),  Dr.  C.  K.  Huckaby,  of  Brookston;  “Cystitis,” 
Dr.  L.  B.  Stephens,  of  Roxton;  “Ocular  Manifestations  of 
Hysteria,”  Dr.  T.  F.  Roberts,  of  Paris;  “ Diagnosis ,”  Dr.  J. 
C.  Carleton,  of  Bonham. 

The  Grayson  County  Medical  Society  met  at  Sherman 
April  6th  with  nineteen  members  in  attendance.  Dr.  W.  0. 
Curlee,  of  Canon,  was  received  into  this  society  on  transfer 
from  Fannin  county.  The  following  program  was  presented: 
“ Treatment  of  Pneumonia,”  Dr.  E.  P.  Montgomery,  of  White- 
wright;  “Toxic  Convulsions,”  Dr.  G.  S.  Ellis,  of  Sherman; 
“Conservative  Surgery  of  the  Hands  Following  Trauma,”  Dr. 
J.  W.  Carey,  of  Whitesboro.  The  subject  for  discussion  was 
“Our  Charity  Work,  Poor  Pay,  Poor  People  and  Paupers,” 
presented  by  Dr.  J.  B.  Stinson,  of  Sherman,  and  opened  by 
Dr.  J.  F.  Jones,  of  Sherman. 

At  the  May  meeting  of  this  society,  held  at  Whitewright, 
May  4th,  the  following  program  was  presented:  “Report  of 
Cases  of  Raynaud’ s Disease — Ludivig’s  Angina-Myxedema- 
Hodgkin’s  Disease,”  Dr.  I.  P.  Gunbv,  of  Sherman;  “Diabetes 
Mellitus ” Dr.  R.  May,  of  Whitewright;  “Outlines  of  Pa- 
thologic Histology,”  Dr.  J.  B.  Ellis,  of  Sherman.  Discussion: 
“ Infant  Feeding,  Summer  Diarrheas,  Examinations  of  Excre- 
tions,” presented  by  Dr.  C.  P.  Johnson,  of  Whitewright,  and 
opened  by  Dr.  Wm.  Jackson,  of  Tom  Bean. 
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District  Personals. — Dr.  W.  C.  Kimbrough,  of  Denton,  has 
just  returned  home  after  spend  a month  in  Chicago  doing 
post-graduate  work. 

Dr.  L.  Kusch,  formerly  of  Pottsboro,  was  married  February 
10  to  Miss  Carrie  Wimer,  of  Galveston,  and  is  now  located 
at  Gay  Hill,  Texas. 

Dr.  D.  Eoss,  of  Denison,  spent  the  month  of  February  in 
the  New  Orleans  clinks. 

Dr.  Roy  F.  Saunders,  of  Fort  Worth,  is  taking  a two 
months’  post-graduate  course  in  New  York  City. 

NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President;  Dr.  R.  II.  T. 
Mann,  Texarkana,  Secretary;  meets  at  Marshall, , , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon. 

Gregg — Dr.  L.  N.  Markham,  Lon  view;  1st  Tuesday. 

Harrison — Dr.  R.  C.  Hall,  Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterly 

Morris — Dr.  Wm.  Smith,  Naples;  1st  Tuesday  quarterly 

Red  River — Dr.  J.  T.  Hutchison,  Annona;  1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  montnly. 


NEW  MEMBERS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION OF  TEXAS. 


Angelina  County. — Dunn,  Watts,  Clawson;  Denman,  R.  L.,  Lufkin; 
Denman,  P.  R.,  Lufkin;  Chapman,  J.  H.,  Luikin;  Hawkins,  Jesse,  Man- 
ning; Mann,  D.  A.,  Diboll;  Pate,  Sam,  Diboll;  Taylor,  T.  A.,  Lufkin. 

Baylor  County. — Bunkley,  J.  F.,  Seymour. 

Bell  County. — Burns,  E.  J.,  Temple;  Craine,  A.  B.,  Belton;  Griffin,  Ira 
A.,  Nolanville;  Lancaster,  J.  C.,  Holland;  Mayo,  S.  L.,  Pendletonville; 
Power,  C.  L.,  Lott;  Sherwood,  M.  W.,  Temple;  Talley,  L.  R.,  Temple; 

1 Thomas,  J.  W.,  Temple. 

i Bexar  County. — Brustad,  L.  A.,  San  Antonio;  Chase,  A.  M.,  Fort  Sam 
Houston;  Gwinn,  G.  E.,  San  Antonio;  Kenney,  Nat,  San  Antonio;  Lin- 
dahl, F.  W.,  San  Antonio;  Marshall,  A.  K.,  San  Antonio;  Ricks,  G.  W., 
Pleasanton;  Sachs,  A.,  San  Antonio;  Venable,  Chas.  S.,  San  Antonio. 

Bosque  County. — Campbell,  J.  M.,  Goldthwaite;  Lillard,  T.  K.,  Morgan; 
Rowell,  W.  H.,  Meridian. 

Bowie  County. — Whatley,  A.  J.,  New  Boston;  Beck,  W.  E.,  DeKalb; 

I Eckel,  George,  Texarkana;  Womack,  W.  E.,  Texarkana, 
i Brown  County. — Allison,  L.  P.,  Brownwood;  Brown,  M.  L.,  Goldthwaite; 

| Burgess,  W.  M.,  Brownwood;  McDaniel,  H.  M.,  May;  Seitz,  C.  M.,  Trick- 
[ ham. 

Caldwell  County. — Pitts,  M.  W.,  Luling. 

Cameron  County. — Hilger,  A.  W»,  Brownville. 

Camp  County. — Cook,  Robt.  J.,  Leesburg. 

Cass  County. — Halbert,  W.  W.,  Hughes  Springs;  Sherman,  S.  T., 
Bioomburg;  Smith,  O.  L.,  Kildare. 

Cherokee  County. — Alexander,  C.  E.,  Pollock;  Cannon,  M.  B.,  Jackson- 
ville. 

Childress  County. — Judd,  W.  C.,  Paducah;  Wilkins,  J.  S.,  Childress. 

Clay  County. — Calhoun,  J.  S.,  Newport. 

Coleman  County. — Strozier,  W.  M.,  Santa  Anna. 

Collin  County. — Freeman,  B.  H.,  Nevada;  Provine,  G.  H.,  McKinney. 

Colorado  County. — Duve,  Chas.  E.,  Weimar. 

Comanche  County. — Cooper,  A.  J.,  Proctor;  Eargle,  W.  H.,  Sidney; 
Hays,  P.  G„  Bibb;  Self,  J.  E„  DeLeon;  Spradlin,  W.  W.,  Theny. 

Cooke  County. — Greuver,  L.  A.,  Sivel’s  Bend. 

Coryell  County. — Lowry,  M.  W.,  Gatesville. 

Dallas  County. — Beddoe,  A.  F.,  Dallas;  Bryce,  Wm.  A.,  Dallas;  Boyd, 
J.  M.,  Dallas;  Boyce,  Wm.  A.,  Dallas;  Dean,  J.  H.,  Dallas;  Embree,  J.  W., 
Dallas;  Salmon,  R.  H.,  Lewisville;  Tipton,  S.  P.,  Dallas. 

Deaf  Smith  County.- — Griffin,  S.  R.,  Canyon  City. 

Delta  County. — Darwin,  T.  M.,  Cooper;  Estep,  M.  A.,  Lake  Creek; 
Stephens,  George,  Sulphur  Bluff. 

Denton  County. — Edwards,  J.  R.,  Denton;  Evans,  Rebecca  M.,  Denton; 
McCabe,  W.  E.,  Denton;  Odell,  S.  P.,  Stony. 

Donley  County. — Ellis,  T.  H.,  Clarendon. 

\ Eastland  County. — Carter,  C.  H.,  Eastland;  Howell,  J.  W.,  Cisco;  Moor- 

head, J.  D.,  Desdemonia. 

Ector-Midland-Martin-Howard  County. — Latham,  J.  B.,  Stanton. 

El  Paso  County. — Bosworth,  Robinson,  Asientos,  Mex. ; Cary,  F,  S.,  El 
Paso;  Detwiler,  D.  W.,  El  Paso;  Dick,  J.  M.,  El  Paso;  Keltner,  J.  E.,  El 
Paso;  Klein,  A.  R„  El  Paso;  Kluttz,  W.  C.,  El  Paso;  McKnight,  J.  L„ 
El  Paso;  Prentis,  E.  C.,  El  Paso;  Rogers,  E.  B.,  El  Paso;  Starker,  C.  T., 
El  Paso. 

Erath  County  .—Miller,  L.  H.,  StephenviSle. 

Fannin  County. — Dunsworth,  O.  C.,  Nobility;  Knight,  J.  T.,  Ravenna; 
Parrish,  Minnie  O.,  Trenton;  Spence,  S.  E.,  Windom;  Williams,  S.  J., 
Lomasco. 

Galveston  County. — Burk,  W.  E.,  Galveston;  Danforth,  F.  N.,  Texas 
City;  Devlin,  Ella,  Galveston;  Dudgeon,  L.  O.,  Galveston;  Flynn,  James 
G.,  Galveston;  Galny,  A.,  Galveston;  Greenwood,  James,  Galveston;  Har- 
ris, L.  R-,  Galveston;  Jackson,  L.  B.,  Galveston;  Jones,  Everett  F.,  Gal- 
veston; Miller,  James  R.,  Port  Bolivar;  Moore,  Tarleton  F.,  Galveston; 
Roberts,  Chas.  P.,  Galveston;  Sherrin,  Jennie  A.,  Galveston;  Wilkinson, 
C.  H.,  Galveston. 

Grayson  County. — Bounds,  J.  W.,  Gunter;  Colquitt,  J.  L.,  Whitewright; 
Devine,  J.  J.,  Tom  Bean;  Ellis,  J.  B.,  Sherman;  Freels,  A.  McD.,  Denison; 
Sears,  R.  L.,  Whitewright;  Veatch,  O.  E.,  Sherman;  Woodson,  T.  D., 
Denison. 

Gregg  County. — Bussey,  D.  C.,  Fort  Worth;  Ferry,  E.  E.,  Longview. 

Grimes  County. — Bowen,  W.  M.,  Navasota. 

Guadalupe  County. — Farrell,  A.  J.,  Seguin;  Walters,  F.  G.,  Seguin. 

Hale-Floyd  County. — Andrews,  V.,  Floydada;  Hamilton,  R.  L.,  Mat- 
ador; Sanders,  R.  W.,  Hale  Center;  Thomas,  Wm.,  Matador;  Wayland, 
L.  C.,  Plainview;  White,  C.  L.,  Lockney. 

Hamilton  County. — Durham,  C.  E.,  Hico;  Hale,  Frank,  Marshall;  Hub- 
bert,  T.  J.,  Hico;  Richards,  J.  B.,  Evant;  Smith,  D.  D.,  Priddy;  Thomp- 
son, J.  M.,  Jonesboro;  Yarbrough,  E.  E.,  Indian  Gap. 
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Hardeman  County. — Blackwell,  T.  H.,  Dickens;  Dillard,  B.  A.,  Chilli- 
cothe;  Farrington,  J.  B.,  Chillicothe;  Webb,  E.  M.,  Chillicothe. 

Hardin  County. — Darby,  T.  O.,  Saratoga;  Evans,  C.  W.,  Honey  Island; 
Roark,  A.  W.,  Dearborn;  Shuffield,  J.  H.,  Fred. 

Harris  County. — Coutant,  Clarence  W.,  Alvin;  Ehrhardt,  Wm.,  West- 
field;  Griffith,  C.  W.,  La  Porte;  Davidson,  A.  M.,  Houston;  MacNider, 
Virginia  S.,  Pasadena;  Stroud,  E.  F.,  Houston;  Wilson,  Roy  D.,  Houston. 
Harrison  County. — Williams,  C.  R.,  Marshall. 

Hemphill-Roberts-Lipscomb-Ochiltree  County. — Barnett,  H.  N.,  Cana- 
dian; Snyder,  C.  H.,  Canadian. 

Hill  County. — Vaughan,  E.  P.,  Hillsboro;  Weir,  J.  P.,  Covington. 

Hood  County. — Carmichael,  A.,  Granbury;  Perry,  J.  N.,  Lipan. 

Hopkins  County. — Arthur,  W.  H.,  Saltillo;  McGehee,  J.  L.,  Uvalde. 
Hunt  County. — Bush,  J.  A.,  Greenville;  DeJernett,  W.  B.,  Commerce; 
Dunbar,  VV.  P.,  Campbell;  Chandler,  M.  M.,  Greenville;  Fry,  S.  D.,  Lester; 
Mitchell,  R.  E.,  Campbell;  Morrow,  Joe  R.,  Caddo  Mills;  Proffitt,  N.  C., 
Kingston;  Shuford,  F.  B.,  Wolfe  City;  Smith,  J.  S.,  Cash;  Webb,  Robt., 
Greenville. 

Jack  County,  —McCloud,  B.  L.,  Bryson;  McCloud,  T.  C.,  Bryson. 
Jasper-Newton  County. — Blow,  F.  T.,  Call. 

Jefferson  County. — Bennett,  W.  H.,  Port  Arthur;  Haizlip,  Jno.  H.,  Ne- 
derland; Sherrill,  Allen  E.,  Cleveland. 

Johnson  County. — Bishop,  M.  L.,  Rio  Vista;  Davis,  C.  W.,  Godley. 
Jones  County. — Davis,  J.  D.,  Tuxedo;  Graham,  Gideon,  Esse;  Rush,  R. 
H.,  Stamford;  Walker,  I.  D.,  Stamford. 

Karnes  County. — Warren,  C.  A.,  Kennedy. 

Kaufman  County. — Gladney,  S.  M.,  Terrell. 

Kerr- Kendall-Gitlespie- Bandera  County. — -Reeve,  W.  T.,  Boerne. 

Knox  County. — Burnett,  B.  H.,  Munuay;  Farrington,  W.  P.,  Munday; 
Martin,  S.  S.,  Munday;  Smith,  A.  A.,  Munday. 

Lamar  County. — Bryan,  Thos.  B.,  Blossom;  Cross,  W.  D.,  Paris;  Heffel- 
finger,  M.  L.,  Cnicota;  Lunsford,  C.  L.,  Maxey. 

La  Salle-Frio  County. — Powell,  E.  T.,  Moore. 

Lee  County. — Stuart,  T.  H.  D.,  Tanglewood. 

Leon  County. — Powell,  E.  P.,  Centerville;  Ross,  O.  W.,  Guy’s  Store. 
Limestone  County. — Pyburn,  J.  M.,  Coolidge;  Shields,  W.  A.,  Mexia. 
Llano  County. — Mabry,  E.  D.,  Llano. 

Madison  County. — Burney,  J.  E.,  Zulch;  Hays,  J.  W.,  Madisonville. 
Matagorda  County. — Baldwin,  vV.  S.,  Palacios;  Bouldin,  Wm.  W.,  Bay 
City;  Brooks,  Thos.  C.,  Bay  City;  Elliott,  J.  R.,  Palacios;  Flickwir,  A.  W., 
Blessing;  Smitn,  Bat,  Bay  City. 

McLennan  County. — Black,  D.  W.,  Rosebud;  Colgin,  I.  E.,  Waco;  Earl 
H.,  Marlin;  Hays,  M.  A.,  Lott;  Sewall,  F.  B.,  Marlin. 

Medina  County . — Koontz,  L.  A.,  LaCoste;  Meyers,  H.  J.,  Hondo;]Rahm, 
R.  E.,  D'Hanis;  Smith,  W.  H.,  Hondo. 

Milam  County. — Gill,  J.  M.  F.,  Cameron;  Liddell,  F.  A.,  Yarrellton; 
Munroe,  D.,  Cameron. 

Mitchell  County. — Cheeney,  W.  S.,  Chesaning,  Mich.;  Gilliam,  J.  A., 
Westbrook;  Ratliff,  T.  J.,  Colorado;  Saunders,  W.  B.,  Westbrook;  Shook, 
W.  R.,  Loraine. 

Morris  County. — Driskell,  W.  It.,  Daingerfield. 

Navarro  County. — Edgar,  J.  H.,  Richland;  Fountain,  W.  D.,  Corsicana; 
Rowe,  K.  W.,  Kerens. 

Nolan-F  isher-Stonewall  County. — Batey,  I.  E.,  McCauley;  Byhum,  J. 
T.,  McCauley;  Reaves,  B.  F.,  Rotan. 

Nueces  County. — Brockman,  W.  H.,  Corpus  Christi;  Ellison,  A.  M., 
Corpus  Christi. 

Palo  Pinto  County. — Clark,  Frank,  Palo  Pinto;  Mitchell,  J.  H.,  Graford; 
Patterson,  J.  M.,  Oran;  Smith,  R.  H.,  Lyra. 

Polk  County. — Barron,  W.  P.,  Carmona;  Pullen,  W.  D.,  Corrigan. 
Potter  County. — Hanson,  D.  T.,  Amarillo. 

Red  River  County. — Elder,  A.  G.,  Fulbright;  Rainey,  J.  E.,  Rosalie. 
Robertson  County. — Abney,  G.  M.,  Franklin;  Brittian,  Edgar,  Bremond; 
Brittian,  Eugene,  Bremond;  Cearnals,  C.  D.,  Mumford;  Eaves,  W.  G., 
Bremond;  Erwin,  Wm.,  Hearne;  Hill,  M.  V.,  Headsville;  Powell,  J.  G., 
Wootan  Wells;  Thomas,  F.  L.,  Easterly;  Vaughan,  W.  R.,  Calvert. 

Rusk  County. — Barton,  A.  W.,  Overton;  Lacy,  A.  P.,  Mt.  Enterprise; 
Osborne,  W.  M.,  Pine  Hill;  Smith,  A.  O.  L.,  Motley. 

Shelby  County. — Caldwell,  J.  R.,  Shelbyville;  Carter,  C.  E.,  Tenaha; 
Duke,  A.  W.,  Center;  Foster,  E.  N.,  Shelbyville;  Heart,  W.  G.,  Timpson; 
Jimmerson,  J.  J.,  Neuville;  Johnson,  F.  O.,  Timpson;  Leak,  E.  E.,  Center; 
Martindale,  A.  H.,  Joaquin;  O’Banion,  M.  L.,  Center;  Parish,  A.  L.,  Ten- 
aha; Sims,  J.  B.,  Center;  Wiggins,  L.  E.,  Shelbyville;  Windham,  J.  H., 
Shelbyville. 

Smith  County. — Wisdom,  H.  H.,  Swan. 

Starr  County. — Horner,  A.  M.,  Rio  Grande. 

Tarrant  County. — Cummings,  J.  B.,  Fort  Worth. 

Taylor  County.- — Ballard,  S.,  Abilene;  Bass,  T.  B.,  Abilene;  Brown,  J. 
II.,  Hamby;  Fuller,  M.  C.,  Audra;  Loveless,  It.  E.,  Abilene. 

Titus  County. — Donagan,  Jos.  T.,  Cookville. 

Tom  Green  County. — Leavell,  H.  B.,  San  Angelo;  Moses,  W.  H.,  San 
Angelo;  Newman,  H.  W.,  San  Angelo. 

Travis  County. — Gilbert,  Jos.,  Austin. 

Trinity  County. — Barclay,  R.  L.,  Iris;  Stovall,  A.  J.,  Groveton. 

Upshur  County. — Truitt,  C.  S.,  La  Fayette. 

Uvalde-Edwards  County. — -McGehee,  J.  L.,  Uvalde;  Bonham,  O.  F., 
Sabinal;  Rawlingson,  W.  T.,  Sansom. 

Van  Zandt  County. — Echols,  H.  M.,  Wills  Point;  Stanlee,  J.  N.,  Edge- 
wood. 

Webb  County. — McMeans,  Andrew,  Monterey,  Mexico. 

Wichita  County. — Moore,  M.  H.,  Wichita  Falls;  Walker,  M.  M.,  Wich- 
ita Falls. 

Wilbarger  County. — Garland,  A.  B.,  Vernon. 

Wise  County. — Foster,  R.  T.,  Boonsville;  Huddleston,  W.  C.,  Newark; 
Jones,  B.  M.,  Boyd;  Riley,  D.  C.,  Paradise;  Sparkman,  J.  T.,  Alvord; 
Speer,  D.  M.,  Slidell. 

Wood  County. — Baber,  G.  L.,  Winnsboro;  Pollard,  M.  D.,  Winnsboro. 
Young  County. — Gore,  W.  H.,  Eliasville;  Morris,  S.  G.,  Markley. 


CHANGES  OF  ADDRESS  FROM  APRIL  18,  1909,  TO  MAY 
28,  1909. 


James  A.  Hill,  from  Groveton  to  Houston. 

J.  W.  Oxford,  from  Austin  to  San  Antonio,  care  of  Southwestern  In- 
sane Asylum. 

Geo.  S.  Stell,  from  Paris  to  Brownsville. 

J.  A.  Fowler,  from  Winnsboro  to  Quitman. 

P.  C.  Nichols,  from  Sylvester  to  Lott. 

G.  S.  True,  from  Midlothian  to  Big  Springs. 

W.  P.  Brogan,  from  Malakoff  to  Kirkland. 

R.  W.  Skipper,  from  Port  Arthur  to  Lovelady. 

C.  W.  Skipper,  from  Port  Arthur  to  Lovelady. 

M.  J.  Shaw,  from  Randolph  to  Kiowa,  Okla. 

O.  J.  Colwick,  from  Fairy  to  CranfiU’s  Gap. 
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DEATHS. 


June. 


A.  D.  Patillo,  from  Dallas'to  Winnsboro. 

F.  M.  Smith,  from  Blueridge  to  Artesia,  N.  M. 

H.  C.  Boone,  from  Richmond  to  Wharton. 

A.  M.  Chase,  from  Fort  Sam  Houston  to  Fort  St.  Philip,  La. 

R.  B.  Wolford,  from  Dallas  to  Tuba. 

S.  E.  Connally,  from  Markley  to  Red  Springs. 

G.  B.  McMillan,  from  San  Fordyce  to  McAllen. 

L.  Mackeekney,  from  San  Augustine  to  Wichita  Falls. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  APRIL, 

1909. 


Braden,  C.  F.,  El  Paso.  Warren,  W.  O.,  Pecan  Gap. 

Nash,  A.  W.,  Dallas.  Wilhite,  J.  T.,  Austin. 

Robinson,  G.  J.,  Houston  Heights. 


DEATHS. 


Dr.  J.  S.  Holland,  of  Bonham,  died  May  10th  at  Beaumont. 
He  was  73  years  old,  and  had  been  a resident  of  Texas  more 
than  forty  years.  He  first  located  at  Chappell  Hill,  later 
removing  to  Brenham  where  his  family  resided  for  more  than 
twenty  years.  He  always  took  an  active  part  in  the  social 
and  church  life  of  his  community.  The  interment  took  place 
at  Prairie  Lee  cemetery,  Brenham.  He  was  the  father  of 
Dr.  Bruce  Holland,  of  Sour  Lake. 

Dr.  J.  J.  Burroughs,  a retired  physician  of  Houston,  died 
May  2 at  his  home,  after  a long  illness,  aged  79.  He  was 
born  May  1,  1831,  at  Tuscaloosa,  Alabama.  He  received  his 
literary  education  at  the  university  of  Tuscaloosa,  in  his  native 
town,  and  shortly  after  moved  to  Newton  county,  Texas, 
where  he  began  to  read  medicine.  He  attended  lectures  at 
the  New  Orleans  School  of  Medicine  (now  extinct),  New 
Orleans,  La.,  and  graduated  in  1860.  He  then  located  in 
Milam,  Sabine  county,  Texas,  where  he  was  married  to  Miss 
Ann  E.  Bush,  the  only  daughter  of  General  D.  B.  Bush. 
After  a brief  practice  at  Milam,  Dr.  Burroughs  moved  to 
Woodville,  Tyler  county,  where  he  soon  built  up  a large 
practice.  He  remained  at  Woodville  until  the  beginning  of 
the  Civil  War,  when  he  enlisted  in  the  Confederate  Army 
and  was  made  first  lieutenant  of  Captain  Jack  Bean’s  com- 
pany in  Colonel  J.  R.  Burnett’s  regiment.  He  was  after- 
wards promoted  to  surgeon,  and  while  acting  in  that  capacity 
was  taken  prisoner  at  the  Arkansas  River  post  and  sent  to 
prison  at  Fort  Delaware,  where  he  was  confined  until  the 
close  of  the  war,  being  then  liberated  to  return  to  his  home. 
He  then  moved  to  Houston  in  the  fall  of  1865,  when  he  soon 
became  known  n.s  a skilled  surgeon  and  physician.  In  1875 
he  took  a post-graduate  course  at  Bellevue  Hospital  Medical 
College,  of  New  York,  in  1876  at  the  Jefferson  Medical 
College  of  Philadelphia.  He  is  survived  by  his  wife  and 
three  children. 

Dr.  J.  M.  Ritchie,  of  Boyd,  Texas,  died  at  Fort  Worth, 
May  20th,  from  tetanus,  resulting  from  an  incision  in  one  of 
his  limbs  for  an  abscess.  He  was  a young  man  about  thirty 
years  of  age,  and  was  reared  in  Tarrant  county.  He  was  an 
undergraduate  of  the  Medical  Department  of  Fort  Worth 
University,  of  Fort  Worth,  and  began  his  practice  in  Bird- 
ville.  He  was  well  and  favorably  known,  and  will  be  missed 
by  his  numerous  friends.  He  is  survived  by  a sister  who 
lives  at  Boyd.  He  was  interred  at  Birdville. 


BOOK  REVIEWS. 


Tuberculosis  of  the  Nose  and  Throat,  by  Lorenzo  B.  Lockard, 
M.  D.,  Laryngologist  and  Rhinologist  to  the  Jewish 
Consumptive  Relief  Society  Sanatorium  and  One 
Time  Professor  of  Anatomy,  Toledo  Medical  College. 
Three  hundred  and  sixty-eight  pages  with  85  illus- 
trations, 64  of  which  are  in  colors.  Bound  in  cloth. 
C.  V.  GVlosby  Medical  Book  and  Publishing  Co.,  St. 
Louis. 

“The  annual  mortality  from  tuberculosis,  in  the  United 
States,  approximates  150,000,  and  from  eight  to  ten  times 
this  number  are  affected,  to  some  extent,  with  the  disease. 
Statistics  compiled  from  all  parts  of  the  world,  including 
private  as  well  as  hospital  and  sanatoria  records,  show  that 
complicating  lesions  of  the  throat  occur  in  at  least  one-third 
of  all  persons  with  recognizable  foci  in  the  lungs.  Autopsies 
upon  individuals  dead  of  consumption  prove  that  nearly  fifty 
per  cent  have  tuberculous  lesions  in  the  larynx,  but  assuming 


only  one  of  every  four  consumptives  to  be  so  affected,  an 
ultra-conservative  estimate,  the  fact  is  established  that  none 
other  of  the  serious  diseases  to  which  the  upper  respiratory 
tract  is  subject  approaches  tuberculosis  in  prevalency  nor 
in  the  unhappy  consequences  which  it  entails.” 

The  above  lines  taken  from  the  author’s  preface  shows  the 
vast  number  of  persons  afflicted  with  this  diseases  and  the 
great  per  cent  of  which  show  evidence  of  it  in  the  nose  and 
throat.  As  has  been  shown  by  experience,  a large  number  of 
these  infections  are  preventable,  and  the  mortality  that  has 
been  recorded  has  resulted  from  two  causes:  First,  the  al-  j 
most  universal  neglect  to  make  systematic  examinations  of 
the  larynx  in  pulmonary  patients  until  subjective  symptoms 
ha/ve  developed,  by  which  time  the  lesions  have  often  passed 
the  bounds  of  incipiency  and  the  general  vitality  has  become 
hopelessly  impaired,  and  secondly,  in  the  generally  accepted 
but  erroneous  belief  that  laryngeal  tuberculosis  is  almost 
invariably  fatal  and  that  treatment  commonly  does  more 
harm  than  good.  This  book  is  one  that  should  be  in  the 
library  of  every  practitioner,  especially  of  the  South  and 
West,  as  it  is  a thorough  and  useful  work  on  this  disease. 
The  etiology,  pathology,  symptomatology,  diagnosis,  prognosis 
and  treatment  of  this  disease  is  given,  and  each  heading  is 
discussed  fully.  The  discourse  upon  the  treament  of  this 
condition  is  very  lengthy  and  scientific,  and  if  medical  men  in 
general  would  follow  the  author’s  suggestions  we  feel  sure 
that  in  a great  measure  the  main  objects  for  which  the  book 
was  written,  namely:  to  place  before  the  profession  the  mod- 
ern views  concerning  the  early  recognition,  the  treatment 
and  prognosis  of  the  disease,  in  the  hope  that  an  increased 
faith  in  the  efficacy  of  treatment  and  a full  appreciation  of 
the  importance  of  early  diagnosis  and  of  routine  examina- 
tions of  the  larynx  in  every  consumptive,  will  be  accom- 
plished. The  book  also  contains  a chapter  on  records  of 
cases,  showing  what  may  be  done  along  the  line  of  cures 
with  the  proper  treatment.  The  text  is  beautifully  illus- 
trated with  a large  number  of  colored  plates,  and  the  work 
as  a whole  is  thorough  and  up  to  date. 


Epoch-Making  Contributions  to  Medicine,  Surgery  and  the 
Allied  Sciences. — Being  reprints  of  those  communica- 
tions which  first  conveyed  epoch-making  observations 
to  the  scientific  world,  together  with  biographical 
sketches  of  the  observers.  Collected  by  C.  N.  B. 
Camac,  of  jxew  York  City.  Octavo  of  435  pages, 
with  portraits.  W.  B.  Saunders  Company,  Philadel- 
phia, 1909.  $4.00  net. 

This  book,  which  is  just  from  the  press,  affords  reading 
matter  more  like  an  article  in  some  of  the  literary  maga- 
zines than  one  accustomed  to  appear  in  modern  text-books  of 
medicine  and  surgery.  The  author  has  written  about  some  of 
the  notable  contributors  to  medicine,  surgery  and  the  allied 
sciences,  and  has  gathered  together  some  of  their  original 
writings  along  their  respective  lines.  Among  the  contributors 
to  medical  science,  the  author  has  selected  for  this  work  the 
names  of  Lister,  Harvey,  Auenbrugger,  Laennec,  Jenner,  Mor- 
ton, Wells,  Warren,  Simpson,  Holmes  and  Semmelweis.  The 
book  contains  portraits  and  biographies  of  these  men  together 
with  some  of  their  original  monographs.  It  will  have  a 
pleasant  reception  by  those  interested  in  medicine,  surgery 
and  the  allied  sciences  and  who  are  looking  for  diversion  and 
an  insight  into  medicine  of  a century  or  more  ago. 


BOOKS  RECEIVED. 


Handbook  of  Diseases  of  the  Rectum.  Hirschman.  (C.  V. 
Mosby  Co.) 

legal  Medicine  and  Toxicology.  Emmerson.  ( Appletons.) 
Surgical  Memoirs.  Mumford.  (Moffat,  Yard  & Co.) 
Tuberculosis  of  the  Nose  and  Throat.  Lockard.  (C.  V. 
Mosby  Co.) 

Medical  and  Minor  Surgical  Diseases  of  Women.  Lite.  J 
(Southern  Medical  Publishing  Co.) 

Vaccine  and  Serum ' Therapy.  Schorer.  (C.  V.  Mosby  Co. 
Digest  of  Comments  on  the  Pharmacopeia  of  the  United 
States.  (Eighth  decennial  revision.)  Hotter  and  Wilbert, 

U.  S.  P.  H.  and  M.  H.  Service. 
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FIRST  OR  EL  PASO  DISTRICT. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

EL  PASO  COUNTY  MEDICAL 
SOCIETY. 

Anderson,  W.  H.,  El  Paso. 

Auerbach,  L.  B.,  El  Paso. 

Bishop,  Ida  E.,  El  Paso. 

Bosworth,  Robinson,  Asientos,  Mex. 
Braden,  C.  E.,  El  Paso. 

Brown,  C.  P.,  El  Paso. 

Brown,  W.  L.  (President),  El  Paso. 
Brunner,  Geo.,  El  Paso. 

Bush,  T.  ,T.,  El  Paso. 

Butler,  A.  H.,  El  Paso. 

Calnan,  G.  B.,  El  Paso. 

*Camp,  Jim,  Pecos. 

Carpenter,  E.  R.,  El  Paso. 

Cary,  E.  S.,  El  Paso. 

Cathcart,  J.  W.,  El  Paso. 

Coffin,  J.  W.,  El  Paso. 

Clutter,  B.  F.,  El  Paso. 

Crouse,  Hugh,  El  Paso. 

Deady,  H.  P.,  El  Paso. 

Detwiler,  D.  W.,  El  Paso. 

Dick,  J.  M.,  El  Paso. 

Dixon,  Arch,  Jr.,  El  Paso. 

Gallaher,  F.  W.,  El  Paso. 

Grace,  T.  W.,  El  Paso. 

Gray,  J.  B,  El  Paso. 

Hendricks,  C.  H.,  El  Paso. 

Hill,  M.  S.,  El  Paso. 

Homan,  R.  B.,  El  Paso. 

Huffaker,  D.  H.,  El  Paso. 

Irvin,  O.  C.,  El  Paso. 

Irvin,  E.  H.,  El  Paso. 

Jones,  W.  T.,  Fort  Davis. 

Keltner,  J.  E.,  El  Paso. 

King,  F.  S.,  El  Paso. 

Klein,  A.  R.,  El  Paso. 

Kluttz,  W.  C.,  El  Paso. 

Love,  J.  D.,  El  Paso. 

Lusk,  H.  N.,  Toyah. 

*Miller,  F.  P.,  El  Paso. 

McNeil,  Irving,  El  Paso. 

McKnight.  J.  L.,  El  Paso. 

Pickels,  W.  H.,  El  Paso. 

Prentiss,  E.  C.,  El  Paso. 

Race,  C.  T.,  El  Paso. 

Ramey,  R.  L.,  El  Paso. 

Rawlings,  J.  A.,  El  Paso. 

Richmond,  J.  M.,  El  Paso. 

Rogers,  E.  H.',  El  Paso. 

Safford,  H.  T.  (Secretary),  El  Paso. 
Samaniego,  J.  A.,  El  Paso. 

Schuster.  M.  P.,  El  Paso. 

Shaver,  P.  J.,  El  Paso. 

Sinks,  E.  D.,  E!  Paso. 

Stark,  H.  H.,  El  Paso. 

Starker,  C.  T.,  El  Paso. 

Staten,  B.,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stevenson,  H.  E.,  El  Paso. 

Tappan,  J.  W.,  El  Paso. 

Thomas,  G.  N.,  El  Paso. 

Thompson,  H.,  El  Paso. 

Turner,  S.  T.,  El  Paso'. 

Vance,  James,  El  Paso. 

Vinsant,  W.  J.,  Pecos. 

Watt,  C.  W.,  Ocampo,  Chic.,  Mexico. 
Weeks,  W.  R.,  El  Paso. 

Werley,  G.,  El  Paso. 


White,  A.,  El  Paso. 

Weish,  M.,  El  Paso. 
Witherspoon,  L.  G.,  El  Paso. 
Wright,  M.  0.,  El  Paso. 
White,  H.,  El  Paso. 

Berkeley,  Benj.  F.,  Alpine. 


SECOND  OR  BIG  SPRINGS  DISTRICT. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

ECTOR  - MIDLAND  - MARTIN  - HOW- 
ARD COUNTY  MEDICAL  SOCIETY. 

Baird,  J.  C.,  Big  Springs. 

Baker.  W.  E.,  Grand  Falls. 

Barnett,  W.  C.,  Big  Springs. 

Cain,  S.  G.,  Big  Springs. 

Campbell,  M.  E.,  Stanton. 

'Hall,  G.  T.  (Secretary),  Big  Springs. 
Haley,  J.  F.,  Midland. 

Hurt,  J.  H..  Big  Springs. 

Johnston,  W.  F.,  Big  Springs. 

Latham,  J.  B.,  Stanton. 

Lynch,  W W.,  Midland. 

Thomas,  J.  B.,  Midland. 

Wilson,  R.  A.  (President),  Odessa. 
W'ilson,  R.  G.,  Odessa. 

Wright,  J.  G.,  Big  Springs. 

Curtis,  W.  K.,  Midland. 

HASKELL  COUNTY  MEDICAL 
SOCIETY. 

Bernard,  J.  W.,  Carney. 

Cherry,  Thos.  F.,  Sagerton. 

Cummings,  D.  L.,  Haskell. 

Ellis,  E.  B.,  Rule. 

Gebhard,  A.  G.,  Haskell. 

Kimbrough,  W.  A.  (President),  Haskell. 
Neatlierv,  A.  G.,  Haskell. 

Presley,  W.  R.,  Carney. 

Roasberry,  M.  E.  (Secretary),  Haskell. 
Rogers,  M.  W.,  Rule. 

Weaver,  H.  C.,  Rule. 

Williamson,  Wyatt,  Haskell. 

Miller,  W.  T.,  Rochester. 

Dunn,  Wm,  Rochester. 

Gilbert,  E.  E.,  Haskell. 

JONES  COUNTY  MEDICAL  SOCIETY. 

Adamson,  F.  R.,  Anson. 

Bunkley,  E.  A.,  Stamford. 

Bunkley,  Wm.,  Stamford. 

Calloway,  G.  M.,  Anson. 

*Davis,  J.  D.,  Tuxedo. 

Dobbins,  T.  C.,  Stamford. 

Jones,  A.  McK.  (Secretary),  Anson. 
Jones,  T.  A.,  Stamford. 

Kincaid,  W.  H.,  Anson. 

Lewis,  J".  L.,  Nugent. 

McGee,  B.  B.,  Avoca. 

McKinnie,  E.  P.,  Stamford. 

McReynolds,  A.  D.,  Stamford. 

Robertson,  T.  W.,  Stamford. 
t Schell,  C.  C.,  Stamford. 

Shappard,  R.  R.,  Anson. 

Smith,  N.  J.,  Sinclair. 

Spencer,  Aleck,  Stamford. 

Stephens,  D.  L.  (President),  Anson. 
Walker,  R.  J.  D.,  Stamford. 

White,  David,  Hamlin. 

Williams,  Dee,  Anson. 

Rush,  R.  H.,  Stamford. 


KNOX  COUNTY  MEDICAL  SOCIETY. 

Brice,  Jno.  H.  (Secretary),  Knox  City. 
Burnett,  B.  H.,  Munday. 

Farrington,  W.  P.,  Munday. 

Gibner,  G.  P.,  Knox  City. 

Lee,  J.  T.,  Munday. 

Martin,  S.  S.,  Munday. 

Orr,  J.  A.,  Benjamin. 

Pope,  W.  B.  (President),  Knox  City. 
Robertson,  J.  B.,  Munday. 

Smith,  A.  A.,  Munday. 

Smith,  J.  R.,  Munday. 

Woodall,  0.  L.,  Goree. 

MITCHELL  COUNTY  MEDICAL 
SOCIETY. 

Avent,  J.  A.,  Loraine. 

Cheeney,  W.  S.,  Chesanig,  Mich. 
Coleman,  P.  C.,  Colorado. 

Copeland,  J.  A.  (President),  Loraine. 
Edwards,  J.  H.,  Cuthbert. 

Gilliam,  J.  A.,  Westbrook. 

Merrell,  T.  C.,  Colorado. 

^Person,  A.  G.,  Uvalde. 

*Phenix,  N.  J.,  Colorado. 

Ratliff,  T.  J.,  Colorado. 

Saunders,  W.  B.,  Westbrook. 

Shook,  W.  R.,  Loraine. 

*Smith,  Willis  R.  (Secretary),  Colorado. 

NOLAN-FISHER  COUNTY  MEDICAL 
SOCIETY. 

^Allen,  R.  R.  (Secretary),  Roby. 

Archer,  B.  F.',  Sweetwater. 

Batey,  I.  E.,  McCauley. 

Bertram,  J.  F.,  Sweetwater. 

Bloss,  C.  M.,  Roscoe. 

Bynum,  J.  T.,  McCauley. 

Callan,  W.  W.,  Rotan. 

Chrpman,  A.  A.,  Sweetwater. 

"Davis,  J.  D.,  Roby. 

Hambright,  J.  G.,  Roby. 

Honeycutt,  J.  B.,  Rotan. 

McGee,  B.  B.,  Avoca. 

Ni<diols,  P.  C.,  Sylvester. 

*l'ope,  R.  J.  (President),  Sweetwater. 
Reaves,  B.  F.,  Rotan. 

Sarter,  E.  R.,  Rotan. 

Scott,  H.  C.,  Sweetwater. 

Walker.  J.  H.,  Sylvester. 

Young,  J.  W.,  Roscoe. 

SCURRY-KENT-DICKENS  COUNTY 
MEDICAL  SOCIETY. 

Bannister,  J.  M.,  Snyder. 

Brock,  E.,  Hermleigh. 

Howell,  R.  J.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Leslie,  T.  C.,  Snyder. 

Morrow,  W.  H.,  Snyder. 

Warren,  J.  W.  (President),  Snyder. 
Whitmore,  J.  T.  (Secretary),  Snyder. 

TAYLOR  COUNTY  MEDICAL 
SOCIETY. 

Ballard,  S.,  Abilene. 

Barnett,  W.  H.,  Abilene. 

Bass,  T.  B.,  Abilene. 

Brown,  J.  H.,  Hamby. 

Campbell,  N.  W.,  Abilene. 

Cash,  C.  M.  (Secretary),  Abilene. 

Cates,  S.  R.,  Abilene. 
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Laly,  J.  M.,  Abilene. 

Davis,  A.  E.,  Abilene. 

Fuller,  M.  C.,  Audi  a. 

Gage,  S.  C.,  Abilene. 

Grizzard,  C.  A.,  Abilene. 

Haynes,  F.  E.  ( President ) , Abilene. 
Pope,  A.  J.,  Abilene. 

Loveless,  R.  E..  Abilene. 

Runipli,  E.  P.,  Lawn. 

Scott,  C.  T.,  Abilene. 

Tensley,  0.  S.,  Tye. 

Wallace,  H.  E.,  Lawn. 

Wilbanks,  W.  T.,  Gaps. 

Winn,  W.  A.,  Tuscola. 


THIRD  OR  PANHANDLE  DISTRICT. 

Dr.  D.  R.  Flv,  Amarillo,  Councilor. 
CHILDRESS  COUNTY  MEDICAL 
SOCIETY. 

* Albert,  J.  W.,  Childress. 

Anderson,  M.,  Childress. 

Bryan,  F.  B.  (Secretary),  Childress. 
Cristler,  J.  H.,  Childress. 

*Edgar,  C.  L.,  Childress. 

Judd,  W.  C.,  Paducah. 

*McFarling,  C.  W.,  Childress. 

McFeiran,  R.  W.,  Childress. 

McGowan,  E.  E.,  Paducah. 

Michie,  J.  D.:  Childress. 

Morgan,  T.  M.,  Childress. 

Richards,  L.  D.,  Paducah. 

Snyder,  J.  W.  (President),  Childress. 
Wilkins,  T.  0..  Paducah. 

Wilkins,  J.  S.,  Childress. 

DALLAM  - HARTLEY  - SHERMAN 
COUNTY  MEDICAL  SOCIETY.  • 

Anthony,  S.  W.,  Dumas. 

Bartlett,  Lewis  S.,  Dalhart. 

Brokaw,  C.  P.  (President),  Dalhart. 
Bolin,  Geo.  W.,  Texline. 

Brown,  W.  P.,  Stratford. 

Nelson,  — , Texline. 

Owens,  Robt.  L.,  Dalhart. 

Rattan,  A.  S.,  Ciianning. 

Russell,  W.  R.,  Texhoma. 

Slack,  J.  C.,  C'l  ay  ton,  N.  M. 

Stem,  ];.  Y..  Dalhart. 

Thornton,  C.  W.,  Dalhart. 

Todd,  Clias.  (Secretary),  Dalhart. 

DEAF  SMITH  COUNTY  MEDICAL 
SOCIETY. 

Griffin,  S.  R.,  Canyon  City. 

Hicks,  Jas.  W.  (Secretary),  Hereford. 
Huggins,  D.  H.,  Hereford. 

Johnson,  R.  M.  (President),  Hereford. 
LeGrand,  G.  H.,  Hereford. 

Price,  W.  A.,  Hereford. 

Rogers,  W.  J.,  Hereford. 

Stewart,  D.  M.,  Canyon  City. 

Taylor,  II.  H.,  Hereford. 

Landrum,  M.  M.,  Dimmit. 

DONLEY  COUNTY  MEDICAL 
SOCIETY. 

Carroll,  T.  W.  (President),  Clarendon. 
Ellis,  T.  H.,  Clarendon. 

Gray,  Wm.  (Secretary),  Clarendon. 
Stocking,  J.  D.,  Clarendon. 

FOARD  COUNTY  MEDICAL  SOCIETY. 

Adams,  W.  H.  (President),  Crowell. 
Cates,  A.  C.,  Crowell. 

*C'lark,  Hines,  Crowell. 

Hill,  J.  M.,  Crowell. 

Kincaid,  R.  L.  (Secretary),  Crowell. 

HALE-FLOYD  COUNTY  MEDICAL 
SOCIETY. 

Andrews,  R.  C.  (President),  Floydada 
Andrews,  V.,  Floydada. 

Bridges,  F.,  Hale  Center. 

Carter.  G.  W.,  Plainview, 


Childers,  R.  A.,  Floydada. 

Dial,  J.  C.,  Lockney. 

Duncan,  J.  F.,  Plainview'. 

Dye,  L.  Lee,  Plainview. 

*Freeman,  W.  H.,  Lockney. 

Guest,  J.  L.,  Lockney. 

Hamilton,  R.  L.,.  Matador. 

Hanby,  J.  D.,  Plainview. 

Hendricks,  J.  F.,  Plainview. 

Hudson,  J.  C.,  Petersburg. 

Judkins,  0.  H.,  Plainview. 

Lindsay,  A.  IT.,  Plainview. 

Sanders,  R.  W.,  Hale  Center. 

Smith,  P.  S.,  Olton. 

Thomas,  Wm.,  Matador. 

Traweek,  A.  C.,  Matador. 

*Wardlaw,  W.  M.  ( Secretary) , Plainview. 
Wayland,  L.  C.,  Plainview. 

*Wayland,  J.  FI.,  Plainview. 

White,  C.  I.,  Lockney. 

HALL  COUNTY  MEDICAL  SOCIETY. 

*Ballew,  J.  M.,  Memphis. 

Back,  C.  C.,  Memphis. 

Bowman,  N.  H.,  Memphis. 

Dickey,  W.  C.  (Secretary),  Memphis. 
Durham,  J.  Q.,  Memphis. 

Greenw'ood,  J.  W.,  Memphis. 

Mickle,  J.  W.,  Memphis. 

Mooney,  Jas.,  Wellington. 

Wilson,  C.  F.,  Memphis. 

HARDEMAN  COUNTY  MEDICAL 
SOCIETY. 

Ball,  A.  J.,  Quanah. 

Blackwell,  T.  H.,  Dickens. 

Dillard,  B.  A.,  Chillicothe. 

Farrington,  J.  B.  (President),  Chilli- 
cothe. 

Frizzell,  T.  D.,  Quanah. 

Hannah,  J.  J-,  Quanah. 

Hargraves,  R.  L.,  Quanah. 

Hyde,  R.  H.,  Eldorado,  Okla. 

Johnson,  G.  II.,  Quanah. 

McCullough,  ,T.  T.,  Quanah. 

Radford,  G.  W-,  Quanah. 

Webb,  E.  M.,  Chillicothe. 

West,  H.  A.  (Secretary),  Quanah. 

HEMPHILL-LIPSCOMB-ROBERTS- 
OCHILTREE  COUNTY  MEDI- 
CAL SOCIETY. 

Barnett,  FI.  N.,  Canadian. 

Caylor,  H.  C.  (Secretary),  Canadian. 
Davis,  J.  S.,  Higgins. 

Hamm,  E.  F.,  Clarendon. 

Newman,  A.  M.  (President),  Canadian. 
Porch,  Chas.  L.,  Glazier. 

Snyder,  C.  H.,  Canadian. 

Teas,  F.  D.,  Canadian. 

LUBBOCK  COUNTY  MEDICAL 
SOCIETY. 

*Baugh,  W.  L.,  Lubbock. 

Ellis,  J.  W.,  Brownfield. 

Garland,  W.  L.,  Lubbock. 

Griffin,  M.  L.,  Gomez. 

Greer,  — , Emma. 

Hall,  R.  J,,  Lubbock. 

Helm,  R.  L.,  Estacado. 

Jones,  Robt.,  Lubbock. 

McCoy,  J.  H,  Tahoka. 

Miles,  — , Tahoka. 

Overton,  M.  C.  (President),  Lubbock. 
Overton,  J.  W.,  Lubbock. 

Oxford,  L.  G.,  Lubbock. 

Stoops,  J.  N.  (Secretary),  Lubbock. 
Windham,  S.  H-,  Tahoka. 

POTTER  COUNTY  MEDICAL 
SOCIETY. 

Bedford,  J.  D.,  Amarillo. 

Caldw'ell,  A.  J.,  Amarillo. 

Crume,  .T.  J..  Amarillo. 

Fly.  D.  R.,  Amarillo. 

Gist.  R.  D.,  Amarillo. 


Graham,  R.  L.,  Skidmore. 

Hanson,  D.  T.,  Amarillo. 

*Johnston,  E.  A.,  Amarillo. 

Killough,  R.  S.,  Amarillo. 

Lockett,  W.  A.,  Amarillo. 

McGee,  T.  F.,  Amarillo. 
iUcMeans,  R.  L.,  Amarillo. 

*Patton,  W.  D.,  Amarillo. 

Pierson,  J.  W.,  Amarillo. 

Rasco,  I.  (President),  Amarillo. 

Savage,  C.  C.,  Amarillo. 

^Thomas,  G.  T.  (Secretary),  Amarillo. 
^Vineyard,  S.  P.,  Amarillo. 

Vineyard,  G.  T.,  Amarillo. 

Walker,  R.  M.,  Amarillo. 

Wrather,  J.  R.,  Amarillo. 

SWISHER-BRISCOE  COUNTY  MEDI- 
CAL SOCIETY. 

*Barnes,  H.  D.  (President),  Tulia. 

Bell,  M.  C.,  Silverton. 

Clark,  H.  T.,  Tulia. 

Crawford,  J.  E.,  Silverton. 

Dye,  E.  Lee,  Tulia. 

Ford,  S.  Q.,  Kress. 

Hartsook,  C.  R.,  Tulia. 

Jeter,  D.  0.,  Happy. 

McElroy,  F.  Q.,  Happy. 

Milburn,  J.  R.  (Secretary),  Tulia. 
Murphy,  Geo.  S.,  Lubbock. 

Shoemaker,  L.  W.,  Tulia. 

Wolford,  R.  B.,  Tulia. 

WICHITA  COUNTY  MEDICAL 
SOCIETY. 

Amason,  L.  P.,  Wichita  Falls. 

Bell,  J.  M.,  Iowa  Park. 

Burnside,  S.  H.,  Wichita  Falls. 

Coons,  L.  (President),  Wichita  Falls. 
Dice,  R.  J.,  Burk  Burnett. 

Guest,  ,J.  C.  A.  (Secretary),  Wichita 
Falls. 

Hale,  C.  S.,  Wichita  Falls. 

Jones,  A.  A.,  Wichita  Falls. 

Meredith,  D.,  Fort  Worth. 

Miller,  R.  L.,  Wichita  Falls. 

Moore,  M.  H.,  Wichita  Falls. 

Mouser,  E.  B.,  Electra. 

Tyson,  L.  C,,  Wichita  Falls. 

* Walker,  W.  H.,  Wichita  Falls. 

Walker,  M.  M.,  Wichita  Falls. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY. 

*Dodson,  J.  E.  (President),  Vernon. 
Dodson,  J.  E.,  Jr.,  Vernon. 

Flaniken,  D.  B.,  Tolbert. 

Garland,  A.  B.,  Vernon. 
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Mayo,  O.  N.,  Elgin. 

Norfsinger,  I.  B.,  Elgin. 

Powell,  J.  H.  E.,  Smithville.  . 

Taylor,  T.  B.,  Elgin. 

Wood,  W.  E.,  Elgin.  ' 

BURNET  COUNTY  MEDICAL 
SOCIETY. 

Dawson,  Ira  J.  (Secretary),  Marble 
Falls. 

Eargle,  H.  C..  Burnet. 

‘Howell,  Asa,  Burnet. 

Yett,  J.  R.  (President),  Marble  Falls. 
Yett,  T.  M.,  Marble  Falls. 
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CALDWELL  COUNTY  MEDICAL 
SOCIETY. 

Bellamy,  C.  L.,  Dale. 

Brewer,  J.  C.,  Dale. 

Coopwood,  T.  B.,  Lockhart. 

Corley,  Lawrence  (Secretary),  Lockhart. 
*Francis,  S.  J.,  Luling. 

Holt,  Oran  C.,  Lockhart. 

Johnson,  Marshall,  Kingsbury. 

‘Karbach,  F.  B.,  Maxwell. 

Morgan,  W.  M.,  Lockhart. 

O’Banion,  W.  H.,  Tilmon. 

Pitts,  M.  W.,  Luling. 

Ross,  A.  A.  (President),  Lockhart. 
Smith,  Edgar,  Mendoza. 

Van  Ness,  J.  M.,  Prairie  Lea. 

LEE  COUNTY  MEDICAL  SOCIETY. 

Connor,  A.  C.,  Lexington. 

"Johnson,  John  M.  (President),  Gid- 
dings. 

"O’Barr,  John  T.,  Ledbetter. 

Shaffer,  Claude,  Lexington. 

‘Southern,  G.  W.,  Lincoln. 

Stuart,  T.  H.  D.,  Tanglewood. 

York,  W.  E.  (Secretary),  Giddings. 

LLANO  COUNTY  MEDICAL  SOCIETY. 

Bernard,  J.  T.,  Llano. 

Darnall,  C.  F.  (Secretary),  Llano. 
Donges,  H.  E.,  Castell. 

Fowler,  W.  Y.,  Valley  Springs. 

Gibson,  J.  A.,  Llano. 

Gray,  G.  L.,  Llano. 

Livingston,  D.  S.,  Llano. 

Mabry,  E.  D.,  Llano. 

Selman-,  H.  S.  (President),  Llano. 
Townsend,  E.  D.,  Llano. 

SAN  SABA  COUNTY  MEDICAL 
SOCIETY. 

Behrns,  C.  L.  (Secretary),  Cherokee. 
Burleson,  Emmett,  Richland  Springs. 
‘Nelson,  A.  D.,  Richland  Springs. 
Rimmer,  S.  W.  (President),  San  Saba. 
‘Sanderson,  Geo.  H.,  San  Saba. 
‘Sanderson,  W.  S.,  San  Saba. 

TRAVIS  COUNTY  MEDICAL 
SOCIETY. 

*Bennett,  T.  J.,  Austin. 

*Bibb,  L.  B.,  Austin. 

Black,  J.  T.,  Elroy. 

Black,  W.  B.,  Austin. 

Blanton,  J.  J.,  Buda,  Hays  county. 
Bundy,  Z.  T.,  Austin. 

‘Daniel,  F.  E.,  Austin. 

Decherd,  G.  M.  (Secretary),  Austin. 
Gibson,  J.  W.,  Austin. 

Gilbert,  Jos.,  Austin. 

‘Granberry,  H.  B.,  Austin. 

Graves,  R.  S.,  Austin. 

Gregg,  Frank  C.,  Manor. 

Haigler,  S.  H.,  Austin. 

Harper,  W.  A.  (President),  Austin. 
Harper,  H.  W.,  Austin. 

Hilgartner,  H.  L.,  Austin. 

‘Hill,  H.  B.,  Austin. 

‘Holliday,  Margaret,  Austin. 

Holtzclaw,  W.  E.,  Buda,  Hays  county. 
Howze,  J.  E.,  Austin. 

‘Hudson,  S.  E.,  Austin. 

Hunter,  Jno.  R.,  Hornsby. 

Jones,  Ben.  F.,  Austin. 

Killian,  W.  F.,  Buda,  Hays  county. 

Kirk,  L.  H.,  Austin. 

Kuehne,  H.,  Walburg. 

Lacey,  L.  L.,  Austin. 

Litten,  Frank,  Austin. 

Loomis,  Caroline  B.,  San  Angelo. 

Loving,  J.  M.,  Austin. 

Mathews,  W.  J.,  Austin. 

‘Mathis,  E.  G.,  Manor. 

Maxwell,  F.  A.,  Delvalle. 

‘Maxwell,  T.  0.,  Austin. 


LIST  OF  MEMBERS. 


McCaleb,  W.  E.,  Webberville. 
McLaughlin,  F.  P.,  Austin. 
McLaughlin,  J.  W.,  Sr.,  Austin. 
McLaughlin,  J.  W.,  Jr.,  Austin. 
‘Oxford,  J.  W.,  San  Antonio. 

Pettway,  T.  R.,  Austin. 

Reeve,  J.  R.,  Blanco. 

Sappington,  J.  B.,  Austin. 

Sibley,  A.  J.,  Creedmoor. 

‘Smartt,  Geo.  P.,  Manor. 

Steiner,  Ralph,  Austin. 

Sterzing,  H.  F.,  Austin. 

Stroburg,  J.  A.,  Manor. 

Taylor,  M.  A.,  Austin  (dead). 

Watt,  W.  Neal,  Austin. 

Weller,  C.  O.,  Austin. 

Wickline,  R.  M.,  Austin. 

Wilhite,  J.  T.,  Austin. 

Wooten,  G.  H.,  Austin. 

Wooten,  J.  S.,  Austin. 

‘Field,  J.  D.,  Manor. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY. 

‘Anderson,  J.  C.,  Granger. 

Atkinson,  0.  B.,  Florence. 

Beckman,  A.,  Bartlett. 

Rennet,  H.  M.,  Florence. 

‘Black,  C.  C.  (Secretary),  Georgetown. 
Blair,  C.  M.,  Bartlett. 

Cock,  D.  M.,  Granger. 

Doak,  E.,  Taylor. 

Fleming,  W.  P.,  Georgetown. 

‘Flinn,  J.  F.,  Hutto. 

Floeckinger,  F.  C.,  Taylor. 

Foster,  C.  C.  (President),  Corn  Hill. 
‘Foster,  G.  W.,  Georgetown. 

Gidnev,  C.  C.,  Granger. 

‘Graves,  H.  N.,  Georgetown. 

Harrell.  T.  M.,  Round  Rock. 

Hazlewood,  W.  R.,  Leander. 

Helmes,  W.  L.,  Jonah. 

Henschen,  G.  E.,  Georgetown. 

Holloway,  J.  A.,  Round  Rock. 

Hudson,  R.  B.,  Elgin. 

Johnson,  C.  D.,  Thorndale. 

Jones,  G.  M.,  Taylor. 

Jones,  W.  T.,  Georgetown. 

Kuhn,  August,  Pflugerville. 

Kuehne,  Henry,  Walburg. 

Lamar,  L.  L.,  Florence. 

McDaniel,  I.  H.,  Weir. 

‘Nowlin,  A.,  Hutto. 

‘Nowlin,  B.,  Georgetown. 

Petty,  J.  H.,  Taylor. 

Pettus,  W.  G.,  Georgetown. 

Porter,  J.  D.,  Hutto. 

‘Robertson,  G.  L.,  Leander. 

Schultz,  W.  M.,  Georgetown. 

‘Shepherd,  F.  D.,  Liberty  Hill. 
Simmons.  C.  L.,  Liberty  Hill. 

‘Tally,  G.  K.,  Georgetown. 

‘Taylor,  J.  F.,  Briggs. 

Thomas,  E.  M.,  Georgetown. 

Trott,  G.  A.,  Georgetown. 

Weidemeyer,  G.  A.,  Taylor. 

Weber,  W.  G.,  Round  Rock. 

Willerson,  J.  E.,  Corn  Hill. 


EIGHTH  OR  DE  WITT  DISTRICT. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY. 

Colley,  S.  T.,  Bernardo. 

Cook,  C.  G.,  Weimar. 

Cross,  G.  W.,  Eagle  Lake. 

Davidson,  J.  K.,  Eagle  Lake. 

Duve,  Chas.  E.  (Secretary),  Weimar. 
‘Fahrenkamp,  B.  J.,  Frelsburg. 
Halamicek,  Jno.  A.,  Nada. 

Harrison,  J.  Whit,  Columbus. 
Harrison,  R.  Henry,  Columbus. 
‘Harrison,  R.  H.,  Columbus. 
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Hutchins,  J.  F.,  Oakland. 

McLeary,  S.  B.,  Weimar. 

‘Norris,  F.  0.,  Eagle  Lake. 

Payne,  J.  H.,  Columbus. 

‘Roberts,  W.  J.,  Garwood. 

Walker,  W.  H.,  Oakland. 

Williamson,  C.  A.  (President),  Colum- 
bus. 

‘Foote,  G.  A.,  Byers. 

DE  WITT  COUNTY  MEDICAL 
SOCIETY. 

‘Allen,  G.  W.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckeville. 

‘Brown,  H.  H.,  Yoakum. 

Burns,  J.  W.,  Cuero. 

Chindler,  P.  G.,  Westhoff. 

Eckhardt,  H.  C.,  Gonzales. 

Finney,  W.  D.,  Cuero. 

Gillett,  W.  R.  (President),  Cuero. 
‘Kirkliam,  F.  W.  (Secretary),  Cuero. 
Mernitz,  C.,  Meversville. 

Norwieski,  B.  J.,  Yorktown. 

Pierce,  D.  S.,  Westhoff. 

‘Pridgeon,  J.  E.,  Thomaston. 

Thompson,  J.  M.,  Cuero. 

Westphal,  Robt.,  Yorktown. 

Lackey,  J.  M.,  Cuero. 

Mugge,  0.  J.,  Cuero. 

FAYETTE  COUNTY  MEDICAL 
SOCIETY. 

Ehlinger,  Otto  (Secretary),  La  Grange. 
Johnson,  R.  A.,  Flatonio. 

‘Zielinski,  A.  J.,  Schulenburg. 
‘Schramm,  C.  J.,  Fayetteville. 

GOLIAD  COUNTY  MEDICAL 
COUNTY. 

LeMaster,  R.  R.  (President),  Goliad. 
Oquin,  C.  L.,  Wesatche. 

Smith,  R.  Walter  (Secretary),  Fannin. 
Yarbrough,  J.  M.,  Goliad. 

LAVACA  COUNTY  MEDICAL 
SOCIETY. 

‘Gray,  J.  D.,  Shiner. 

Kopecky,  C.  L.,  Hallettsville. 

‘Kotzebue,  A.  M.,  Flatonia. 

‘Lay,  J.  E.,  Sweet  Home. 

Letzerich,  C.  W.  (President),  Sublime. 
Ledbetter,  A.  A.,  Hallettsville. 

Mitchell,  F.  T.,  Shiner. 

Renger,  Paul  (Secretary),  Hallettsville. 
Schulze,  G.,  Shiner. 

‘Shropshire,  W.,  Yoakum. 

Youngkin,  Si,  Yoakum. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY. 

Baldwin,  W.  S.,  Palacios. 

Bouldin,  Wm.  W.,  Bay  City. 

Brooks,  Thos.  C.  (Secretary),  Bay  City. 
Elliott,  J.  R.  (President),  Palacios. 
Flickwir,  A.  H.,  Blessing. 

‘Foote,  S.  A.,  Bay  City. 

Morton,  A.  S.,  Bay  City. 

‘Parker,  P.  E.,  Bay  City. 

Scott,  E.  E.,  Bay  City. 

Simons,  J.  E.,  Bay  City. 

Smith,  Bat,  Bay  City. 

‘Thomas,  V.  D.,  Matagorda. 

Reed,  J.  W.,  Bay  City. 

VICTORIA-CALHOUN  COUNTY  MED- 
ICAL SOCIETY. 

Braman,  D.  H'.  (Secretary),  Victoria. 
DeTar,  W.  T.,  Victoria. 

Hopkins,  R.  R.,  Victoria. 

‘Malsch,  E.  A.,  Victoria. 

McMullen,  0.  S.,  Victoria. 

‘Rape,  W.  A.  (President),  Victoria. 
Shields,  F.  B.,  Victoria. 

Smith,  J.  L.,  Victoria. 
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WHARTON-JACKSON  COUNTY  MED- 
ICAL SOCIETY. 

* Andrews,  J.  M.,  Wharton. 

Davidson,  J.  C.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  W.  L.,  Glenflora. 

•Dobbs,  J.  C.,  Ganado. 

*Huey,  W.  B.  (President),  El  Campo. 
LaBanve,  R.  E.  L.,  Edna. 

Lancaster,  W.  H.,  Ganado. 

•Lincecum,  A.  L.  (Secretary),  Louise. 
Passmore,  B.  H.,  El  Campo. 

Radkey,  0.  H.,  Edna. 

•Ray,  W.  D.,  East  Bernard. 

•Redwine,  D.  P.,  El  Campo. 

Richmond,  W.  T.,  Edna. 


NINTH  OR  SOUTHERN  DISTRICT. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

AUSTIN  COUNTY  MEDICAL 
SOCIETY. 

* Brown,  Walter  T.,  Wallis. 

•Davidson,  J.  S.,  San  Felipe. 

•Knolle,  Bernard  E.,  Industry. 

Knolle,  Otto  J.  (President),  Industry. 
•Kroulik,  John,  Bellville. 

Rowland,  0.  J.,  Sealy. 

Schilling,  Lawrence,  Cat  Spring. 
Sclimoeller,  Wm.,  Sealy. 

•Steck,  Otto  E.  (Secretary),  Bellville. 
Trenckmann,  Otto  A.,  Bellville. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY. 

Boone,  H.  C.  (Secretary),  Yoakum. 
*0’Farrell,  J.  M,  Richmond. 

GALVESTON  COUNTY  MEDICAL 
SOCIETY. 

Aynesworth,  H.  T.,  Galveston. 

•Baldinger,  W.  H.,  Galveston. 

•Breath,  W.  P.,  Galveston. 

•Burk,  W.  E.,  Galveston. 

•Carter,  T.  J.,  League  City. 

•Carter,  W.  S.,  Galveston. 

•Chase,  E.  D.,  Galveston. 

•Cooke,  H.  P.,  Galveston. 

*Cox,  E.  S.,  Galveston. 

•Danforth,  F.  N.,  Texas  City. 
•Delalondre,  M.  P.,  Galveston. 

•Devlin,  Ella,  Galveston. 

•Delaney,  G.  E.,  Galveston. 

•Dorbandt,  Thos.,  Galveston. 

•Dudgeon,  H.  R.,  Galveston. 

•Dudgeon,  L.  0.  Galveston. 

•Dyer,  J.  O.,  Galveston. 

•Fisher,  F.  K.,  Galveston. 

*Fly,  A.  W.,  Galveston. 

•Fisher,  W.  C.,  Galveston. 

•Flynn,  Jas.  G.,  Galveston. 

•Galny,  A.,  Galveston. 

•Gammon,  Wm.,  Galveston. 

•Graves,  M.  L.,  Galveston. 

•Greenwood,  Jas.,  Galveston. 

*Haden,  H.  C.,  Galveston. 

•Harris,  L.  R.,  Galveston. 

•Hartman,  Henry,  Galveston. 

•Heard,  Allen  G.,  Galveston. 

•Herzog,  Sofie,  Brazoria. 

•Jackson,  L.  B.,  Galveston. 

•Jones,  Everett  F.,  Galveston. 

•Jones,  J.  S.,  Galveston. 

•Keiller,  Wm.,  Galveston. 

•Kennedy,  Thos.  L.,  Galveston. 

•Kenner,  Edwin  B.,  Galveston. 

•Kleberg,  Walter,  Galveston. 

•Kruger,  Fred  R.,  Galveston. 

•Lawrence,  D.  H.  (President),  Galveston. 
•Lee,  Geo.  H.,  Galveston. 

•Miller,  Jas.  R.,  Port  Bolivar. 

•Moore,  Jno.  T.,  Galveston. 

•Moore,  Tarleton  F.,  Galveston. 


Morgan,  Geo.  L.,  Turtle  Bayou. 

•Morris,  Seth  M.,  Galveston. 

•Nave,  T.  W.,  Galveston. 

Pabst,  0.  C.,  Galveston. 

•Paine,  J.  F.  Y.,  Galveston. 

•Peters,  O.  K.,  Galveston. 

•Plant,  O.  H.,  Galveston. 

•Pritchett,  Ira  E.,  Galveston. 

•Randall,  Edw.,  Galveston. 

•Ralston,  J.  C.,  Galveston. 

•Roberts,  C.  P.,  Galveston. 

•Rowley,  Frances,  Galveston. 

•Ruhl,  Julius  H.,  Galveston. 
•Sappington,  H.  0.,  Galveston. 

Schaefer,  Marie  C.,  Galveston. 

•Shearer,  Amon  R.,  Mont  Belvieu. 
Sherrin,  Jennie  A.,  Galveston. 

•Sykes,  G.  S.,  Galveston. 

Stafford,  Brooks,  Galveston. 

•Starley,  W.  F.,  Galveston. 

•Terrill,  Jas.  J.  (Secretary),  Galveston. 
•Thompson,  Jas.  E.,  Galveston. 
•Trueheart,  C.  W.,  Galveston. 

•Tucker,  J.  P.,  Galveston. 

•Wassam,  A.  M.,  Galveston. 

•Wilkinson,  C.  H.,  Galveston. 

Wolf,  C.  L.  M.,  Galveston. 

•Wood,  Martha  A.,  Galveston. 

GRIMES  COUNTY  MEDICAL 
SOCIETY. 

•Barnes,  C.  V.,  Bedias. 

Bowen,  W.  M.,  Navasota. 

Davis,  Oscar,  Anderson. 

•Emory,  S.  J.  (President),  Navasota. 
Falvey,  J.  W.,  Ulmer. 

Franklaw,  H.  W.,  Shiro. 

Greenwood,  W.  W.,  Plantersville. 
Harris,  E.  A.  (Secretary),  Navasota. 
Harris,  G.  C.,  Courtney. 

Palmer,  H.  J.,  Plantersville. 

Peeples,  D.  W.,  Navasota. 

Wilson,  W.  T.,  Navasota. 

HARRIS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  N.  N.,  Houston. 

Archer,  Minnie  E.,  Houston. 

Archer,  William  A.,  Houston. 
Armstrong,  Ed  M.,  Houston. 

Arnold,  Enga  M.,  Houston. 

Barrell,  C.  C.,  Houston. 

Blair,  John  M.,  Houston. 

Bourland,  F.  M.,  Houston. 

Boyd,  James  G.,  Houston. 

•Boyles,  James  M.,  Houston. 

•Bruhl,  Charles  E.,  Houston. 

•Brumby,  W.  M.,  Houston. 

•Cooke,  E.  F.  (Secretary),  Houston. 
•Coutant,  Clarence  W.,  Alvin. 

Cox,  R.  L.,  Houston. 

Cronin,  P.  H.,  Houston. 

Davidson,  A.  M.,  Houston. 

Daviss,  E.  P.,  Houston. 

DuBose,  John  D.,  Humble. 

Duckett,  Jno.  D.,  Houston. 

Eckliardt,  Wm.  R.,  Houston. 

Eckhardt,  J.  C.  A.,  Houston. 

Ehrhardt,  Wm.,  Westfield. 

Eidman,  F.  G.,  Houston. 

•Ellis,  Billie  V.,  Houston. 

•Eskridge,  Belle  C.,  Houston. 

Ford,  Frank  C.,  Sabine. 

•Foster,  J.  H.,  Houston. 

Garrett,  Win.  A.,  Houston. 

Gibbs,  J.  Philip,  Houston. 

Gray,  E.  N.,  Houston. 

•Griffith,  C.  W.,  La  Porte. 

•Hall,  Geo.  P.,  Houston. 

Haley,  Wm.  A.,  Houston. 

Hamilton,  E.  J.,  Houston. 

Hamilton,  Gavin,  Houston. 

Hillin,  S.  H.,  Houston. 

Hoeflincli,  Carl  W.,  Houston. 


Hodges,  J.  E.,  Houston. 

Hogg,  F.  B.,  Houston. 

Holland,  Margaret  E.,  Houston. 

•Howard,  A.  Philo,  Houston. 

James,  A.  Judson,  Houston. 

Jones,  R.  L.,  Houston. 

King,  F.  B.,  Houston. 

•Kline,  L.  B.,  Houston. 

•Knox,  R.  W.,  Houston. 

Krause,  Albert,  Houston. 

*Kvle,  J.  A.,  Houston. 

Larendon,  Geo.  W.,  Houston. 

•Lillard,  Z.  F.,  Houston. 

•Lister,  S.  M.,  Houston. 

MacNider,  Virginia  S.,  Pasadena. 

Martin,  Wm.  H.,  Houston. 

Meyer,  G.  Herbert,  Houston. 

Miller,  K.  N.,  Houston. 

Milnes,  Geo.  S.,  Houston. 

•Moore,  Harvin  C.,  Houston. 

Moore,  Samuel  H.,  Houston. 

•Morris,  R.  T.,  Houston. 

•Mullen,  Jos.  A.,  Houston. 

Murray,  E.  C.,  Houston. 

•Mvnatt,  A.  J.,  Houston. 

Neuhaus,  Frank  J.,  Houston. 

Northrup,  Samuel  G.,  Houston. 
•Norsworthy,  0.  L.,  Houston. 

Parker,  Geo.  D.,  Houston. 

•Priester,  W.  G.,  Houston. 

•Ralston,  Wallace  W.,  Houston. 

•Red.  S.  C.,  Houston. 

•Robinson,  G.  J.,  Houston  Heights. 
Rogers,  Wm.  L.,  Houston. 

Ross,  F.  R.,  Houston. 

Scardino,  Peter  H.,  Houston. 

•Scott,  J.  W„  Houston. 

Shaw,  Wallace  N.,  Houston. 

Scott,  R.  T.,  Houston. 

•Shearer,  T.  W.,  Houston. 

•Short,  J.  L.,  Houston. 

Silbernagel,  E.  S.,  Houston. 

Slatoper,  F.  J.,  Houston. 

Smith,  F.  B.,  Houston. 

Smith,  Percy  L.,  Houston. 

Smith,  iS.  J.,  Houston. 

Stroud,  E.  F.,  Houston. 

Stuart,  J.  R.,  Houston. 

Towles,  R.  H.,  Houston. 

Wallace,  Bruce,  Houston. 

Wallace,  Chas.  A.,  Houston. 

Wagner,  Stephen  V.,  Houston. 

Warren,  Claude  D.,  Houston. 

•Weems,  Marcus  A.,  Columbia. 

Wier,  W.  M.  (President),  Houston. 
Wilson,  R.  D.,  Houston. 

Wilson,  S.  J.,  Houston. 

York,  J.  B.,  Houston. 

Alexander,  R.  T.,  Humble. 

MADISON  COUNTY  MEDICAL  SO- 
CIETY. 

Burney,  J.  E.,  Zulch. 

Cline,  W.  B.,  Midway. 

Cole,  W.  A.,  Mecca. 

•Day,  G.  P.  (President),  Madisonville. 
•Gibson,  B.  F.,  Huntsville. 

Hays,  J.  W.,  Madisonville. 

Jorden,  J.  D.,  Madisonville. 

•Hill,  J.  T.,  Zulch,  R.  F.  D. 

Morris,  J.  E.,  Sr.,  Madisonville. 
•Morris,  J.  E.,  Jr.  (Secretary),  Madison- 
ville. 

•Patton,  O.,  Midway. 

Smith,  J.  E.,  Bedias,  R.  F.  D. 

Speer,  Glover,  Madisonville. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY. 

Arnold,  J.  J.,  Hufsmith. 

Collier,  J.  F.  (Secretary) , Conroe. 
•Currie,  R.  F.,  Montgomery. 

Earthman,  H.  W.,  Conroe. 

•Hooper,  W.  N.  (President),  Conroe. 
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*Powell,  W.  P.,  Willis. 

Sellers,  J.  C.,  Spring. 

Smith,  J.  M.,  Conroe. 

*Ware,  J.  M.,  Magnolia. 

Robertson,  O.  E.,  Spring. 

WALKER  COUNTY  MEDICAL  SO- 
CIETY. 

Bush,  L.  H.  (Secretary),  Huntsville. 
Fowler,  W.  E.,  Huntsville. 

Hendrick,  J.  P.,  Huntsville. 

Thomason,  J.  W.,  Huntsville. 

WALLER  COUNTY  MEDICAL 
SOCIETY. 

Bains,  L.  W:a  Brookshire. 

Clemons,  I.  T.,  Waller. 

John,  Frank,  Field's  Store. 

*LeGrand,  C.  W.  (Secretary),  Hemp- 
stead. 

Mahan,  L.  L.  (President),  Hempstead. 
Osborn,  W.  C.,  Monaville. 

Searcy,  C.  A.,  Hempstead. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY. 

Becker,  E.,  Brenham. 

Bowers,  S.  (President),  Brenham. 
Burditt,  J.  B.  (Secretary),  Brenham. 
Campbell,  W.  R.,  Chappell  Hill. 

Cloud,  W.  0.,  Needville. 

Hairston,  T.  J.,  Independence. 

Nicholson,  R.  E.,  Brenham. 

Pier,  T.  J.,  Brenham. 

Toland,  A.  W.,  Chappell  Hill. 
Wedemeyer,  E.  L.,  Mart. 

Williamson,  J.  R.,  Brenham. 

•I  i : T- 

TENTH  OR  SOUTHEASTERN  DIS- 
TRICT. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

HAiRDIN  COUNTY  MEDICAL 
SOCIETY. 

Bevil,  Jno.  R.,  Batson. 

Burnett,  S.  H.  (Secretary),  Kountze. 
Darby,  T.  0.,  Saratoga. 

Evans,  C.  W.,  Honey  Island. 
*Fortenberry,  J.  C.,  Silsbee. 

Kirby,  H.  S.,  Silsbee. 

Ogden,  T.  R.,  Nona. 

Pope,  E.  D.,  Silsbee. 

Roark,  A.  W.  (President),  Dearborn. 
Russell,  P.  S.,  Batson. 

*Selman,  Lee,  Olive. 

Shuffield,  J.  H.,  Fred,  Tyler  county. 

JASPER-NEWTON  COUNTY  MEDI- 
CAL SOCIETY. 

*Bean,  B.  F.,  Kirbyville. 

Cuningham,  H.  C.,  Roganville. 

Grimes,  Jasper,  Buna. 

Hall,  H.  S.,  Newton. 

Hancock,  H.  R.,  Jasper. 

*McMicken,  Dru,  Kirbyville. 

Ogden,  U.  B.,  Call. 

Powell,  C.  N.,  Deweyville. 

Swinney,  B.  A.  (President),  Newton. 
Stone,  T.  E.  (Secretary),  Jasper. 
*Selman,  T.  B.,  Browndell. 

Spurlock,  G.  H.,  Kirbyville. 

*Yates,  J.  D.,  Kirbyville. 

Blow,  F.  T.,  Call. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY. 

Bailey,  A.  A.,  Beaumont. 

*Barr,  H.  A.,  Beaumont. 

Bland,  L.  F.,  Port  Arthur. 

Bennett,  W.  H.,  Port  Arthur. 

Bledsoe,  M.  F.,  Rockland. 

Blewett,  W.  J.,  Beaumont. 

Bomar,  C.  V.,  Laurelia. 


* Bo  wen,  R.  E.,  Liberty. 

Calhoun,  B.  F.,  Beaumont. 

*Cobb,  C.  A.,  Beaumont. 

Cole,  C.  A.,  Beaumont. 

Cunningham,  W.  W.,  Beaumont. 
Dickens,  R.  E.,  Woodville. 

Gober,  J.  D.,  Beaumont. 

Gober,  J.  M.,  Beaumont, 

Goldstein,  L.,  Beaumont. 

*Hodges,  O.  S.,  Beaumont. 

* Jordan,  S.  N.,  Sour  Lake. 

Lovett,  J,.  A.,  Liberty. 

Laidaclier,  N.  E.,  China. 

Martin,  F.  S.,  Beaumont. 

Pedigo,  H.  B.,  Beaumont, 

*Price,  J.  S.,  Beaumont. 

Reagan,  J.  H.,  Beaumont, 

Reed,  Guy  H-.,  Beaumont. 

Richardson,  Bruce,  Beaumont. 

Seafers,  C.  F.,  Port  Arthur. 

*Spear,  J.  D.,  Dayton. 

Spring,  T.  P.,  Beaumont. 

Sullivan,  R.  R.  (President),  Beaumont. 
Swonger,  J.  B.,  Beaumont. 

Tadloek,  J.  T.,  Dayton. 

Talliaferro,  W.  F.,  Beaumont. 

Thomson,  W.  F.  (Secretary),  Beaumont 

* Wier,  D.  S.,  Beaumont. 

Williams,  W.  T.,  Beaumont. 

Haizlip,  Jno.  H.,  Nederland. 

Sherrill,  E.  Allen,  Cleveland. 

ORANGE  COUNTY  MEDICAL 
SOCIETY. 

Brown,  W.  D.,  Texla. 

Coyle,  W.  P.,  Orange. 

Herrington,  1.  C.,  Orange.. 

Lawson,  F.  W.  (Secretary),  Orange. 
Pearce,  A.  G.,  Orange. 

Reeves,  J.  E.,  Orange. 

Seastrunk,  J.  C.  (President),  Orange. 
Sliolars,  A.  R.,  Orange. 

Sholars,  S.  W.,  Orange. 

POLK  COUNTY  MEDICAL  SOCIETY. 

Barron,  W.  P.,  Carmona. 

Bergman,  H.,  Buck. 

Boothe,  T.  A.,  Cleveland. 

Denham,  S.  H.,  Livingston. 

Love,  R.  B.  (Secretary),  Livingston. 
Marsh,  B.  C.  (President),  Livingston. 
YVIcCardell,  W.  K.,  Livingston. 
McCardell,  D.,  Cold  Springs. 

Pullen,  W.  G.,  Corrigan. 

Robinson,  C.  H.,  Cleveland. 

* Taylor,  M.  J.,  Camden. 

SABINE  COUNTY  MEDICAL  SOCIETY 

“Arnold,  Wm.  T.,  Jr.  (Secretary), 
Hemphill. 

Cousins,  R.  D.,  Pineland. 

Crouch,  Geo.'W.,  Bronson. 

Goodrich,  R.  L.,  Milam. 

MoGowin,  Mann  W.,  Yellowpine. 

* Morgan,  Thos.  B.  (President),  Bronson. 
Norwood,  E.  O.,  Bronson. 

Smith,  Jno.  W.,  Hemphill. 

"Smith,  Chas.  F.,  Brookeland. 

Smith,  E.  G.,  Brookeland. 

Speights,  J.  W.,  Milam. 

SHELBY  COUNTY  MEDICAL 
SOCIETY. 

Bryan,  C.  0.,  Center. 

Caldwell,  J.  R.,  Shelbyville. 

Carroll,  E.  S..  Center. 

Carter,  C.  E.,  Teneha. 

Clements,  E.  B.,  Timpson. 

Duke,  A.  W.,  Center. 

Foster,  E.  N.,  Shelbyville. 

Heart,  W.  G.,  Timpson. 

Jimmerson.  J.  J.,  Neuville. 

Johnson,  F.  O.,  Timpson. 

Leak,  E.  E.,  Center. 


Martindale,  A.  H.,  Joaquin. 

O'Banion,  M.  L.,  Center. 

Parish,  A.  L.,  Teneha. 

Sims,  J.  B.,  Center. 

Spivey,  J.  H.,  Teneha. 

Swearingen,  P.  G.,  Center/ 

Whitesides,  M.  H.  E.  (President),  Timp- 
son. 

^Whitesides,  T.  F.,  Timpson. 

Wiggins,  L.  E.,  Shelbyville,  R.  F.  D. 
No.  2. 

Windham,  J.  H.,  Shelbyville. 

Windham,  W.  C.  (Secretary),  Shelby- 
ville. 

Woods,  H.  B.,  Center. 

Mackeckney,  L.,  San  Augustine. 


ELEVENTH  OR  EASTERN  DISTRICT. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

ANDERSON  COUNTY  MEDICAL 
SOCIETY. 

^Austin,  M.  L.,  Montalba. 

Converse,  E.  V.  (Secretary),  Palestine. 
"Dunn,  R.  M.,  Palestine. 

"“Evans,  J.  H,  Palestine. 

*Gohlman,  W.  H.,  Palestine. 

*Hathcock,  A.  L.,  Palestine. 

*Jameson,  W.  G.,  Palestine. 

Link,  H.  R.,  Palestine. 

Link,  E.  W.,  Palestine. 

McGaugliey,  J.  II.,  Palestine. 

*McLeod,  R.  H.  (President),  Palestine. 
*Parsons,  E.  B.,  Palestine. 

*Paxton,  J.  H.,  Elkhart. 

Poyner,  I.  P.,  Palestine. 

Silliman,  J.  C.,  Palestine. 

Wilson,  H.  M.,  Palestine. 

Bolton,  G.  L.,  Slocum. 

Howard,  Geo.  P.,  Palestine. 

ANGELINA  COUNTY  MEDICAL 
SOCIETY. 

Bledsoe,  Robert  B.  (Secretary),  Lufkin. 
Chapman,  J.  H.,  Lufkin. 

Childress,  D.  M.,  Lufkin. 

Clark,  E.  T.,  Keltys. 

Cannon,  T.  R.,  Lufkin. 

Denman,  P.  R.,  Lufkin. 

Denman,  R.  L.,  Lufkin. 

Dunn,  Watts,  Clawson. 

Hawkins,  Jesse,  Manning. 

Largent,  T.  W.  (President),  Lufkin. 
*Lee,  W.  A.,  Lufkin. 

Mann,  D.  A.,  Diboll. 

Pate,  Sam,  Diboll. 

Taylor,  T.  A.,  Lufkin. 

CHEROKEE  COUNTY"  MEDICAL 
SOCIETY. 

Alexander,  C.  E.,  Pollock. 

Allison,  J.  A.,  Alto. 

Barnett,  G.  W.,  Jacksonville. 

Bigham,  R.  J.,  Rusk. 

Cannon,  M.  B.,  Jacksonville. 

Collins,  H.  V.,  Jacksonville. 

Cowan,  W.  B.,  Dialville. 

Cobble,  T.  H.,  Rusk. 

Crawford,  J.  M.,  Alto. 

^Fuller,  F.  A.,  Jacksonville. 

Guinn,  E.  E.,  Jacksonville. 

Johnson,  J.  F.,  Rusk. 

Maness,  F.  J.,  Rusk. 

McClure,  M.  E.,  Alto. 

Mosley,  E.  M.,  Rusk. 

Ramsey,  J.  B.  (Secretary),  Forest. 
Rodgers,  W.  R.,  Alto. 

Smith,  W.,  Gallatin. 

Stokes,  W.  B.,  Jacksonville. 

Strother,  E.  B.  (President),  Jackson- 
ville. 
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FREESTONE  COUNTY  MEDICAL 
SOCIETY. 

Driver,  J.  D.,  Teague. 

"Harrison,  W.  P.,  Teague. 

Headlee,  E.  (President),  Teague. 
Headlee,  E.  V.,  Teague. 

Lowry,  D.  L.,  Teague. 

Lowry,  Wm.  (Secretary),  Teague. 

Seale,  J.  J.,  Teague. 

Sneed,  J.  E.,  Teague. 

Sneed,  W.  N.,  Sr.,  Fairfield. 

Sneed,  W.  N.,  Jr.,  Fairfield. 

HENDERSON  COUNTY  MEDICAL 
SOCIETY. 

Brogan,  W.  P.,  Malakoff. 

Easterling,  A.  H.  (Secretary),  Athens. 
Hodge,  J.  C.,  Athens. 

Horton,  A.  C.,  Murchison. 

Huddle,  E.  F.,  Murchison. 

Larkin,  Percy,  Athens. 

Wallace,  B.  C.  (President),  La  Rue. 
Webster,  J.  K.,  Athens. 

HOUSTON  COUNTY  MEDICAL 
SOCIETY. 

Cantrell,  J.  I.,  Ratcliff. 

Collins,  W.  B.,  Lovelady. 

Coilum,  S.  A.,  Ratcliff. 

Elliott,  B.  iS.,  Crockett. 

Hale,  R.  C.,  Weldon. 

Hayes,  J.  W.,  Percilla. 

Latham,  W.  W.,  Porters  Springs. 
Lipscomb,  W.  C.,  Crockett. 

Meriwether,  L.  (Secretary),  Crockett. 
Scruggs,  J.  F.,  Creek. 

Sharp,  W.  S.,  Neome,  La. 

Shipper,  R.  W.  (President),  Port  Arthur. 
"Stafford,  P.  II.,  Grapeland. 

Stokes,  E.  B.,  Crockett. 

Thomas,  M.  A.,  Crockett. 

"Wootters,  J.  S.,  Crockett. 
"Westmoreland,  J.  P.,  Weldon. 
Worthington,  G.  W.,  Lovelady. 

LEON  COUNTY  MEDICAL  SOCIETY. 

Boggs,  E.  0.,  Marquez. 

Brown,  S.  M.,  Keechi. 

"Burroughs,  S.  R.,  Buffalo. 

Evans,  W.  T.  (President),  Jewett. 
Haynie,  Wm.,  Buffalo. 

Joyce,  John  H.,  Buffalo. 

Montgomery,  D.  W.,  Concord. 

Murdock,  E.  P.,  Oakwood. 

Payne,  J.  E.,  Normangee. 

Powell,  E.  P.,  Centerville. 

Price,  D.,  Centerville. 

"Rogers,  Joe,  Normangee. 

Ross,  0.  W.,  Guy’s  Store. 

Rush,  J.  W.,  Evansville. 

Seale,  J.  J.,  Teague. 

Seale,  W.  II.  (Secretary),  Marquez. 
Sprueill,  J.  J.,  Jewett. 

Taylor,  W.  F.,  Buffalo,  R.  F.  D.  No.  1. 
Thompson,  H.  H.,  Leona. 

Turner,  E.  C.,  Buffalo. 

RUSK  COUNTY  MEDICAL  SOCIETY. 

Barton,  A.  W.,  Overton. 

Birdwell,  J.  A.,  Overton. 

Dawson,  Chas.  A.,  Minden. 

Deason,  T.,  Brachfield. 

Edge,  Jno.  S.,  Overton. 

Galloway,  A.  H.,  Sr.,  Laneville. 
Galloway,  A.  H.,  Jr.,  Laneville. 

Jones,  W.  A.  (Gus),  Monroe. 

Lacy,  A.  P.,  Mt.  Enterprise. 

Matthews,  R.  A.,  Henderson. 

Osborn,  W.  M.,  Pinehill. 

Richardson,  D.  P.,  Henderson. 

Ross,  J.  E,,  Church  Hill. 

Sadler,  J.  G.,  Henderson. 

Shipp,  W.  J.,  Henderson. 


Stroud,  A.  D.  (President),  Henderson. 
Smith,  A.  O.  L.,  Motley. 

Watikins,  J.  E.,  Henderson. 

"White,  W.  P.  (Secretary),  Henderson. 

SMITH  COUNTY  MEDICAL  SOCIETY. 

Baldwin,  A.  P.,  Tyler. 

Bell,  G.  G.,  Tyler. 

Bell,  T.  J.,  Tyler. 

Bell,  B.  F.,  Whitehouse. 

Bryant,  B.  T.,  Whitehouse. 

Bundy,  D.  T.,  Tyler,  R.  F.  D.  No.  2. 
Clark,  J.  Pat,  Troupe. 

Chambers,  B.  F.  (President),  Flint. 
Davis,  J.  C.,  Bullard. 

Ferrell,  J.  Z.,  Tyler. 

Gibson,  J.  W.,  Lindale. 

Hall,  C.  E.,  Lindale. 

Hines,  B.  F.,  Tyler. 

Hunter,  R.  H.,  Bullard. 

"Jarvis,  A.  S.,  Troupe. 

Montgomery,  A.  L.,  Tyler. 

Moore,  J.  F.,  Tyler. 

Montgomery,  J.,  Garden  Valley. 

Phillips,  J.  D.,  Tyler. 

Pope,  Irvin,  Tyler. 

Smith,  Lester,  Tyler. 

Smith,  J.  C.,  Winona. 

Thompson,  T.  W.,  Lindale,  Route  No.  3. 
Walker,  U.  G.  M.,  Tyler,  Route  No.  8. 
Woldert,  Albert  (Secretary),  Tyler. 
Wisdom,  H.  H.,  Swan. 

TRINITY  COUNTY  MEDICAL 
SOCIETY. 

Barclay,  R.  L.;  Iris. 

"Barnes,  F.  L.,  Trinity. 

"Barnes,  G.  R.,  Trinity. 

"Bradley,  C.  H.  (President),  Groveton. 
Devine,  I.  N.,  Groveton. 

"Hill,  J.  A.,  Houston. 

Hutson,  H.  L.,  Groveton. 

"Magee,  W.  J.,  Groveton. 

McClendon,  J.  N.  (Secretary),  Groveton. 
"McDowell,  J.  S.,  Groveton. 

Miles,  W.  S.,  Pennington. 

Poston,  C.  M.,  Crete. 

Stovall,  A.  J.,  Groveton. 

"Towns,  J.  R.,  Willard. 


TWELFTH  OR  CENTRAL  DISTRICT. 
Dr.  G.  S.  McReynolds,  Temple,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY. 

Atkinson,  W.  H.,  Killeen. 

Barbee,  J.  A.,  Oenaville. 

Barton,  R.  W.,  Temple. 

Barton,  W.  H.,  Temple. 

Bauguss,  J.  B.,  Heidenheimer. 

Burns,  E.  J.,  Temple. 

"Cliapman,  M.  L.,  Temple. 

"Crosthwaite,  W.  L.,  Holland. 

Curtis,  R.  R.,  Bartlett. 

Craine,  A.  B.,  Belton. 

Davis,  W.  A.,  Salado. 

"Denman,  J.  A.,  Rogers. 

Draper,  R.  H.,  Sparta. 

Ellis,  T.  D.,  Troy. 

"Etter,  W.  F.,  Rogers. 

Flaniken,  T.  R.,  Holland. 

"Frazier,  J.  M.,  Belton. 

"Ghent,  H.  C.,  Belton. 

"Gober,  0.  F.,  Temple. 

Goddard,  C.  W.,  Holland. 

Gooch,  J.  M.,  Temple. 

Griffin,  M.  D.,  Nolanville. 

Griffin,  Ira  A.,  Nolanville. 

Harlan,  W.  J.,  Bartlett. 

Herring,  J.  C.,  Cyclone. 

Horn,  J.  M.,  Pendletonville. 

"Hudson,  Taylor,  Belton. 

Hunt,  R.  S.,  Rogers. 


Knight,  Lee,  Temple. 

"Lancaster,  J.  C.,  Holland,  R.  F.  D. 
Lee,  B.  F.,  Temple. 

Maloy,  E.  D.,  Temple. 

Mayo,  S.  L.,  Pendletonville. 

"McCelvey,  J.  S.,  Temple. 

McElhannon,  M.  P.,  Belton. 
"McReynolds,  G.  S.  (President),  Temple. 
Noble,  R.  W.  (Secretary),  Temple. 
Pollok,  L.  W.,  Temple. 

"Polly,  R.  A.,  Rogers. 

"Potter,  Claudie,  Temple. 

Power,  C.  L.,  Lott,  R.  F.  D. 

Reed,  V.  E.  H.,  Holland. 

"Scott,  A.  C.,  Temple. 

"Sharp,  M.  R.,  Bartlett. 

Sherwood,  M.  W.,  Temple. 

Smart,  M.  P.,  Eddy. 

Smith,  I.  S.,  Burgess. 

Smith,  W.  H.,  Heidenheimer. 

"Spivey,  W.  E.,  Killeen. 

Stoeltje,  E.  Cv  Ocker. 

"Sypert,  J.  R.,  Holland. 

"Talley,  L.  R.,  Temple. 

"Thomas,  J.  C.,  Temple. 

"Thomas,  G.  T.,  Rogers. 

Valliant,  J.  T.,  Killeen. 

Watts,  S.  A.,  Moffett. 

"White,  R.  R.,  Temple. 

"Wood,  D.  L.,  Killeen. 

"Woodson,  J.  M.,  Temple. 

Woodson,  W.  M.,  Temple. 

BOSQUE  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  J.  H.  (Secretary),  Meridian. 
Burnett,  J.  H.,  Kopperl. 

Carpenter,  J.  C.,  Clifton. 

"Cate,  C.  C.  (President),  Morgan. 
Coston,  G.  M.,  Cranfills  Gap. 

Coston,  T.  C.,  Cranfills  Gap. 

Faulkner,  C.  F.,  Fowler. 

Glass,  J.  T.j  Clifton. 

Jarrett,  J.  C.,  Valley  Mills. 

"Kimmins,  R.  L.,  Iredell. 

Lillard,  T.  K.,  Morgan. 

Maples,  L.  E.,  Morgan. 

Marshall,  0.  R.,  Meridian. 

McNeil,  W.  T.,  Valley  Mills. 

Oleson,  0.  Mv  Norse. 

Pike,  A.  N.,  Iredell. 

Rowell,  W.  II.,  Meridian. 

"Lott,  M.  E.,  Walnut  Springs. 
"Campbell,  J.  M.,  Goldthwaite. 

COMANCHE  COUNTY  MEDICAL 
SOCIETY. 

Applewhite,  J.  W.,  Hazel  Dell. 

Bradley,  E.  W.,  Newburg. 

Brown,  J.  P.,  Gustine. 

Callan,  G.  P.,  Proctor. 

Carson,  J.  W.  (President),  Comanche. 
Cooper,  A.  J.,  Proctor. 

Daniel,  J.  G.,  Gustine. 

Davenport,  0.  H.,  Hasse. 

Eargle,  W.  H.,  Sidney. 

Eargle,  J.  H.,  Gustine,  R.  F.  D.  No.  2. 
Gray,  A.  J.,  Comanche. 

Greer,  N.  E.,  Downing. 

Hays,  P.  G.,  Bibb. 

Hilley,  W.  M.,  Gap. 

Inzer,  H.  H.,  DeLeon. 

Marshal],  J.  H.,  Comanche. 

McCarty,  J.  F.,  Comanche. 

Ory,  Chas.,  Comanche. 

Patterson,  Tom,  Duster. 

"Sellers,  R.  B.  (Secretary),  Comanche. 
Self,  J.  E.,  DeLeon. 

Spradlin,  W.  W.,  Theny. 

Thomas,  L.  B.,  Comanche. 

Vineyard,  A.  E.,  Comanche. 

"Weaver,  T.  P.,  DeLeon. 

"Westbrook,  W.  J.,  Sipe  Springs. 
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CORYELL  COUNTY  MEDICAL 
SOCIETY. 

Ammons,  H.  R.,  Turnersville. 

Ament,  W.  C.,  Levita. 

Bailey,  R.,  Gatesville. 

Baker,  E.  B.  (President),  Gatesville. 
Boone,  M.  A.,  Jonesboro. 

Baird,  A.  J.,  Gatesville. 

Crawford,  C.  H.,  Pidcoke. 

Collins,  W.  J.,  The  Grove. 

Collier,  J.  I.,  Purmela. 

Green,  F.  C.,  Osage. 

Graves,  Ed  (Secretary),  Gatesville. 
Gray,  P.  P.,  Turnersville. 

Haynes,  H.  M.,  Pearl. 

’Homan,  D.  C.,  Oglesby. 

Jordan,  D.  M.,  Oglesby. 

Johnson,  I.  F.,  Gatesville. 

Lowrey,  M.  W.,  Gatesville. 

Mahon,  L.  S.,  Jonesboro. 

’Newland,  W.  B.,  Gatesville. 

Phillips,  B.  A.,  Osage. 

Raby,  R.  L.,  Gatesville. 

Smith,  E.  G.,  Turnersville. 

* Wheeler,  J.  S.,  Coryell. 

Whigham,  W.  E.,  The  Grove. 

ERATH  COUNTY  MEDICAL  SOCIETY. 

Binnie,  Chas.,  Thurber. 

Brown,  J.  D.,  Jr.,  Mineral  Wells. 

’Bryan,  T.  F.  (Secretary),  Dublin. 
Cameron,  R.  S.,  Stephenville. 

Chunn,  R.  D.,  Lingleville. 

Cragwell,  A.  0.  (President),  Stephen- 
ville. 

Day,  M.,  Stephenville. 

Dorset,  D.  H.,  Thurber. 
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Houston.  D.  F.,  McKinney. 

Hunter.  J.  E.,  McKinney. 

Mantooth,  J.  T.,  Altoga. 

Mathews,  W.  R.,  Prosper. 

Maxwell.  I.,  Wylie. 

Manning,  W.  H.,  Westminster. 

Maynard,  G.  P.,  Culleoka. 

McElrov,  F.  Q-,  Happy. 

Mendenhall,  J.  N.,  Plano. 

Provine,  G.  H.,  McKinney. 

Ray,  R.  P.,  Copeville. 

Rucker,  W.  E.,  iMcKinney. 

Rogers,  I.  S.,  Frisco. 

Smith,  F.  M.,  Artesia,  N.  Al . 

Spencer,  B.  F.,  Weston. 

Walker.  R.  N.,  Celina. 

Walford,  W.  T„  Allen. 

“Wilev,  T.  W„  McKinney. 

Wright.  J.  B.,  Princeton. 

*Largent,  J.  W.,  McKinnev. 

“Smith.  J.  G.,  McKinney. 

Burt,  J.  D.,  Farmersville. 

Morrow.  R.  E.,  (McKinney. 

Greer,  -T.  C.,  McKinney. 

Metz,  M.  S.,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY. 

Bailey,  R.  H'.  (Secretary),  Gainesville. 
Crawford,  R.  W.,  Muenster. 

Cunningham,  O.  W.,  Valley  View. 
Dudley,  J.  B.,  Marysville. 

Dudley,  R.  L.,  Marysville. 

Garrett,  F.  D.,  Gainesville. 

Garrett,  M.  B.,  Gainesville. 

"Gilcreest,  J.  E.,  Gainesville. 

Greuver,  L.  A..  Sivell’s  Bend. 

Harper,  J.  R.,  Rosston. 

Higgins,  D.  M.,  Gainesville. 

“Hughes,  C.  T.,  Gainesville. 

Hughes,  Roy  E.,  Gainesville. 

Jenette,  J.  G.,  Callisburg. 


Johnson,  C.  R.,  Gainesville. 

Kelly,  W.  N.,  Era. 

Landis,  J.  A.,  Gainesville. 

Maxwell,  C.  L..  Myra. 

Miller,  W.  S.,  Callisburg. 

Presley,  J.  A.,  Woodbine. 

Price,  W.  J.,  Gainesville. 

Roberson,  I.  N.,  Hood. 

Spurlock,  G.  L.,  Sulphur,  Okla. 

Walker,  C.  C.,  Gainesville. 

Wilson,  R.  S.  (President),  Gainesville. 

DALLAS  COUNTY  MEDICAL 
SOCIETY. 

Allen,  R.  W.,  Dallas. 

Aronson,  Emile,  Dallas. 

“Atkinson,  Donald  T.,  Dallas. 

Baird,  R.  W.,  Dallas. 

Baker,  W.  T.{  Dallas. 

Baldwin,  Frederick  A.,  Dallas. 

Blailock,  W.  R.,  Dallas. 

Blair,  J.  C.,  Dallas. 

Blount.  E.  A.,  Dallas. 

Boyd,  J.  M.,  Dallas. 

Eoyec  Wm.  A.,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Campbell,  Peyton  L.,  Dallas. 

“Cary,  Edward  H.,  Dallas. 

“Carnes.  A.  W..  Hutchins. 

Coble,  J.  M..  Dallas. 

“Deeherd,  H.  B..  Dallas. 

“Doolittle,  H.  M.,  Dallas. 

“Dunlap,  Elbert,  Dallas. 

Embree,  J.  W.,  Dallas. 

Freedman,  S.  M.,  Dallas. 

Field,  K.  W.,  Dallas. 

Gantt,  M.  A..  Dallas. 

Greer,  Bert  E.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Hall,  F.  J.,  Dallas. 

Hannah,  Calvin  R.,  Dallas. 

“Harrall,  Whitfield,  Dallas. 

Hacksler,  G.  M.,  Dallas. 

Howard,  Wm.  E.,  Dallas. 

Jackson,  Rice  R.,  Dallas. 

Jones,  A.  F.,  Dallas. 

“Jones,  W.  D.,  Dallas. 

Kinsell,  Benjamin,  Dallas. 
Kolaczkowski.  C.  G.  H.,  Dallas. 
Lindley,  R.  D.,  Dallas. 

“Marchmann,  O.  M.,  Dallas. 

“Martin,  J.  M.,  Dallas. 

McFadin.  W.,  Mesquite. 

McNeil,  C.  A.,  Dallas. 

MeRee,  W.  M.,  Dallas. 

“McReynolds,  Jno.  0.,  Dallas. 

Milliken,  S.  R.,  Dallas. 

Nash,  A.  W.,  Dallas. 

“Neel,  Jno.  M.,  Dallas. 

Norris,  J.  B.,  Dallas. 

“Reuss,  J.  H.  (President),  Dallas. 
Salmon,  R.  H.,  Lewisville. 

“Samuell,  W.  W„  Dallas. 

Seay,  Dero  E.,  Dallas. 

“Shelmire,  J.  B.,  Dallas. 

“Small,  A.  B.,  Dallas. 

“Smith,  iM.  M.,  Dallas. 

Smoot,  J.  B.,  Dallas. 

Spurgeon,  A.  M.,  Dallas. 

Stephenson.  W.  O.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Swain,  G.  W.  B.,  Dallas. 

“Swain,  Wm.  C.  ('Secretary),  Dallas. 
“Taber,  Martin  E.,  Dallas. 

Terrell,  Scurry  L.,  Dallas. 

Walcott,  H'.  G.,  Dallas. 

Watson,  J.  T.,  Dallas. 

White,  Wm.  T.,  Dallas. 

Wilkinson,  Albert,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  W.  M.,  Dallas. 

“Smith,  Lindsey,  Dallas. 

“Florence,  J.  H.,  Dallas. 

Bennett,  W.  R.,  Dallas. 


Beddoe,  A.  F.,  Dallas. 

Bryce,  Wm.  A.,  Dallas. 

Baldwin,  J.  E.,  Dallas. 

Cole,  R.  K.,  Dallas. 

Duncan,  Miles,  Dallas. 

Deatlierage,  Wm.,  Dallas. 

Dean,  Jno.  H.,  Dallas. 

Fisher,  T.  B.,  Dallas. 

Fisk,  Willard,  Lancaster. 

Graves,  R.  W.,  Dallas. 

Gantt,  A.  M.,  Dallas. 

Hale,  J.  M.,  Sr.,  Dallas. 

Hale,  J.  M.,  Jr.,  Dallas. 

Johnson,  C.  L.,  Dallas. 

Leaike,  H.  K.,  Dallas. 

Loving,  R.  S.,  Dallas. 

McWhorter,  C.  E.,  Seagoville. 

Means,  E.  A.,  Dallas. 

Milliken,  S.  E.,  Dallas. 

Poe,  J.  G.,  Dallas. 

Reeves,  Edwin,  Dallas. 

Reemer,  A.  T.,  Dallas. 

Rosser,  C.  M.,  Dallas. 

Spradlin,  J.  Q.,  Dallas. 

Smart,  J.  H.,  Dallas. 

Tipton,  S.  P.,  Dallas. 

Trible,  J.  M.,  Dallas. 

Welke.  C.  T„  Dallas. 

Wells,  J.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY". 

Bradford,  C.  T.,  Fort  Worth. 

Crook,  IV.  J.,  Cooper. 

Estep,  M.  A.,  Lake  Creek. 

Darwin,  T.  M.,  Cooper. 

Forrester.  W.  II.,  Klondike. 

“Janes.  O.  Y.,  Cooper. 

Lain,  H.  B.,  Cooper. 

Lowry,  D.  0.,  Enioe. 

McFarling,  A.  C.,  Ben  Franklin. 
McCuistian,  W.  W.  (President),  Cooper. 
Stephens.  Geo.,  Sulphur  Bluff. 

Taylor,  C.  C.  (Secretary),  Cooper. 
Westerman,  D.  B.,  Lake  Creek. 

Wheat,  E.  B.,  Cooper. 

“Wood,  W.  A.,  Charleston. 

Wood,  L.  D.,  Charleston. 

Warren,  W.  0..  Pecan  Gap. 

Woodruff,  E.  E.,  Cooper. 

Mooreliead,  T.  R.,  Ben  Franklin. 

DENTON  COUNTY  MEDICAL 
SOCIETY. 

Archer,  C.  W.,  Lewisville. 

Atkins,  W.  E.,  "Pilot  Point. 

“Buster,  0.  C.,  Pilot  Point. 

Copenhaver.  J.  E.  (President),  Aubry. 
Edwards.  J.  R.,  Denton. 

Evans,  Rebecca  M.,  Denton. 

Gilbert,  J.  M.,  Denton. 

Gose,  J.  C.,  Krum. 

Hooper,  J.  L.,  Denton. 

“Inge,  J.  M.,  Denton. 

Kennedy,  J.  W.,  Lewisville. 

Kimbrough,  W.  G.,  Krum. 

Kimbrough,  IV.  C.  (Secretary),  Denton. 
“Kincaid,  Ada,  Denton. 

Kirkpatrick,  D.  F.,  Lewisville. 

“Lain,  G.  D.,  Sanger. 

Lipscombe,  P.,  Denton. 

Lipscombe,  C.,  Denton. 

Martin,  M.  L.,  Denton. 

McCabe,  W.  E.,  Denton. 

McBride,  M.  C.,  Denton. 

McReynolds,  S.,  Denton, 

Odell.'  S.  P.,  Stony. 

“Painter,  F.  U.,  Pilot  Point. 

Rice,  C.  F.,  Sanger. 

Rice,  J.  C.,  Sanger. 

“Rowe,  Hill,  Denton. 

Roark,  A.  E.,  Roanoke. 

Saunders,  A.  J.,  Aubry. 
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Swearingen,  W.  H.,  Denton. 

*Gammill,  J.  L.,  Ponder. 

Wharton,  A.  E.,  Garza. 

ELLIS  COUNTY  MEDICAL  SOCIETY. 
Aldridge,  H.  W.,  Ferris. 

Barnett,  T.  L.,  Midlothian. 

Bass,  V.  M.,  Fort  Stockton. 

Berry,  J.  S.,  Waxahaehie. 

*Boyd,  W.  D.,  Waxahaehie. 

Brown,  W.  C.,  Italy. 

Campbell,  W.  E.,  Ennis. 

Carter,  J.  T.,  Alma. 

Carman,  E.  M.,  Red  Oak. 

Cheatham,  T.  H.,  Waxahaehie. 

Cox,  A.  J.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cook,  C.  P.  (President),  Ennis. 

Daly,  J.  T.,  Palmer. 

Forehand,  J.  F.,  Bardwell. 

Goddard,  G.  iM.,  Boyee. 

Graham,  L.  H.,  Waxahaehie. 

Grant,  W.  A.,  Italy. 

Griffin,  Howard  E.,  Ennis. 

Hooper,  J.  M.,  Ennis. 

King,  H.  L.,  Ennis. 

Keplinger,  L.,  Waxahaehie. 

*Loggins,  J.  C.,  Ennis. 

Matheney,  Y.  P.,  Bardwell. 

McCall,  W.  P.,  Ennis. 

McCall,  R.  A.,  Ennis. 

Mussil,  A.  C.,  Ennis. 

Moore,  N.  L.,  Palmer. 

Nifong,  Harry  D.,  Britton. 

Pierce,  F.  A.,  Dallas. 

Pickett,  N.  J.,  Milford. 

Poplin,  R.  W.,  Saralvo. 

Rains,  J.  L.,  Bardwell. 

Rodman,  John,  Dallas. 

Rogers,  W.  P.,  Milford. 

Seweli,  J.  E.,  Midlothian. 

Sims,  W.  P.,  Waxahaehie. 

Stoker,  G.  P.,  Red  Oak. 

Simpson,  C.  W.,  Waxahaehie. 

*Stone,  G.  W.,  Waxahaehie. 

Sweatt,  0.  P.,  Waxahaehie. 

Tate,  J.  A.,  Ennis. 

Thomas,  A.  L.,  Ennis. 

Thornton,  Z.  N.,  Forreston. 

True,  G.  S.,  Midlothian. 

Terry,  J.  S.,  Ennis. 

Thompson,  D.  G.,  Waxahaehie. 

Vaughn,  E.  H.,  Waxahaehie. 

Watson,  S.  H.,  Jr.  (Secretary),  Waxa- 
haehie. 

West,  W.  F.,  Waxahaehie. 

Wadely,  S.  L.,  Waxahaehie. 

White,  T.  W.,  Ennis. 

Weeks,  W.  B.,  Maypearl. 

FANNIN  COUNTY  MEDICAL 
SOCIETY. 

Adair,  C.  C.,  Bailey. 

Alexander,  W.  H.,  Ravenna. 

Black,  J.  S.,  Lannius. 

Baldwin,  J.  G.,  Honey  Grove. 

Boyd,  D.  T.,  Ector. 

Carleton,  J.  C.,  Bonham. 

Cobb,  G.  M.,  Ely. 

Crissman,  T.  L.,  Bonham. 

Crabb,  R.  H.,  Leonard. 

Cappleman,  J.  J.,  Honey  Grove. 

Cravens,  W.  E.,  Telephone. 

Donaldson,  J.  M.,  Dodd  City. 

Duke,  T.  B.,  Gober. 

Durrett,  J.,  Savoy. 

Dunsworth,  0.  C.,  Nobility. 

Fulton,  S.  H.,  Ladonia. 

Gray,  C.  A.,  Bonham. 

Hampton,  N.  D.,  Ector. 

Joiner,  J.  C..  Honey  Grove. 

Knight,  J.  T.,  Rowena. 

Kennedy,  A.  B.,  Bonham. 

Lee.  R.  E.  (President),  Honey  Grove. 
Lewallen,  W.  B.,  Bonham. 


June, 


Leoman,  H.  H.,  Windom. 

Martin,  R.  E.,  Bonham. 

McDamiel,  H.  A.  ('Secretary),  Bonham. 
Nevill,  J.  E.,  Bonham. 

Nesbitt,  J.  H.,  Honey  Grove. 

Pirtle,  J.  B.,  Telephone. 

Parrish,  Minnie  0.,  Trenton. 

Platt,  A.  A.,  Ivanhoe. 

Pendegrass,  J.  J.,  Leonard. 

Richardson,  R.  W.,  Gober. 

Relyea,  S.  C.,  Ladonia. 

Shaw,  M.  J.,  Kiowa,  Okla. 

Spence,  S.  W.,  Windom. 

Savage,  H.  B.,  Honey  Grove. 

Short,  A.  W.,  Bonham. 

^Southerland,  W.  S.,  Trenton. 

Vaughn,  W.  B.,  Honey  Grove. 

Van  Nov,  Jno.  W.,  Dodd  City. 

Ward.  W.  Y.,  Duplex. 

Watkins,  L.  W.,  Leonard. 

Williams,  'S.  J.,  Lamaseo. 

Parrigan,  W.  G.,  Randolph. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY. 

Aeheson,  A.  W.,  Denison. 

Ahlers,  0.  C.  (Secretary),  Sherman. 
Anderson,  R.  B.,  Sherman. 

Baskett,  G.  W.,  Van  Alstyne. 

Belsher,  T.  M.,  Whitesboro. 

*Birch,  E.  R.,  Denison. 

Blassingame,  A.  A.,  Denison. 

Bow,  J.  L.,  Bells. 

Brown,  G.  F.,  Sherman. 

Bristol,  W.  A.,  Denison. 

Bounds,  J.  F.,  Sherman. 

*Carey,  J.  W.,  Whitesboro. 

Carter,  J.  C.,  Denison. 

Colquitt,  J.  L.,  Whitewright. 

Crowder,  T.  W.  (President),  Sherman. 
Curlee,  W.  0.,  Cannon. 

Devine,  J.  J.,  Tom  Bean. 

*Ellis,  G.  S.,  Sherman. 

Ellis,  J.  B.,  Sherman.  . 

Emerson,  Z.  D.,  Van  Alstyne. 

Freels,  A.  McDonald,  Denison. 

Gardner,  A.  B.,  Denison. 

Gibson,  C.  A.,  Preston. 

Gunby,  I-  P-,  Sherman. 

Hightower,  A.  T.,  Sadler. 

Hoard,  W.  R.,  Sherman. 

Hogan,  S.  L.,  Pottsboro. 

Holt,  J.  H.,  Sherman. 

Horney,  Harlen,  Van  Alstyne. 

Jaokson,  Wm,  Tom  Bean. 

Johnson,  C.  P.,  Whitewright. 

Jones,  J.  F.,  Sherman. 

King,  C.  L.,  Whitesboro. 

*Kusch,  L.,  Gay  Hill. 

Lankford,  S.  C.,  Sherman. 

Ledbetter,  E.  E.,  Tioga. 

Mathews,  J.  0.,  Sherman. 

*May,  R.,  Whitewright. 

*Mayes,  J.  A.,  Denison. 

Michael,  W.  L.,  Sherman. 

Millen,  S.  C.,  Elm  View. 

Montgomery,  E.  P.,  Whitewright. 

Moore,  H.  L.,  Dallas. 

Moore,  S.  D.,  Van  Alstyne. 

Morrison,  M.  iM.,  Denison. 

Neathery,  E.  J.,  Sherman. 

Poe,  W.  D.,  Sherman. 

Price,  C.  D.,  Whitesboro. 

Ross,  D.,  Denison. 

Rutledge,  W.  C.,  Denison. 

Schenck,  C.  E.,  Sherman. 

Seay,  E.  L.,  Denison. 

* Sears,  R.  L.,  Whitewright. 

Slaughter,  J.  M.,  Van  Alstyne. 

Smith,  S.  W.,  Denison. 

Stinson,  J.  B.,  Sherman. 

Teas,  F.  M.,  Denison. 

Veatch,  0.  E.,  Sherman. 

Veafcey,  Wm.,  Van  Alstyne. 


*Weaver,  S.  R.,  Sherman. 

Wilbanks,  M.  L.,  Bells. 

*Williams,  E.  C.,  Collinsville. 

Wilson,  J.  T.,  Sherman. 

Woodson,  T.  D.,  Denison. 

Worley,  H.  C.,  Sherman. 

Wynn,  T.  F.,  Denison. 

HOPKINS  COUNTY  MEDICAL 
SOCIETY. 

Arthur,  W.  H.,  Saltillo. 

Binion,  W.  T.,  Cumby. 

Bradford,  W.  A.,  Birthright. 

Cross,  R.  J.,  Ridgeway. 

*Conner,  W.  E.,  Cumby. 

Clark,  W.  A.,  Cumby. 

Dickerson,  J.  P.  (President),  Sulphur 
Springs. 

Dial,  J.  J.,  Sulphur  Springs. 

Longino,  S.  B.,  Sulphur  Springs. 

Lynch,  M.  C.,  Como. 

Lynch,  T.  P.,  Como. 

Long,  W.  W.,  Sulphur  Springs. 
McGarity,  E.  P.,  Como. 

McCauley,  R.  J.,  Sulphur  Springs. 
McGehee,  J.  L.,  Uvalde. 

Pickett,  H.  W.,  Sulphur  Springs. 
*Slieppard,  M.  C.,  Sulphur  Springs. 
Shrode,  J.  M.,  Saltillo. 

Sparks,  J.  B.,  Weaver. 

Stirling,  W.  C.  (Secretary),  Sulphur 
Springs. 

Tucker,  W.  A.,  Peerless. 

HUNT’  COUNTY  MEDICAL  SOCIETY. 

Arnold,  B.  F.  (President),  Greenville. 
Becton,  E.  P.,  Greenville. 

*Becton,  Joe,  Greenville. 

Bowman,  C.  W.,  Caddo  Mills. 

Boyce,  Wm.  A.,  Dallas. 

Bush,  J.  A.,  Greenville. 

*Cantrell,  C.  E.,  Greenville. 

Cantrell,  Will,  Greenville. 

Chandler,  M.  M.,  Greenville. 

Cannon,  J.  E.,  Celeste. 

Coppedge,  J.  J.,  Lone  Oak. 

Day,  W.  L.,  Caddo  Mills. 

Dedernett,  W.  B.,  Commerce. 

Dunbar,  W.  P.,  Campbell. 

Faulk,  L.,  Emory. 

French,  J.  H.,  Greenville. 

Fry,  S.  D.,  Lester. 

Gray,  A.  N.,  Floyd. 

Hale,  B.  F.,  St.  Louis. 

Harris,  J.  F.,  Celeste. 

Heimen,  J.  C.,  Lone  Oak. 

Hopkins,  E.  A.,  Wolfe  City. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Vansiokle. 

McBride,  A.  S.,  Lone  Oak. 

Mitchell,  R.  E.,  Campbell. 

Moody,  W.  C.,  Greenville. 

*Moore,  A.  B.,  Neyland. 

Morrow,  Joe  R.,  Caddo  Mills. 

Moody,  M.  L.,  Greenville. 

Milner,  T.  J.,  Greenville. 

*Nichols,  J.  R.,  Greenville. 

Norris,  G.  B.,  Celeste. 

Peak,  P.  A.,  Greenville. 

Proffit,  N.  C.,  Kingston. 

Shuford,  F.  B.,  Wolfe  City. 

Smith,  J.  S.,  Cash. 

Waddle,  D.  R.  (Secretary),  Greenville. 
Webb,  Robert,  Greenville. 

Welch,  W.  C.,  Caddo  Mills. 

*Wil!iams,  Eugene,  Celeste. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY. 

Alexander,  Wm.  F.,  Elmo. 

Bishop,  Walter  A.,  Chief. 

Cravens,  Jno.  A.,  Scurry. 

Couch,  Jos.  A.,  Crandall. 

Davis,  T.  P.,  Terrell. 
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Fowler,  Eugene  M.,  Forney. 

“Grigsby,  Clarence  M.,  Kaufman. 

Hall,  Robt.  L.  (President),  Terrell. 
Hearne,  Robt.  E.,  Mabank. 

Hubbard,  Burrel  J.  (Secretary),  Kauf- 
man. 

*Holton,  Robt.  W.,  Scurry. 

“Irvine,  Wm.  P.,  Mabank. 

Jones,  Lemuel  L.,  Terrell. 

Jackson,  Eugene,  Elmo. 

Ledbetter,  A.  D.,  Crandall. 

MoMullan,  Henry  R.,  Jiba. 

Monday,  Wm.  H.,  Terrell. 

Mizell,  Sewell,  Kaufman. 

Myers,  Robt.  E.,  Kemp. 

Neely,  Wm.  H.,  Terrell. 

Park,  Jas.  W.,  Kaufman. 

Phillips,  H'iram  M.,  Kaufman. 

Pollard,  Willis  J.,  Kaufman. 

Powell,  George  F.,  Terrell. 

Poff,  Claude  M.,  San  Antonio. 

Price,  John  W.,  Rosser. 

Rhodes,  John  S.,  Prairieville. 

Sanders,  Joseph  M.,  Britton. 

Shands,  Percy  C.,  Forney. 

Shaw,  William  C.,  Ola. 

Sowell,  Lon  B.,  Forney. 

“Still,  James  M.,  Kemp. 

Taylor,  D.  G.,  Stubbs. 

Watkins,  Wm.  A.,  Kemp. 

White,  Frank  S.,  Terrell. 

Williams,  Horace  B.,  Kaufman. 

Yates,  Frank  P.,  Terrell. 

Yeager,  James  A.,  Terrell. 

Gladney,  S.  M.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

Armstrong,  J.  E.,  Biardstown. 

Biard,  A.  C.,  Pattonville. 

Bradford,  H.  M.,  Howland. 

Buford,  T.  W.,  Minter. 

Black,  T.  R.,  Blossom. 

Carraway,  J.  H.,  Petty. 

Cross,  W.  D.,  Paris. 

Chapman,  Jno.  B.,  Paris. 

Campbell,  J.  F.,  Broqkston. 

Creed,  J.  R.,  Petty. 

Daves,  R.  P.,  Petty. 

Ellis,  B.  V.,  Houston. 

Edwards,  E.  P.,  Paris. 

Fuller,  J.  E.  (President),  Sumner. 
Fitzpatrick,  W.  W.,  Paris. 

“Grant,  S.  H.,  Deport. 

Geron,  T.  C.,  Paris. 

Gibson,  J.  F.,  Paris. 

Hooks,  J.  M.  (Secretary),  Paris. 
Huckaby,  C.  R.,  Roxton. 

Hammond,  J.  L.,  Petty. 

Heffelfmger,  M.  L.,  Chicota. 

Harral,  R.  D.,  Honey  Grove. 

Jennings,  J.  L.,  Roxton. 

Kelsey,  J.  B.,  Blossom. 

Leverett,  J.  L.,  Paris. 

Lunsford,  C.  L.,  (Maxey. 

McCuistian,  W.  G.,  Paris. 

McMillan,  J.  D.,  Paris. 

McCuistian,  S.  A.,  Pattonville. 

(Moody,  Thos.,  Paris. 

Moore,  W.  M.,  Paris. 

McCuistian,  L.  P.,  Paris. 

Meyer,  Joseph,  Paris. 

Payne,  W.  G.,  Glory. 

Palmer,  L.  B.,  Petty. 

Patterson,  R.  M.,  Atlas. 

Roberts,  T.  F.,  Paris. 

Rush,  A.  J.,  Paris. 

Skidmore,  J.  D.,  Biardstown. 

Stephens,  L.  B.,  Brookston. 

Stell,  Geo.  S.,  Paris. 

Smith,  Henry  R.,  Detroit. 

White,  J.  C.,  Paris. 

Warren,  S.  A.,  Caviness. 

Walker,  M.  A.,  Paris. 

Bailey,  Pat  C.,  Powderly. 


Bedford,  G.  W.,  Paris. 

Bryan,  Thos.  C.,  Blossom. 

Clark,  J.  F.,  Paris. 

MONTAGUE  COUNTY  MEDICAL 
SOCIETY. 

Boswell,  A.  H.,  Spanish  Fort. 

Carleton,  E.  E.,  Ringgold. 

Clark,  D.  W.  ('Secretary),  [Montague. 
Crain,  N.  W.,  Noeona. 

Ewing,  L.  D.,  Ringgold. 

Foster,  R.  A.,  Noeona. 

Lawson,  J.  T.,  Bowie.  ■ 

Wilkins,  H.  A.,  Bonita. 

Wilton,  H.  F.,  Noeona. 

Younger,  Jno.  (President),  Bowie. 

ROCKWALL  COUNTY  MEDICAL 
SOCIETY. 

“Austin,  J.  L.,  Rockwall. 

“Benbrook,  J.  T.,  Rockwall. 

Corry,  J.  F.,  Rockwall. 

Jackson,  C.  M.  (Secretary),  Rockwall. 
Keys,  T.  L.,  Rockwall. 

Loyd,  R.  G.,  Royse. 

“Pettigrew,  H.  F.,  Fate. 

Sorrells,  C.  C.,  Royse. 

Tabler,  J.  N.  (President),  Royse. 
Wright,  E.  F.,  Royse. 

TARRANT  COUNTY  MEDICAL 
SOCIETY. 

Adams,  G.  E.,  Fort  Worth. 

Allison,  Bruce,  Fort  Worth. 

Alldredge,  H.  H.,  Fort  Worth. 

Anderson,  James,  Fort  Worth. 

Axtell,  E.  C.,  Fort  Worth. 

“Beall,  K.  H.,  Fort  Worth. 

Beall,  F.  C.,  Fort  Worth. 

Balke,  J.  W.,  Fort  Worth. 

Black,  L.  P.,  Fort  Worth. 

Bardin,  J.  S.,  Fort  Worth. 

Barber,  L.  A.*  Fort  Worth. 

Bennett,  J.  C.,  Coppell. 

Bond,  Geo.  D.,  Fort  Worth. 

“Boyd,  Frank  D.,  Fort  Worth. 

Brannon,  H.  O.,  Fort  Worth. 

Bradford,  C.  T.,  Fort  Worth. 

Brewer,  C.  P.,  Fort  Worth. 

Butler,  W.  H.,  Fort  Worth. 

“Capps,  E.  D.,  Fort  Worth. 

“Chase,  I.  C.,  Fort  Worth. 

Cravens,  M.  H.,  Arlington. 

Cosby,  J.  A.,  Azle. 

Colley,  L.  H.,  Smithfleld. 

Cummings,  J.  B.,  Fort  Worthy 
Chambers,  Rufus  W.,  Fort  Worth. 
Coffey,  Alden,  Fort  Worth. 

“Cook,  W.  G.  (President),  Fort  Worth 
Covert,  J.  D.,  Fort  Worth. 

“Chilton,  W.  E.,  Fort  Worth. 

Creagan,  M.  V.,  Fort  Worth. 

Cooper,  J.  L.,  Fort  Worth. 

Davis,  W.  H.,  Arlington. 

Dorris,  T.  B.,  Grapevine. 

Dunlap,  Roy,  Fort  Worth. 

“Duringer,  W.  A.,  Fort  Worth. 
Duringer,  W.  C.,  Fort  Worth. 

Furman,  Jno.  M.,  Fort  Worth. 

Floyd,  J.  R.,  Fort  Worth. 

Graeey,  J.  A.,  Fort  Worth. 

Gray,  Frank,  Fort  Worth. 

Gilmore,  M.  E.,  North  Fort  Worth. 
Grammer,  R.  B.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 

“Haggard,  F.  A.,  Fort  Worth. 

“Harris,  C.  H.,  Fort  Worth. 

Hays,  A.  R.,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Harper,  C.  0.,  Fort  Worth. 

Harvey,  F.  L.,  Arlington. 

“Hooper,  P.  L.,  Fort  Worth. 

“Horn,  J.  H.,  Fort  Worth. 

Howard,  Wm.  R.,  Fort  Worth. 


Ilogsett,  C.  Y.,  Fort  Worth. 

Irion,  J.  W.,  Fort  Worth. 

Jones,  0.  Lee,  Fort  Worth. 

Johnson,  Clay,  Fort  Worth. 

Jeter,  T.  M.,  Fort  Worth.  ■ 

Kelly,  J.  A.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

Kooken,  R.  A.,  Fort  Worth. 

“Lackey,  W.  C.,  Fort  Worth. 

Littler,  W.  D.,  Fort  Worth. 

LeBeaume,  G.  E.,  Fort  Worth. 
Lipscomb,  R.  L.,  Grapevine. 

Lipscomb,  W.  D.,  Grapevine. 

Mahon,  D.  J.,  Fort  Worth. 

Mackey,  W.  B.,  Fort  Worth. 

Meharg,  J.  0.,  Fort  Worth. 

MeKissick,  J.  F.,  Arlington. 

McNeil,  W.  L.,  Arlington. 

McCoy,  R.  L.,  Haslet. 

McKnight,  W.  B.,  Mansfield. 

Moore,  R.  W.,  Fort  Worth. 

Mullins,  W.  C.,  Fort  Worth. 

Mullins,  J.  M.,  Fort  Worth. 

“Mullenix,  A.  J.,  Fort  Worth. 

Milton,  Solon,  Fort  Worth. 

McLean,  J.  B.,  Fort  Worth. 

McLean,  J.  H.,  Fort  Worth. 

McKnight,  J.  N.,  Fort  Worth. 

“Morton,  G.  V.,  Fort  Worth. 

Newton,  W.  T.,  Fort  Worth. 

Payne,  R.  S.,  Arlington. 

Ross,  D.  C.,  Fort  Worth. 

Reger,  Howard,  Fort  Worth. 

Rushing,  F.  E.,  Fort  Worth. 

Rhodes,  L.  F.,  Tarrant. 

“Saunders,  Bacon,  Fort  Worth. 
Saunders,  -Roy,  Fort  Worth. 

Sanders,  J.  F.,  Fort  Worth. 

Smith,  R.  H.,  Azle. 

Suggs,  L.  A.,  Fort  Worth. 

Stephens,  E.  L.  Fort  Worth. 

Slauter,  L.  B.,  Fort  Worth. 

Tadlock,  M.  E.,  Fort  Worth. 

“Talbot,  M.  L.,  Fort  Worth. 

Talbott,  R.  D.,  Fort  Worth. 

“Turner,  Jno.  S.,  Dallas. 

Trigg,  H.  B.,  Fort  Worth. 

“Thompson,  W.  R.,  Fort  Worth. 
Thompson,  F.  D.,  Fort  Worth. 

Thomas,  H.  G.,  Handley. 

Thomas,  J.  N.,  Mansfield. 

“Van  Zandt,  I.  L.,  Fort  Worth. 

Watters,  E,  A.,  Fort  Worth. 

“Warwick,  H.  L.  (Secretary),  Fort 
Worth. 

"West,  R.  B.,  Fort  Worth. 

“West,  W.  B.,  Fort  Worth. 

Withers,  I.  A.,  Fort  Worth. 

Woodward,  S.  A.,  Fort  Worth. 

Walker,  A.  C.,  Fort  Worth. 

“Allison,  Wilmer,  Fort  Worth. 

Trigg,  Ross,  Fort  Worth. 

“Joyes,  Crittenden,  Fort  Worth. 

Rounds,  William,  Fort  Worth. 
Cleveland,  A.  M.,  North  Fort  Worth. 
Gilbert,  H.  C.,  Smithfleld. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY. 

Blankenship,  J.  B.,  Canton. 

Collier,  E.  S.,  Wills  Point. 

Cosby,  V.  B.  (Secretary),  Grand  Saline. 
Cox,  M.  L.,  Canton. 

Echols,  H.  M.,  Wills  Point. 

Ferrell,  N.  A.,  Edgewood. 

Fry,  TI.  T.,  Wills  Point. 

Haynes,  C.  L.,  Wills  Point. 

Lyons,  W.  P.,  Stone  Point. 

Maxfield,  J.  R.  (President),  Grand 
Saline. 

McEarchen,  T.  G.4  Martin’s  Mills. 
Roberson,  W.  H.,  Canton. 

Sanders,  D.  L.,  Wills  Point. 

Stanlee,  J.  H.,  Edgewood. 
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Terry,  W.  H.,  Canton. 

Allen,  W.  A.,  Grand  Saline. 

WISE  COUNTY  MEDICAL  SOCIETY. 
Blanton,  J.  J.,  Chico. 

Bramlett,  A.  C.,  Greenwood. 

Braselton,  B.  E.,  Bridgeport. 

Buckner,  K.  L.,  Bridgeport. 

Carpenter,  D.  A.,  Rhome. 

Embry,  J.  A.  (President),  Decatur. 
Ford,  J.  F.  (Secretary),  Decatur. 
Foster,  E.  H.  H.,  Bridgeport. 

Foster,  R.  T.,  Boonsville. 

Funk,  P.  C.,  Bridgeport. 

Gose,  J.  M.,  Alvord. 

Huddleston,  W.  C.,  Newark. 

Hunt,  J.  D.,  Crafton. 

Ingrain,  J.  J.,  Decatur. 

Jones,  B.  M.,  Boyd. 

MeElroy,  A.  P.,  Paradise. 

Palmer,  W.  B.,  Audubon. 

Payne,  C.  W.,  Park  Springs. 

Peek,  T.  B.,  Paradise. 

Petty,  S.  J.,  Decatur. 

Poindexter,  J.  G.,  Bridgeport. 

Randall,  L.  J.,  Bridgeport. 

Bedford,  W.  E.,  Boyd. 

Reeves,  L.  H.,  Decatur. 

Riley,  D.  C.,  Paradise. 

Simmons,  J.  E.  G.,  Boyd. 

Simmons,  C.  B.,  Decatur. 

Siever,  C.  M.,  Alvord. 

Sparkman,  J.  T.,  Alvord. 

Speer,  D.  iM.,  Slidell. 

“Wilikerson,  B.  0.,  Chico. 

Workman,  C.  N.,  Willow  Point. 


FIFTEENTH  OR  NORTHEASTERN 
DISTRICT. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY. 
Abel,  C.  C.,  Texarkana. 

Ball,  S.  C.,  New  Boston. 

Beck,  E.  L.,  Texarkana. 

Beck,  W.  E.,  Delvalb. 

Bryan,  0.  J.,  Nash. 

"Burrows,  H.  A.,  New  Boston. 

Crew,  C.  S.,  DeKalb. 

Eckel,  George,  Texarkana. 

Evans,  H.  P.,  Maud. 

Fuller,  T.  Earl,  Texarkana. 

Gatlin,  E.  N.,  Redwater. 

Grant,  R.  L.,  Texarkana. 

Helms,  C.  P.,  New  Boston. 

Hunt,  Preston,  Texarkana. 

Kittrell,  T.  F.  (Secretary),  Texarkana. 
Klein,  Nettie,  Texarkana. 

Kosminsky,  L.  J.,  Texarkana. 

Lee,  S.  C.,  Redwater. 

Lee,  W.  R.,  Texarkana. 

Mann,  R.  H.  T.,  Texarkana. 

McCurry,  W.  T.,  Texarkana. 

McKinney,  E.  J.,  DeKalb. 

'McGee,  J.  R.  (President),  New  Boston. 
Poer,  J.  F.,  Sims. 

Post,  G.  A.,  Sims. 

Rochelle,  J.  W.,  Hooks. 

Smith,  C.  A.,  Texarkana. 

Smith,  J.  K.,  Texarkana. 

Tyson,  W.  S.,  New  Boston. 

Whatley,  A.  J.,  New  Boston. 

Wilder,  J.  H.,  Hooks. 

Womack,  W.  E.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY. 
Bates,  J.  K.,  LaFayette. 

Bryson,  E.  E.,  Pittsburg. 

Cook,  R.  J.,  Leesburg. 

Ellington,  F.  H.,  Pittsburg. 

“Florence,  J.  B.,  Leesburg. 

Henderson,  C.  F.  (President),  Pittsburg. 
Lacy,  R.  Y.  (Secretary),  Pittsburg. 
Swain,  R.  J.,  Pittsburg. 

Townsend,  W.  P.,  Matinburg. 


CASS  COUNTY  MEDICAL  SOCIETY. 
Allen,  J.  I.,  Bloomburg. 

Crawford,  R.  W.,  Muenster. 

“Davis,  C.  E.  (President),  Linden. 
Gowan,  J.  D.,  Queen  City. 

Halbert,  W.  W.,  Hughes  Springs. 
*Howe,  T.  G.,  Douglassville. 

Long,  R.  L.,  Atlanta. 

Lumpkin,  R.  D-,  Linden. 

McDuff,  J.  M.,  Atlanta. 

Peebles,  Felix  (Secretary),  Bivins. 
Sheppard,  C.  F.,  Bivins. 

Sherman,  S.  T.,  Bloomburg. 

Smith,  O.  L.,  Kildare. 

'“'Starnes,  A.  E.,  Hughes  Springs. 
Starkey,  W.  A.,  Atlanta. 

FRANKLIN  COUNTY  MEDICAL 
SOCIETY. 

Crutcher,  W.  C.  (President),  Mt.  Ver- 
non. 

Beavers,  W.  L.,  Mt.  Vernon. 

Davis,  P.  N.,  Mt.  Vernon. 

Fleming,  J.  M.,  Mt.  Vernon. 

Holbrook,  J.  H.,  Mt.  Vernon. 

Mahaffey,  H.  A.  ( Secretary) , Mt.  Vernon. 

GREGG  COUNTY  MEDICAL  SOCIETY. 
Bussey,  D.  Cv  Fort  Worth. 

Cole,  W.  M.,  Longview. 

Crane,  J.  M.,  Kilgore. 

Feemster,  M.  B.  (President),  Longview. 
Green,  F.  J.,  Longview. 

Lawrence,  H.  M.,  Longview. 

Markham,  L.  N.  (Secretary),  Longview. 
Marshall,  W.  L.,  Longview. 

McPherson,  D.  B.,  Longview. 

Northcutt,  W.  D.,  Longview. 

Stansberry,  L.  D.,  Longview. 

Terry,  E.  E.,  Longview. 

HARRISON  COUNTY  MEDICAL 
SOCIETY. 

Allen,  Willard,  H'arleton. 

Baldwin,  B.  H.,  Fern. 

Carwile,  H.  R.,  Marshall. 

Cocke,  Rogers,  Marshall. 

Hall,  R.  C.  (Secretary),  Marshall. 
Hargrove,  C.  R.,  Marshall. 

Heartsill,  Chas.  E.,  Marshall. 

Heartsill,  0.  M.,  Marshall. 

Hilliard,  H.  L,  Marshall. 

Lane,  Wade  J.,  Marshall. 

Littlejohn,  Frank,  Marshall. 

Mahon,  G.  D.,  Marshall. 

Moore,  J.  A.,  Marshall. 

Nelson,  W.  W.,  Marshall. 

Rains,  G.  P.,  Marshall. 

Rosborough,  Jas.  F.,  Marshall. 

Taylor,  J.  H.,  Marshall. 

“Taylor,  Holman,  Marshall. 

Vaughan,  S.  F.,  Jonesville. 

Vaughan,  Z.  E.  (President),  Waskom. 
Watt,  W.  G.,  Hallville. 

Wheat,  M.  H.,  Marshall. 

Williams,  C.  R.,  Marshall. 

MARION  COUNTY  MEDICAL 
SOCIETY. 

Armistead,  R.  L.,  Jefferson. 

Brooks,  C.  G.,  Jefferson,  R.  F.  D.  No.  0. 
Clopton,  A.  G.,  Jefferson. 

Lake,  1.  W.,  Smithland. 

MeCasland,  J.  N.  (President),  Pyland. 
Mosely,  J.  A.  R.,  Jefferson. 

Smith,  W.  R.  (Secretary),  Pyland. 
Taylor,  B.  J.,  Avinger,  R.  F.  D.  No.  2. 
Terhune,  A.  A.,  Jefferson. 

MORRIS  COUNTY  MEDICAL 
SOCIETY. 

Anthony,  E.  Y.,  Omaha. 

Carroll,  J.  D.,  Jefferson,  R.  F.  D.  No.  1. 
Driskell,  W.  R.,  Daingerfield. 

"Jenkins,  D.  J.,  Daingerfield. 

Meador,  I.,  Omaha. 


Moore,  R.  D.,  Omaha. 

Richardson,  J.  S.,  Omaha. 

Russell,  W.  L.,  Cason. 

“Turner,  L.  Y.  (President),  Daingerfield. 
Smith,  Wm.  (Secretary),  Naples. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY. 

Clarkston,  A.  W.,  Manchester. 

Daniels,  J.  E.,  Olney. 

“DeBerry,  M.  W.,  Cuthand. 

Dinwiddie,  B.  A.,  Clarksville. 

Durrum,  J.  C.,  Clarksville. 

Elder,  A.  G.,  Fulbright. 

Endv,  J.  J.,  Cherry. 

Griffin,  J.  B.,  Annona. 

Hutchinson,  J.  T.,  Annona. 

Jones,  Robert,  Lubbock. 

Rainey,  J.  E.,  Rosalie. 

Reeves,  W.  A.,  Woodland. 

Scaff,  Claude  D.  (Secretary),  Clarks- 
ville. 

Ward,  J.  A.  (President),  Detroit. 
Watson,  G.,  Clarksville. 

Watson,  N.j  Fort  Worth. 

White,  J.  A.,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY. 
Blythe,  Wm.  H.  (Secretary),  Mt.  Pleas- 
ant. 

Broadstreet,  Samuel  C.}  Mt.  Pleasant. 
Crabtree,  Sidney  R.,  Mt.  Pleasant. 
Donagan,  Jos.  T.,  Cookville. 

Fleming,  Thos.  M.  (President),  Mt. 
Pleasant. 

“Grissom,  Thos.  S.,  Mt.  Pleasant. 

Haney,  James  N.,  Argo. 

Johnson,  W.  R.  K.,  Eli,  Hall  County. 
“Mathews,  Walter  J.,  Mt.  Pleasant. 
Miller,  James  S.,  Mt.  Pleasant. 

Riddle,  I.  T.,  Mt.  Pleasant. 

Smith,  Albert  A.,  Goolesboro. 

Tabb,  Luther  M.,  Mt.  Pleasant. 

Taylor,  Fred  0.,  Winfield. 

Taylor,  John  S.,  Cookville. 

Wallace,  C.  H.,  Cookville. 

UPSHUR  COUNTY  MEDICAL 
SOCIETY. 

Buchan,  W.  H.,  Glenwood. 

Carson,  J.  A.,  Rosewood. 

Childress,  H.  J.,  Gilmer. 

Cunliffe,  J.  H.,  Coffeeville. 

Daniels,  J.  G.,  Sr.,  Gilmer. 

Daniels,  J.  G..  Jr.,  Gilmer. 

Duke,  G.  W.,' Lafayette,  R.  F.  D.  No.  1. 
Eastham,  J.  G.,  Pritchett. 

Erwin,  P.  0.,  Big  Sandy. 

McClure,  R.  Q.,  Gilmer. 

Pollock,  A.  S.,  Big  Sandy. 

Ragland,  T.  S.  (Secretary),  Gilmer. 
Richards,  M.  B.,  Ashland. 

Rogers,  Chas.,  Rosewood. 

Truitt,  C.  S.,  Lafayette. 

Wilson,  H.  C.  (President),  Gilmer. 
Winn,  J C.,  Bettie,  R.  F.  D.  No.  1. 
WOOD  COUNTY  MEDICAL  SOCIETY. 
Adams,  R.  C.,  Hawkins. 

Baber,  G.  L.,  Winnsboro. 

“Baber,  W.  L.,  Winnsboro. 

Black,  W.  T.,  Andrews. 

Calvert,  W.  C.,  Mineola. 

Cochran,  A.  S.,  Mineola. 

Farrington,  R.  A.,  Alba. 

Fowler,  J.  A.,  Quitman. 

Goldsmith,  J.  B.,  Quitman. 

Hart,  S.  W.  (President),  Mineola. 
Lipscomb,  C.  D.,  Quitman. 

McKniglit,  F.  V.,  Alba. 

McCamish,  E.  W.,  San  Antonio. 

Moore,  S.  0.,  Winnsboro,  R.  F.  D.  No.  4. 
Patilo,  A.  D.,  Winnsboro. 

Patten,  A.,  Winnsboro. 

Pollard,  M.  D.,  Winnsboro. 

Smith,  W.  H.,  Alba. 

York,  D.  A.  (Secretary),  Mineola. 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Major  General  Leonard  Wood. — The  medical 
profession  of  this  State  takes  more  than  a passing  in- 
terest in  the  accession,  on  June  2d,  of  Major  General 
Leonard  Wood  to  the  position  of  ranking  general  of  the 
United  States  army.  It  is  said  that  never  before  has 
any  country  placed  a medical  man  at  the  head  of  its 
fighting  forces.  Texas  remembers  him  because  eighteen 
days  after  he  received  his  commission  as  colonel  for 
service  in  the  Spanish-American  war,  in  company  with 
Theodore  Roosevelt  he  had  assembled  and  completely 
equipped  in  San  Antonio  the  now  famous  regiment  of 
rough  riders.  Eleven  years  ago  he  was  a practicing 
army  surgeon.  His  promotion,  because  of  distin- 
guished service,  has  been  the  most  phenomenal  advance 
in  our  army  history.  This  has  met,  of  course,  with  the 
antagonism  of  many  of  those  outranked.  He  comes  of 
the  oldest  New  England  stock.  When  he  went  to  Har- 
vard, he  was  a notable  cross  country  runner  and  has 
been  a splendid  athlete  ever  since.  At  Washington, 
so  James  Creelman  says,  he  has  out-run,  out-wrestled, 
out-boxed  and  out-fenced  Theodore  Roosevelt.  In 
Creelman’s  words : 

“General  Wood  is  tall,  straight  and  broad-shouldered.  He 
has  a small  waist,  the  bulging  muscle-padded  chest  of  a 
gorilla,  arms  like  a blacksmith  and  quick,  powerful  hands. 
He  can  walk  like  a moose;  jump  with  the  quickness  of  a 
cat;  box,  wrestle  and  fence  like  a professional.  Although 
he  is  49  years  old,  it  is  doubtful  if  there  is  a man  in  the 
army  today  possessed  of  more  strength,  energy,  skill  and 
endurance.” 

His  rise  began  under  President  McKinley.  He 
nroved  he  could  out-walk  an  Apache  Indian  in  his  own 
country,  and  saw  his  first  active  service  in  the  line 
with  Lawton  in  the  chase  after  Geronimo,  where  he 
served  in  the  double  capacity  of  military  surgeon  and 
army  officer.  He  has  had  assigned  him  a large  number 
of  difficult  tasks,  and  has  brilliantly  executed  them  all. 
His  work  in  the  Spanish-American  war  is  known  to 
every  Texan.  He  later  had  charge  of  Santiago,  and 
worked  with  the  commission  that  discovered  the  meam 
of  conveying  yellow  fever.  The  practical  application 
of  this  knowledge  relating  to  malaria  and  yellow  fever 
was,  fortunately  for  Cuba,  thus  in  the  hands  of  a mili- 
tary surgeon.  His  colonial  administration  in  Manila 
was  as  brilliant  as  that  in  Cuba,  though  less  known  to 
us.  It  is  a source  of  pride  to  the  medical  profession 


to  see  this  great,  generous,  practical  soldier-doctor  in 
command  of  the  military  forces  of  the  United  States. 

Flexner’s  AntLMeningitis  Serum. — The  paper 
in  another  column  on  the  use  of  Flexner’s  Serum  in  seven 
cases  of  epidemic  cerebro-spinal  meningitis,  by  Hr.  J. 
C.  Erwin,  of  McKinney,  is  a fascinating  description 
of  apparently  another  epoch-making  discovery.  It  wa 
brought  out  in  the  discussion  of  this  paper  that  the 
Tarrant  County  Medical  Society  last  year  appointed  a 
committee  of  three  to  co-operate  with  the  Rockefeller 
Institute  for  Medical  Research,  and  obtain  for  experi- 
mental use  some  of  the  new  Flexner’s  Serum.  It  was 
on  hand  for  use  in  the  McKinney  epidemic.  The  growth 
of  scientific  medical  spirit  is  no  more  plainly  demon- 
strated than  in  this  city  which  in  1899  had,  it  is  esti- 
mated, 200  cases  of  meningitis  without  a single  scientific 
diagnosis  by  lumbar  puncture,  and  which  now,  under  the 
stimulus  of  scientific  society  study,  investigates  prac- 
tically all  its  obscure  cerebral  conditions  by  this  pro- 
cedure, and  becomes  the  first  in  the  Southwest  to  keep 
a supply  of  what  promises  to  be  a specific  in  this  dis- 
ease. The  serum  seems  to  have  reduced  the  mortality 
to  20  per  cent  in  an  epidemic  where  the  mortality  was 
100  per  cent  without  its  use.  The  serum  has  almost 
passed  the  experimental  stage,  and  can  probably  be 
secured  by  any  man,  or  body  of  men,  prepared  to  make 
scientific  reports.  The  following  is  Dr.  Simon  Flex- 
ner’s  recent  report  of  712  cases  treated  by  the  serum. 
An  analysis  demonstrates  the  importance  of  its  early 
administration. 


OASES  OF  EPIDEMIC  CEREBRO-SPINAL  MENINGITIS  TREATED  WITH 
THE  ANTIMENINGITIS  SERUM. 


Total  number  of 

Recovered. 

Died. 

Per  cent 

cases. 

mortality. 

712 

488 

224 

31.4 

ANALYZED  ACCORDING  TO  PERIOD  OF  FIRST  INJECTION- 
Period  of  Injection. 
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The  Atlantic  City  Meeting  of  the  American 
Medical  Association. — The  minutes  of  the  last 
meeting  of  the  A.  M.  A.  will  be  found  in  its  Journal 
for  June  19.  Texas  physicians  will  be  especially  inter- 
ested to  note  that  the  next  meeting  will  be  held  in 
St.  Louis,  where  a large  delegation  from  Texas  will 
be  expected  to  attend.  Dr.  William  H.  Welch,  of  Bal- 
timore was  elected  president.  Dr.  C.  E.  Cantrell,  of 
Greenville,  Texas,  was  elected  to  fill  the  vacancy  on 
the  Board  of  Trustees  caused  by  the  death  of  Dr.  Hap- 
pel.  Texas  was  represented  in  the  House  of  Delegates 
by  Drs.  C.  E.  Cantrell,  W.  M.  Brumby,  E.  H.  Cary  and 
Frank  Paschal.  Dr.  Frank  Paschal  was  one  of  the 
members  of  the  reference  committee  on  amendments  to 
the  constitution,  and  Dr.  C.  E.  Cantrell  chairman  of 
the  judicial  council.  The  membership  of  the  A.  M.  A. 
on  May  1st  was  reported  to  be  33,935,  or  a gain  for 
the  year  of  2592.  The  A.  M.  A.  in  the  past  ten  years 
has  increased  its  membership  421  per  cent.  The  com- 
bined strength  of  societies  affiliated  with  the  A.  M.  A. 
is  67,362.  Texas  leads  the  list  of  the  States  in  or- 
ganizational movement  of  the  past  ten  years,  having 
increased  the  membership  in  its  society  1043  per  cent. 
In  1899  not  a single  State  association  owned  and  pub- 
lished an  official  State  journal;  now  there  are  19,  and 
“official  organs”  in  seven  other  States.  The  past  year 
has  been  the  most  successful  in  the  history  of  the 
A.  M.  A.  from  the  standpoint  of  organization,  advance- 
ment in  scientific,  educational,  legislative  and  philan- 
thropic matters.  In  spite  of  the  limitation  of  ad- 
vertising matter  to  approved  remedies,  the  advertising 
income  of  the  Journal  of  the  A.  M.  A.  has  exceeded 
that  of  any  other  year.  The  Association  has  outgrown 
its  quarters  which  were  recently  thought  to  be  large 
enough  for  years  to  come.  A new  building,  six  stories 
and  a basement,  will  soon  be  erected  at  a cost  of  $200.- 
000.  The  average  weekly  issue  of  the  Journal  of  the 
A.  M.  A.  was  53,978.  Dr.  I.  C.  Chase,  of  Port  Worth, 
was  appointed  on  the  committee  to  consider  uniform 
regulations  of  membership  in  the  various  States.  The 
fiscal  years  of  the  various  States  do  not  coincide,  and 
the  membership  regulations  are  so  different  as  to  cause 
great  confusion  in  estimating  the  good  standing  of 
members  in  the  A.  M.  A. 

The  following  is  what  the  trustees  had  to  say  in 
their  report  concerning  the  attacks  on  Dr.  Simmons : 

As  was  to  be  expected  when  the  Council  on  Pharmacy  and 
Chemistry  began  the  work  on  exposing  the  medical  frauds 
and  fakes  that  for  years  had  been  foisted  on  an  unsuspecting 
profession  and  innocent  public,  it  brought  down  on  itself  and 
the  Association  a torrent  of  ridicule  and  abuse  from  the 
proprietary  and  patent  medicine  interests  that  were  so 
severely  hit  by  the  exposure  of  their  dishonest  products. 
For  three  years  these  interests  kept  up  against  the  Associa- 
tion and  its  officers  a fusillade  of  the  most  scurrilous  in- 
vective and  obloquy  which  money  could  buy.  But  all  to  no 
effect.  The  officers  of  the  Association  were  firm  in  the  be- 
lief that  the  vast  majority  of  the  physicians  were  at  all 
times  for  right,  and  the  good  work  continued  uninfluenced  | 


in  the  slightest  by  these  railings.  Failing  ignominiously  of 
tlieir  purpose  in  these  attacks  and  finding  that  the  Associa- 
tion continued  to  grow  in  numbers  and  strength  from  day 
to  day,  the  method  of  attack  lias  changed  recently.  Instead 
of  hurling  the  forces  against  the  Association  and  its  general 
officers,  a most  malicious  and  vindictive  attack  has  been 
made  on  the  honor  and  personal  character  of  one  who  has 
formed  the  central  figure  of  our  organization  for  the  past 
ten  years.  The  animus  back  of  this  attack  and  the  interests 
that  are  aiding  and  abetting  it  are  not  difficult  to  under- 
stand, but  it  will  be  found  that  this  attack,  like  those  of 
the  past,  will  be  shattered  on  the  impregnable  rock  of  a 
great  work  well  done,  and  it  will  but  show  that  the  Ameri- 
can Medical  Association  is  founded  on  the  righteous  integrity 
of  the  great  body  of  physicians  throughout  the  land  and  that 
it  will  endure. 

The  following  concerning  the  same  matter  was  heard 
in  the  report  of  the  Committee  on  Organization,  writ- 
ten bv  Dr.  J.  N.  McCormack : 

“I  have  had  occasion  in  other  reports  to  refer  to  the 
shrewd  and  insidious  methods  of  the  quack  ‘patent-medicine’ 
and  low-grade  proprietary  people  in  antagonizing  the  advance 
work  of  the  profession.  In  former  years,  the  cities  and 
towns  where  I had  appointments  were  usually  flooded  with 
circulars  making  personal  attacks  on  me,  the  trustees  or 
the  Association  as  a trust.  Early  this  year,  correspondence 
accidentallly  fell  into  our  hands  showing  that  these  interests, 
recognizing  that  this  desultory  warfare  had  failed,  were  or- 
ganizing a far-reaching  conspiracy,  with  unlimited  means 
back  of  it  for  a final,  concentrated  attack  on  their  arch- 
enemy, the  one  man  who  has  done  more  than  all  others  to 
expose  their  nefarious  impositions  on  the  profession  and 
people,  our  friend,  Dr.  Simmons.  They  reasoned,  wisely  and 
truly,  that  if  they  could  discredit  and  break  him  down  no  one 
succeeding  him  would  ever  be  iikely  to  make  such  a fight 
as  he  has  done.  With  the  foundation  of  this  conspiracy,  the 
distribution  of  literature  at  my  meetings  was  discontinued 
arid  was  only  taken  up  again  within  the  past  month,  when 
it  became  evident  to  all  that  the  attacks  on  Dr.  Simmons 
had  only  rallied  his  friends  the  closer  around  him,  making 
us  like  him  the  better  for  the  class  of  enemies  he  has  made. 
By  reason  of  our  intimate  official  and  personal  relations  for 
eight  years,  I know  this  man  as  no  other  member  can.  It  is  not 
necessary  for  me  to  tell  you  that  he  is  the  greatest  of  living 
American  editors.  You  know  that.  It  is  not  necessary 
that  I tell  you  that  he  is  true  to  the  core  and  has  never  had 
a thought,  sleeping  or  waking,  in  all  these  years  which  was  not 
full  of  loyalty  to  this  Association  and  its  vast  interests.  You 
know  that.  That  he  is  worthy  of  our  confidence  as  an  officer 
and  leader.  You  know  all  that.  But  I do  ask  you,  just  as 
he  has  emerged  from  an  ordeal  which  has  tried  his  heart, 
as  it  would  have  tried  yours  or  mine,  that  you  and  each  of 
you  during  this  meeting  give  him  such  assurance  of  per- 
sonal esteem  as  will  give  him  nerve  for  the  battles  in  which, 
God  sparing  his  useful  life,  he  is  yet  to  lead  us.” 

Dr.  George  H.  Simmons  was  again  re-elected  Secre- 
tary of  the  American  Medical  Association. 

Public  Instruction  Work.— The  report  of  the 
Committee  on  Public  Instruction  before  the  A.  M.  A. 
outlines  another  gigantic  and  invaluable  movement  for 
public  health  protection.  This  board  has  been  as- 
sisted in  its  work  by  one  representative  from  each 
State,  Dr.  David  R.  Flv  being  the  Texas  representative. 
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In  its  attempt  to  reach  the  general  public  with  sci- 
entific medical  articles,  editors  and  managers  of  news- 
papers were  widely  interviewed.  Very  few  were  willing 
to  accept  matter  without  their  editorial  revision,  which 
in  many  instances  would  tend  to  impart  to  the  article 
a character  more  or  less  sensational.  Again  each  pe- 
riodical insisted  on  having  exclusive  publication.  Both 
of  these  requirements  were,  of  course, 'impractical.  For 
the  present  the  board  has  concluded  to  limit  its  Avork 
to  a few  carefully  chosen  subjects  embracing  thirteen 
of  the  best  known  infectious  diseases.  The  appropria- 
tion possible  for  this  work  is  limited.  One  of  the 
largest  ne\Arspaper  syndicates  lias  offered  to  distribute 
to  one  thousand  newspapers  over  the  country  one  col- 
umn weekly  for  $1800  a year.  An  office  force  is  now 
I at  urork  to  provide  a sufficient  stock  of  popular  scien- 
, title  medical  information  to  supply  immediate  syndi- 
cate needs.  At  first  it  Avas  thought  best  to  have  this 
| Avork  done  by  prominent  members  of  the  medical  pro- 
!j  fession,  but  on  account  of  the  immensity  of  the  task, 
j the  necessity  of  having  writers  peculiarly  adapted  to 

I present  scientific  material  in  popular  style,  arrange- 
ments have  been  made  to  have  the  literature  revised 
lj  by  an  expert  in  the  Surgeon  General’s  library.  Dr. 

| Fender  will  see  to  the  collection  of  literature,  and  Mrs. 
Howard,  Avho  has  Avide  experience  in  popular  and  med- 
ical writing  and  until  recently  has  been  assistant  editor 
of  one  of  our  leading  medical  Aveeklies,  will  have  edito- 
i rial  supervision.  Articles  will  be  kept  in  pamphlet 
I form  by  the  A.  M.  A.,  subject  to  draft  by  physicians 
i over  the  country.  When  epidemics  occur,  necessary 
pamphlets  will  be  on  hand  for  popular  distribution, 
j The  co-operation  of  the  State  societies  and  physicians 
j everywhere  is  solicited  in  this  important  work. 

The  Practice  Act  Does  Not  Regulate  Mid= 
wives. — The  Practice  Act  Avas  so  loosely  draAvn  re- 
I garding  midwives  that  its  provisions  can  not  be  en- 
forced. A separate  practice  act  relating  to  midwifery 
had  best  been  enacted  in  order  that  it  might  have  been 
definite  and  comprehensive.  As  it  Avas,  the  subject  of  li- 
1 censing  midwives  receives  only  casual  mention  in  Sec- 
tion 7,  which  provides  a fee  for  examination  in  obstet- 
rics to  secure  permanent  license,  and  exempts  from 
its  provisions  those  who  do  not  folloAV  obstetrics  for  a 
livelihood  or  advertise  themselves  as  midwives.  The 
subject  is  not  thereafter  mentioned  in  the  law,  and  no 
penalty  for  failing  to  comply  with  this  provisions  is 
provided.  For  this  reason,  the  practice  of  midwifery 
can  not  be  controlled,  and  the  Practice  Act  regarding 
this  class  can  not  be  enforced.  The  opinion  of  Hon. 
J.  T.  Sluder,  Assistant  Attorney  General,  coincides  with 
this  view.  This  is  a matter  which  should  receive  at- 
tention at  the  hands  of  the  next  Legislature,  as  in  some 
localities  in  the  State  the  practice  of  dirty  and  ineffi- 


cient midwives  seems  to  have  been  followed  by  dis- 
astrous results.  The  Medina  County  Medical  Society 
has  taken  the  matter  up,  and  found  it  was  powerless 
to  correct  the  evil. 

Clinics  at  Society  Meetings. — Most  of  us  have 
noticed  that  at  the  meetings  of  the  American  Medical 
Association  and  some  other  large  medical  gatherings 
announcement  is  made  that  during  the  days  of  the 
session  there  will  be  no  public  clinics.  Arrangements 
for  special  clinical  work  for  visitors  are  usually  made 
before  and  after  the  meetings  when  the  sessions  arc 
held  in  clinical  centers.  The  purpose  and  Avisdom  of 
this  action  seems  plain.  Scientific  gatherings  are 
usually  no  place  for  demonstrations  of  methods,  but 
rather  for  scientific  discussion.  Where  members  are  al- 
loAA'ed  to  advertise  and  hold  clinics,  the  use  of  this 
privilege  has  usually  been  confined  to  a feAv.  It  savors 
of  advertising,  usually  begets  criticism  and  dissension, 
reduces  the  attendance  to  the  regular  scientific  work, 
and  the  operations  themselves  are  frequently  done  un- 
der trying  circumstances  and  without  a surgeon’s  regu- 
lar assistants.  It  is  an  umvritten  law  in  some  district 
societies  that  such  clinical  work  Avill  not  be  allowed. 
It  would  seem  that  the  best  interests  of  all  societies 
would  lie  in  the  uninterrupted  discussion  of  scientific 
matter. 

Fair  Play  for  All  Schools  of  Medicine.— The 

Medical  Practice  Act  requires  that  all  applicants  shall 
be : 

"Twenty-one  years  of  age,  of  good  moral  character,  and 
graduates  of  bona  fide,  reputable  medical  colleges.  Such 
school  shall  be  considered  reputable  within  the  meaning  of 
this  act  whose  entrance  requirements  and  courses  of  instruc- 
tion are  as  high  as  those  adopted  by  the  better  class  of 
medical  schools  of  the  United  States,  whose  courses  shall 
embrace  not  less  than  four  terms  of  five  months  each.” 

The  State  Board  of  Medical  Examiners  has  refused 
tc  admit  to  its  examinations  the  graduates  of  the  Uni- 
versity of  the  South  because  this  school  gives  tAvo 
courses  of  medicine  in  a single  year.  No  Texas  medical 
college  Avould  be  recognized  that  allowed  a man  to 
graduate  from  four  courses  in  tAvo  years.  Acting  upon 
this  rule,  the  Board  hereafter  will  not  admit  to  its  ex- 
aminations graduates  of  any  colleges  of  which  this  is 
true.  This  materially  affects  the  Kirksville  school  and 
most  other  osteopathic  colleges  of  the  United  States. 
Heretofore,  exception  has  been  made  in  favor  of  the 
osteopaths  because  their  schools  all  gave  the  time  re- 
quired by  law,  but  condensed  the  work  into  two  years. 
This  action  is  meeting  with  determined  opposition  on 
the  part  of  osteopathic  representatives  in  Texas,  but 
fair  play  and  a reasonable  construction  of  the  law 
would  seem  to  sustain  this  action  of  the  Board. 
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Tbe  Limitations  of  Ethical  Publicity. — With 
better  medical  organization  and  closer  affiliation  comes 
a more  careful  introspection  of  ethical  conduct.  The 
Board  of  Councilors  of  this  Association  is  by  the  Con- 
stitution made  our  highest  ethical  court.  Ethical  prob- 
lems of  increasing  complexity  are  being  presented  to 
this  body,  but  none  more  trying  for  satisfactory  solution 
than  that  of  physicians  advertising.  There  are  many 
good  physicians  who  through  thoughtlessness,  local  sen- 
timent, or  peculiar  viewpoints  carry  regular  cards  in 
daily  papers;  some  advertise  their  private  sanitaria  to 
the  laity  in  various  ways ; some  who  limit  their  practice 
call  themselves  specialists  ; some  say  on  their  letter 
heads  “Special  attention  paid”  to  a certain  class  of  dis- 
eases ; some  state  their  official  positions  on  State  boards, 
railways,  etc. ; some  print  a long  list  of  insurance  com- 
panies for  which  they  are  examiners,  etc. 

The  Board  of  Councilors  appointed  a committee  at 
Galveston  to  study  this  problem  of  ethical  advertising 
and  embody  its  views  in  a report  for  the  guidance  of  the 
profession.  Dr.  Holman  Taylor,  of  Marshall,  Secretary 
of  the  Board,  has  just  handed  down  the  following  report. 
A careful  perusal  of  it  by  the  profession  will  do  much  to 
promulgate  safe  standards,  although  the  report  is  not 
intended  to  be  arbitrary  nor  particularly  exhaustive : 

COUNCILOR  RESOLUTIONS  ON  MEDICAL  PUBLICITY. 

Whereas,  The  question  of  public  advertising  by  physicians, 
specialists,  and  privately  owned  and  operated  sanatoria,  or 
such  as  may  be  operated  for  the  exclusive  use  of  certain 
practitioners,  or  groups  of  practitioners,  has  been  raised  in 
the  Council,  and 

Whereas,  The  question  so  raised  is  a most  important  one 
from  the  standpoint  of  medical  ethics,  and  one  not  only  most 
pertinent  at  the  present  time  but  one  in  the  consideration 
of  which  the  profession  might  easily  be  misled,  therefore  be  it 

Resolved,  That  the  Board  of  Councilors  of  the  State  Medi- 
cal Association  of  Texas,  after  mature  deliberation  and  con- 
sideration of  this  subject,  without  prejudice  to  any  case  which 
may  hereafter  come  before  it  on  appeal,  makes  the  following 
brief  pronouncement  for  the  benefit  of  all  concerned: 

(1)  Chapter  II,  Section  7,  Principles  of  Medical  Ethics  of 
the  American  Medical  Association,  reads  as  follows: 

“It  is  incompatible  with  honorable  standing  in  the  profes- 
sion to  resort  to  public  advertisement  or  private  cards  in- 
viting the  attention  of  persons  affected  with  particular  dis- 
eases; to  promise  radical  cures;  to  publish  cases  or  operations 
in  the  daily  prints,  or  to  suffer  such  publications  to  be  made; 
to  invite  laymen  (other  than  relatives  who  may  desire  to  be 
at  hand)  to  be  present  at  operations;  to  boast  of  cures  and 
remedies;  to  adduce  certificates  of  skill  and  success,  or  to 
employ  any  of  the  other  methods  of  charlatans.” 

(2)  This  section  is  quite  clear  and  specific,  and  requires 
interpretation  only  in  so  far  as  the  term  “public  advertise- 
ment” is  concerned.  In  this,  as  in  many  other  connections, 
the  Principles  of  Medical  Ethics  of  the  A.  M.  A.  has  very 
wisely  left  the  matter  of  particularizing  to  the  local  profes- 
sion of  any  given  community.  Recognizing  the  right  of  the 
local  society  to  draw  its  own  conclusions  as  to  the  specific 
meaning  of  the  section  in  question,  with  reasonable  regard 
for  the  common  acceptance  of  the  terms  used,  the  Council 
briefly  advances  its  own  ideas  on  the  subject,  hoping  thereby 
to  forestall  the  formation  of  what  it  would  consider  erroneous 
opinions,  and  to  aid  in  the  formation  of  specific  interpreta- 


tions by  societies  at  present  interested  in  the  subject,  or 
which  may  hereafter  become  so  interested. 

(3)  The  term  “public  advertisement”  may  be  conveniently 
divided  into  (a)  newspaper  publicity,  such  as  display  ads, 
professional  cards,  notices  and  news  items,  and  (b)  sign-board 
publicity,  such  as  bill-board  signs,  office  and  residence  signs, 
placards,  directory  notices,  and  circulars.  A certain  degree 
of  publicity  is  not  only  desirable,  but  is  essential  to 
the  welfare  of  the  profession  and  the  convenience  of  the 
public.  This  degree  of  publicity,  which  may  be  termed 
legitimate  publicity,  should  be  carefully  worked  out  and 
specifically  set  down  for  the  guidance  of  all  concerned. 

It  is  essential  that  the  profession  be  provided  with  suffi- 
cient publicity  to  get  properly  before  the  public  for  their 
own  sake  and  the  convenience  of  the  public.  This  is 
just,  and  it  is  necessary  in  order  to  avoid  crystallizing  oppo- 
sition among  many  who  are  unable  to  see  the  difference  be- 
tween a profession  and  a commercial  enterprise.  It  is  equally 
essential  that  the  latitude  be  not  too  far  extended,  in  order  i 
that  no  concession  be  made  to  the  baneful  tendency  to  com- 
mercialization, or  the  well  known  methods  of  the  charlatan 
and  quack  be  too  closely  approximated.  It  is  quite  clear 
to  the  thoughtful  person  acquainted  with  the  natur^  of  the 
services  of  the  physician  that  the  modern  advertising  methods 
of  commercial  enterprises  can  not  be  applied  to  his  business.  I 
There  is  no  possible  way  to  determine  the  value  of  his  claim, 
and  for  this  reason,  among  others,  indiscriminate  advertising 
would  and  does  lend  itself  too  readily  to  the  use  of  the  soul-  j 
less  charlatan,  who  would  claim  anything,  to  be  used  by  a 
decent,  honest  and  dignified  profession.  Even  in  commerce,  1 
where  the  value  of  claims  may  be  readily  determined,  the 
power  of  publicity  is  being  daily  and  palpably  abused.  The  i 
indiscriminate  application  of  such  methods  to  the  practice  of 
medicine  is  disastrous. 

(4)  To  be  slightly  more  specific,  the  following  observations 
as  to  the  possible  scope  of  legitimate  publicity  are  made:  - 

(a)  Newspaper  Publicity.  The  physician  entering  any  com- 
munity should  be  allowed  to  publish  his  announcement  for  a 
reasonable  time,  that  he  may  place  himself  on  a reasonably 
comparative  basis  as  to  availability  with  those  already  estab- 
lished in  the  community;  announcements  through  the  lay  press 
of  the  formation  or  dissolution  of  partnership,  change  of  lo- 
cation  of  office  announcement  of  limitation  of  practice  (the 
use  of  the  term  specialist  is  not  ethical)  or  vice  versa,  and  the  ■ 
return  to  his  practice  of  any  physician  who  has  been  for  any  • 
reason  separated  from  it  for  any  considerable  time,  should 
be  provided  for  and  permitted.  Any  such  card,  notice  or  an- 
nouncement should  be  brief  and  unobtrusive,  and  should  run  1 
only  so  long  as  may  be  required  to  answer  the  purpose  for  ] 
which  it  may  be  ethically  intended. 

(b)  Sign-board  Publicity.  A modest  sign  board,  containing 
such  information  as  may  be  necessary  to  the  public,  such  as 
name,  medical  title,  office  hours  and  limitation  of  practice,  1 
should  be  permitted  at  both  office  and  residence.  Stationery 
bearing  the  same  data,  without  elaboration  or  statement  of 
official  positions,  should  be  permitted. 

(5)  Hospitals  and  sanatoria  which  are  operated  for  the 
exclusive  use  of  any  physician,  or  any  group  or  groups  of  the 
same  occupy  the  same  relative  position  in  ethics  as  the  in- 
dividual for  whom  they  are  operated,  and  should  be  governed 
by  the  same  rules,  with  such  modifications  as  existing  circum- 
stances may  demand.  It  is  obvious  that  the  difference  between 
an  office  with  one  cot  in  it  and  the  most  elaborate  private 
hospital  is  in  degree  only,  and  that  the  advertisement  of  the 
one  is  as  legitimate  as  the  other.  It  is  likewise  obvious  that 
the  advertisement  of  either  is  no  more  legitimate  than  the 
advertisement  of  individuals  who  have  the  exclusive  use  of 
them.  As  a matter  of  fact,  the  hospital  or  sanitarium  may 
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not  properly  cater  to  the  public ; no  one  goes  to  either  except 
for  treatment  for  some  ailment,  and  it  may  not  be  assumed 
that  this  treatment  is  properly  advanced  except  by  a physi- 
cian, and  one  of  the  patient’s  own  choosing. 

Appreciative  Recognition  of  Fly  Supple= 
meat. — The  poster  entitled  “From  Flies  and  Filth  to 
Food  and  Fever,”  sent  as  a supplement  to  our  June 
Journal,  and  which  was  copied  from  a similar  poster  is- 
sued by  the  Board  of  Health  of  Florida,  has  met  with 
great  favor.  Our  subscribers  have  written  numerous 
appreciative  letters  commending  our  enterprise;  State 
officials  and  city  boards  of  health  have  written  for  addi- 
tional copies,  and  several  newspapers  have  requested 
the  loan  of  the  plate  for  reproducing  the  poster  in  the 
columns  of  the  daily  papers.  This  cut  has  been  turned 
over  to  Dr.  W.  M.  Brumby,  State  Health  Officer,  for 
use  in  the  work  of  the  State  Health  Department,  and 
requests  for  reprints  and  the  use  of  the  cut  should  be 
made  to  him. 

A Single  Standard  for  Medical  Practice.— 

The  editor  recently  met  the  State  Board  of  Medical 
Examiners  at  Cleburne.  Among  the  181  applicants 
for  medical  practice,  he  found  conflicting  estimates 
of  the  Board  and  varied  views  regarding  the  value 
of  the  present  medical  law.  Opportunity  was  given 
to  address  them  upon  the  various  features  of  the 
law  and  to  crystallize  public  sentiment  on  the  great 
value  of  the  present  Medical  Practice  Act.  One  of 
the  Board  of  Medical  Examiners  afterward  said  in 
private:  “When  you  were  making  a medical  law, 

why  did  you  let  the  osteopaths  into  the  entire  field? 
Why  not  have  made  an  up-to-date  law  like  Kentucky 
and  Iowa,  which  States  admit  them  only  to  partial  prac- 
tice in  mechanical  therapeutics?”  We  replied:  “Be- 
cause the  laws  of  the  States  you  mention  are  not  up-to- 
date,  but  already  out-of-date.”  The  admission  of  os- 
teopaths educated  in  their  partial  courses  of  the  past 
was  undesirable.  The  issuance  of  verification  licenses 
to  the  unbaked  members  of  our  own  profession  was  also 
undesirable.  There  is  but  one  body  and  but  one  science 
of  its  diseases  and  cure.  This  our  law  attempts  to  recog- 
nize. Kentucky,  Iowa,  and  other  States  having  estab- 
lished two  standards  for  the  care  of  the  sick  will  some 
day  have  to  undo  their  laws  and  step  up  to  where  Texas 
now  stands.  A few  undesirable  practicians  at  present 
are  unavoidable  and  of  but  little  importance.  The 
great  principle  of  the  single  standard  of  broad,  scientific' 
training  in  general  medicine,  alike  for  all  physicians,  is 
of  paramount  importance  in  bringing  about  an  ideal 
condition  for  the  future.” 

Misrepresentation  Regarding  Tuberculo= 
sis. — In  a paper  read  recently  before  the  Texas  State 
Osteopathic  Association,  doubt  was  thrown  upon  the 
Bacillus  tuberculosis  being  the  etiological  factor  in  that 
disease,  and  a quotation  was  made  from  a supposed  au- 
thority stating  that  there  was  a great  increase  in  tuber- 


culosis in  New  York  City.  As  this  statement  seems  to 
have  been  given  some  publicity,  we  quote  from'  a letter 
from  Dr.  Herman  Biggs,  at  the  head  of  the  Department 
of  Health  of  New  York  City: 

“There  were  4000  more  cases  of  tuberculosis  reported  to  the 
department  in  1908  than  in  1907,  and  it  is  therefore  argued 
that  there  must  have  been  a great  increase  in  the  number  of 
cases.  As  a matter  of  fact,  this  argument  is  fallacious,  and 
simply  means  that  owing  to  the  wide  discussion  of  the  subject 
in  the  year  1908,  due  to  the  Tuberculosis  Congress  at  Wash- 
ington and  the  subsequent  exhibition  in  New  York,  a great  in- 
terest in  the  disease  was  aroused.  Great  numbers  of  people 
who  otherwise  would  not  have  done  so  flocked  to  physicians 
and  dispensaries  for  examination,  in  many  of  whom  tubercu- 
lous lesions  were  found  and  these  cases  reported  to  the  De- 
partment of  Health.  It  simply  means  that  the  diagnosis  of 
tuberculosis  is  being  made  earlier  every  year.” 

In  the  circular  of  information  issued  in  1909  by  the 
Department  of  Health  of  the  City  of  New  York,  the 
death  rate  from  pulmonary  tuberculosis  in  New  York 
City  in  1881  is  stated  as  .4.27  per  1,000  inhabitants. 
This  is  shown  to  have  fallen  steadily  until  in  1908  it 
was  2.01  per  1,000,  a reduction  of  over  fifty  per  cent. 

The  Next  Meeting  of  the  State  Board  of  MedL 
ical  Examiners  will  occur  November  9-11,  1909,  at 
the  Levy  Building,  Greenville,  Texas.  All  applicants 
should  be  present  at  9 a.  m.,  November  9.  No  persons 
will  be  examined  except  those  who  have  made  proper 
application  on  the  blank  forms  issued  by  the  Board  of 
Medical  Examiners  and  paid  their  fees  prior  to  October 
25.  Application  and  fee  should  be  sent  to  the  secretary. 
Dr.  M.  E.  Daniel,  Honey  Grove,  Texas. 

The  Deaths  from  Smallpox  of  Two  More  Antivaccination- 
ists have  just  become  known,  though  the  occurrences  are  now 

some  years  old.  The  Reverend  Mr. — was  the  chaplain 

of  the  First  Tennessee  Volunteers,  and  when  he  went  to  the 
Philippines  in  November,  1898,  he  positively  refused  to  be 
vaccinated,  because  his  theological  mind  could  not  believe  in 
it.  Two  months  later  he  died  of  smallpox  in  Iloilo.  A 
lieutenant  of  the  Twenty-eighth  United  States  Infantry  like- 
wise thought  he  knew  more  than  the  military  surgeons  and 
he  was  a rabid  antivaccinationist  as  well.  He,  too,  went  to 
the  Philippines  in  1903  or  thereabouts,  positively  refused  to 
he  vaccinated  and  disobeyed  the  order  requiring  it  before 
landing.  He  served  with  his  regiment  a few  weeks  in  Cavite, 
developed  smallpox  en  route  to  Mindanao  and  died  a few 
days  later. — American  Medicine. 

Plague  Among  Ground  Squirrels. — It  is  generally  believed 
that  the  Bacillus  pestis  is  a normal  inhabitant  of  some  Asiatic 
rodent— perhaps  the  rat — but,  from  the  excessive  mortality 
among  our  rats,  it  is  not  likely  that  they  are  the  ones  with 
the  tolerant  immunity  which  keeps  the  bacillus  in  existence, 
for  it  is  a pure  parasite  in  nature,  unable  to  exist  out  of  the 
body  of  some  animal.  So  it  is  not  at  all  unlikely  that  the 
ground  squirrels  of  California  now  known  to  be  infected 
have  sufficient  tolerance  to  keep  the  bacillus  alive  perma- 
nently in  America.  It  will  die  out  in  time,  as  the  cholera 
bacillus  always  does  when  removed  from  India.  Yet  we  do 
not  know  that  for  a long  time  it  will  be  impossible  for  the 
ground  squirrels  to  infect  rats  of  adjacent  towns  and  start 
new  epidemics.  It  is  high  time  to  take  up  the  European  de- 
mand for  a world  wide  war  on  domestic  rats,  which  subsist 
almost  exclusively  on  the  wastes  of  human  habitations.  Pro- 
tection or  destruction  of  garbage  and  the  destruction  of  rat 
nests  are  essentials  of  existence  now  that  populations  are 
so  dense.  The  rats  must  disappear,  and  the  only  way  to  do 
it  is  to  starve  them  to  death.  Stables  are  the  chief  culprits 
and  it  is  time  for  a revolution  in  their  methods  of  manage- 
ment.— American  Medicine. 
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GOITER  WITH  THE  SURGICAL  TREATMENT 
OF  HYPERTHYROIDISM.* 

BY 

C.  H.  MAYO,  A.  M.,  M.  D., 

Surgeon  to  St.  Mary’s  Hospital. 

ROCHESTER,  MINN. 

In  tracing  the  development  of  the  thyroid  gland, 
embryologists  have  shown  that  this  body  with  the  other 
ductless  glands  of  the  neck  can  be  identified  in  embryos 
of  four  mm. 

EMBRYOLOGIC  DEVELOPMENT. 

There  are  three  buds  of  thyroid  development  : The 
superior,  invaginating  between  the  halves  of  the  tongue, 
forms  a tube;  the  thyroglossal  duct,  which  apparently 
develops  the  pyramidal  lobe,  the  isthmus  and  the  upper 
portion  of  each  lateral  lobe.  These  unite  with  the  lower 
poles  of  the  gland  in  the  human  being  at  the  seventh 
week,  the  latter  being  formed  from  buds  in  the  fourth 
visceral  clefts.  The  thymus  forms  in  the  third  bran- 
chial grooves  and  the  parathyroids  form  in  the  third 
and  fourth  clefts,  remaining  behind  the  united  thyroid. 

THYROID  FUNCTION. 

The  ductless  glands  undoubtedly  have  various  func- 
tions which  act  in  a direct  and  indirect  manner  in  asso- 
ciation with  other  glands.  To  a great  extent  the  thyroid 
may  control  the  elaboration  of  iodin  in  the  body,  the 
development  of  the  long  bones,  and  to  some  extent  the 
dilatation  of  the  capillaries. 

Children  born  without  a working  thyroid  are  cretins 
and  seldom  live  to  exceed  21  years.  (Kocher.)  Adults 
who  lose  the  function  of  the  thyroid  retrograde  in  intel- 
ligence, and  there  are  changes  in  the  body  and  in  ap- 
pearance to  a marked  degree.  The  same  authority  gives 
their  life  in  this  condition  to  be  about  seven  years  if 
they  are  not  treated. 

The  pituitary  body  probably  governs  to  a large  ex- 
tent the  growth  of  the  short  bones.  The  mineral  salts 
of  the  body,  especially  the  calcium,  are  evidently  under 
the  control  of  the  parathyroid  bodies,  as  is  evidenced  by 
the  large  output  of  such  salts  after  parathyroidectomy. 
It  has  also  been  shown  by  MacCallum  and  Voegtlin, 
and  hv  Beebe  that  tetany  when  thus  caused  may  at 
least  be  temporarily  relieved  by  giving  lactate  of  cal- 
cium in  4 per  cent  solution. 

At  puberty,  with  the  development  of  the  sexual  char- 
acteristics, some  enlargement  of  the  thyroid  is  natural 
in  the  human  being  as  well  as  the  animal.  In  the 
female  we  often  find  that  this  also  occurs  with  each 
ovarian  cycle  as  well  as  in  pregnancy.  Lange  has 
shown  that  in  the  latter  condition,  if  the  gland  is  not 
enlarged  in  the  last  four  months,  that  albuminuria  with 
its  attendant  dangers  may  be  feared. 

STRUCTURE  OF  GOITER. 

With  regard  to  the  structure  of  the  goiter,  it  can  be 
said  that  the  clinical  picture  does  not  vary  so  much  in 
type  as  in  degree,  and  in  one  gland  may  be  found  sev- 

*Read  before  the  Section  on  Surgery,  State  Medical  Associa- 
tion of  Texas,  Galveston,  May  12,  1909. 
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eral  forms.  (MacCarty,  American  Journal  Medical 
Sciences,  June,  1909.) 

The  essential  feature  of  exophthalmic  goiter  is  an 
increase  in  the  epithelial  or  secreting  surface  of  the 
gland — hyperthrophic  parenchymatous  goiter. 

The  simple  or  colloid  goiter  which  gives  symptoms 
chiefly  from  its  size,  consists  of  a large  number  of 
small,  or  of  large  cysts,  practically  a retention.  When 
this  condition  also  develops  symptoms  of  hyperthyroid- 
ism, we  find  papillary  projections  into  the  lumen  of 
the  alveoli  which  produce  the  excess  of  secreting  sur- 
face. 

Again,  as  a type,  we  have  the  fetal  thyroid  in  which 
there  is  relatively  a small  amount  of  secreting  surface 
and  a large  amount  of  interglandular  connective  tissue, 
as  seen  in  the  goiter  of  the  cretin. 

A more  common  finding,  however,  is  the  fetal  ade- 
noma, a hypertrophy  of  the  fetal  thyroid,  instead  of 
the  connective  tissue. 

The  last  two  varieties  are  often  encapsulated  and  can 
be  shelled  out  of  the  gland.  Should  degeneration  of 
these  encapsulated  growths  occur,  their  absorption  may 
develop  a thyrotoxicosis,  or  toxic  hyperthyroidism,  pro- 
ducing secondary  effects  upon  the  heart,  liver  and 
kidneys. 

PATHOLOGY  CONSIDERATIONS. 

Concerning  the  surgical  treatment  of  goiter  in  gen- 
eral, including  the  malignant  and  infective  types,  there 
is  but  little  opposition. 

With  regard  to  the  surgical  vs.  other  forms  of  treat- 
ment of  that  especial  form  hyperthyroidism,  there  is 
considerable  discussion.  Hyperthyroidism,  or  overac- 
tivity of  the  thyroid  is  now  considered  the  cause  of  a 
group  of  associated  symptoms  which  have  been  de- 
scribed under  many  different  names.  The  condition 
was  described  by  Parry  in  1825,  by  Graves,  in  1835, 
and  Basedow  in  1840,  and  for  which  Kocher  now 
proposes  the  term  thyrotoxicosis.  The  name  commonly 
used,  exophthalmic  goiter,  is  not  a good  term  as  many 
of  the  patients  do  not  have  a goiter  and  others  do  not 
have  a prominent  eye,  while  some  of  them  have  neither 
of  these  symptoms  in  the  early  stage  of  the  disease 
when  a diagnosis  might  be  made  if  these  symptoms 
were  not  considered  of  so  much  importance.  Many 
authors,  considering  how  little  was  known  of  the  disease 
until  within  the  last  few  years,  should  be  given  credit 
for  the  bits  of  knowledge  gained  from  time  to  time. 

It  was  through  a lack  of  definite  or  fixed  pathology, 
permitting  the  appellation  of  many  descriptions  and 
many  names  that  aided  the  long  delay  in  accepting  the 
disease  hyperthyroidism  as  a real  condition  and  the 
opposite  of  hypothyroidism. 

The  essential  feature  of  the  condition . is,  that  the 
whole  of  the  gland,  or  only  a part  shows  an  over- 
activity from  the  cell  changes.  The  cells  are  increased, 
there  being  more  of  them  in  the  vesicles,  or  more  vesi- 
cles. The  overproduction  of  secretion  in  some  of  these 
cases  must  be  enormous.  The  laboratory  findings  cor- 
respond with  the  symptoms  in  the  greater  number  of- 
patients  operated  upon. 

The  most  active  condition  of  hyperthyroidism  does 
not  necessarily  require  the  presence  of  a large  tumor 
or  goiter,  as  after  the  gland  has  doubled  its  size,  the 
greater  increase  usually  consists  of  colloid,  a retention 
complement  change  occurring  in  the  secretions  retained 
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in  the  vesicles.  (Wilson,  American  Journal  Medical 
Sciences , December,  1908.) 

Such  a condition  has  influenced  older  writers  to  state 
that  there  is  no  difference  between  the  gland  in  Graves’ 
disease  and  in  ordinary  goiter,  while  in  fact  that  which 
is  retained  in  the  gland  may  from  its  size  cause  trouble 
of  various  forms,  but  does  not  cause  the  symptoms 
under  discussion.  These  are  caused  by  a thin  non- 
stainable  secretion,  the  iodothyroglobulin,  which  lias 
been  and  is  leaving  the  gland,  probably  by  way  of  the 
lymphatics. 

Several  symptoms  are  prominent  in  the  disease,  two 
of  which  are  closely  associated — tachycardia  and  tre- 
mor. In  certain  cases  during  the  two  decades  of  life 
from  40  to  60,  these,  without  other  marked  symptoms,' 
must  be  differentiated  from  myocarditis. 

The  eve  symptoms  are  peculiar  to  the  condition. 
The  eyes  may  protrude  greatly,  or  because  of  the  widen- 
ing of  the  palpebral  fissures  they  may  appear  to  pro- 
trude. (Stellwag.)  The  upper  lid  lags  in  looking  down. 
(Graefe.)  The  lower  on  looking  up.  (Kocher.)  The 
extreme  protrusion  may  cause  diplopia  for  near  work 
(Mobius.)  The  sudden  recession  of  the  lids  when  fix- 
ing the  eyes  upon  a near  point  has  been  noted.  Land- 
stroem  describes  a muscle  which  causes  the  eye  to  pro- 
trude in  contracting  as  it  connects  the  equator  of  the 
eyeball  with  the  anterior  fascia. 

As  has  already  been  mentioned,  a goiter  is  not  an 
essential  condition  to  marked  hyperthyroidism.  In  a 
death  from  unoperated  acute  Graves’  disease  in  which 
the  thyroid  was  apparently  normal  to  palpation  both 
before  and  after  death,  the  autopsy  showed  the  gland 
to  weigh  nearly  three  times  the  normal,  and  to  be 
typical  in  the  structural  changes  present. 

Muscular  relaxation  is  often  a marked  feature.  The 
constant  exhaustion  resembling  that  of  the  tired  ath- 
lete, or  that  due  to  heart  disease  of  the  muscular  type. 
In  extreme  cases  muscular  twitchings  like  those  in 
chorea  may  be  noted  in  addition  to  the  tremor.  Gastric 
crisis  of  severe  variety  occurs  with  but  little  warning, 
and  vomiting  lasts  from  one  to  several  days.  The  in- 
testinal symptoms  are  those  of  relaxation,  diarrhea,  or 
loose  bowel  movement  with  but  little  increase  in  the 
total  quantitjq  thus  differing  from  ordinary  toxic  con- 
ditions. 

The  circulatory  changes  are  marked  in  the  increased 
frequency  of  the  pulse,  and  in  the  excess  of  blood  in 
the  capillary  and  smaller  vessels,  the  pulse  ranging 
from  110  to  200  or  more,  representing  the  range  from 
mild  to  extreme  rapidity; 

The  extraordinary  amount  or  proportion  of  the  blood 
in  the  small  vessels,  the  heart  having  lost  the  vis  a tergo, 
increases  the  rapidity  of  action  upon  a smaller  quantity 
of  blood.  Later  when  the  overwork  and  toxemia  from 
the  elimination  of  the  disorganized  epithelium  of  the 
thyroid  has  caused  a degeneration  of  heart  muscle,  liver, 
spleen,  and  kidney,  we  have  a dilatation  of  the  heart 
with  irregularity  in  rhythm  and  tension,  in  incom- 
plete contraction  and  imperfectly  closed  valves  with  re- 
sulting pulsating  large  veins,  the  blood  pressure  drops 
from  medium  or  high  to  a low  point.  Fatty  liver  and 
kidney  changes  become  marked,  and  we  have  albu- 
minous urine,  ascites  and  edematous  feet  and  limbs  to 
mark  the  extreme  condition. 

The  skin  changes  are:  increased  feeling  of  warmth, 
sweating,,  with  the  more  rapid  general  metabolism  man- 


ifest, and  when  general  toxic  degeneration  is  present 
the  skin,  as  a rule,  becomes  pigmented. 

The  hyperactiyity  of  the  thyroid  may  begin  in  earlv 
childhood;  the  earliest  we  have  seen  beginning  in  chil- 
dren of  four  and  five  years  of  age.  One  of  the  latter 
was  seven  years  when  a thyroidectomy  was  made.  A* 
moderate  amount  of  hyperthyroidism  is  not  infrequent 
in  girls  at  puberty  and  a few  years  following,  a period 
of  natural  activity  of  the  thyroid  from  sexual  develop- 
ment. This  is  often  true  of  the  normal  thyroid  during 
pregnancy. 

In  some  cases  the  goiter,  and  again  the  eye  changes 
will  appear  early,  or  these  may  be  late  symptoms,  while 
in  others  the  goiter  will  have  existed  as  a simple  colloid 
for  a long  time  previous  to  overactivity. 

Unilateral  exophthalmic  goiter  is  usually  that  variety 
caused  by  the  stimulus  of  an  encapsulated  adenoma 
growing  in  the  lobe  of  the  thyroid,  which  later  causes 
pressure  absorption  of  the  gland  with  attacks  of  inter- 
mittent hyperthyroidism,  and  in  which  all  the  symp- 
toms occur  except  that  of  proptosis. 

SURGICAL  TREATMENT. 

The  surgical  treatment  of  hyperthyroidism  must  em- 
body methods  of  reducing  the  secretion  of  the  gland. 
Operating  upon  other  tissues  than  the  thyroid  byN  the 
Jonnesco  or  Joboulev  method  of  removal  of  the.  sym- 
pathetic ganglions  is,  because  of  our  increasing  knowl- 
edge of  the  disease,  a method  quite  obsolete. 

The  reduction  of  the  blood  supply  in  the  gland,  or  a 
removal  of  a varying  quantity  of  the  gland  is  at  present 
the  accepted  method  of  surgical  treatment. 

In  choosing  a method  to  fit  the  condition,  those  pa- 
tients seen  in  the  early  stage  of  the  disease,  in  whom 
thyroidectomy  is  not  justifiable,  the  ligation  of  the  su- 
perior thyroid  arteries  and  veins  on  both  sides,  seems  to 
bring  about  a rapid  improvement.  This  method  is  also 
free  from  the  possible  risks  of  hypothyroidism  from 
removal  of  the  gland.  It  is  successful  in  most  instances 
and  can  be  followed  later  by  removal  of  a portion  of 
the  gland,  if  a recurrence  of  the  symptoms  should  make 
it  necessary. 

In  about  two-thirds  of  the  cases  seen  by  the  surgeon, 
the  operation  for  the  removal  of  the  larger  lobe  and 
isthmus  can  be  undertaken 'without  undue  risk.  In  at 
least  one-fourth  of  the  cases  the  condition  is  so  extreme 
from  the  continued  toxic  condition  or  from  acute 
exacerbation,  that  the  ligation  of  the  vessels  as  advo- 
cated by  Wolfler  is  advisable  at  least  as  a preliminary 
procedure.  In  a few  such  cases  the  results  are  astonish- 
ing. There  is  a relief  from  all  symptoms  and  an  in- 
crease in  weight  within  a few  months,  and  should 
thyroidectomy  be  then  undertaken,  it  will  be  done  with 
much  less  risk  than  the  former  procedure  of  ligation. 
This  operation  we  designate  the  graduated  operation 
for  hyperthyroidism. 

Some  patients  are  in  such  extremis  that  preliminary 
treatment  of  heart  tonics,  diuretics,  X-ray  applications, 
and  absolute  rest  is  necessary  before  even  the  resort  to 
ligation  of  the  vessels  is  advisable. 

Patients  who  have  developed  the  symptoms  of  Graves’ 
disease  upon  a previously  existing  goiter  are  usually 
fair  risks  for  the  operation — thyroidectomy.  The  condi- 
tion designated  a unilateral  exophthalmic  goiter  is  also 
readily  treated  by  enucleation  of  the  offending  encap- 
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sulated  adenoma.  Myxedema  or  hypothyroidism  as  a' 
terminal  stage  of  hyperthyroidism,  may  be  treated  by 
the  removal  of  the  gland  to  the  discredit  of  the  surgeon 
when  the  gland  is  already  lacking  in  secretion. 

OPERATIVE  TECITNIC. 

Ligation  of  vessels.  A transverse  incision  is  made 
in  a skin  crease  crossing  the  thyroid  cartilage,  and  the 
wound  is  deepened  to  the  gland  between  the  omohyoid 
and  the  stern omastoid  muscles.  All  of  the  branches 
of  the  superior  thyroid  artery  are  secured  at  the  apex 
of  the  lobe  in  a one-inass  ligature  which  includes  the 
superior  veins  as  well,  and  in  some  cases  a bit  of  the 
upper  pole  of  the  gland.  The  ligature  material  is 
linen. 

The  incision  for  enucleation  and  excision  is  the 
transverse  collar,  or  Kocher  incision.  It  is  best  placed 
midway  between  the  thyroid  cartilage  and  sternum. 
The  incision  includes  the  platysma-myoides  muscle, 
which  is  lifted  above  and  below  with  the  skin  flap  over 
an  area  sufficient  to  expose  the  muscles  covering  the 
enlarged  gland.  A vertical  incision  now  separates  the 
livoid  muscles  from  the  thyroid  cartilage  to  the  sternum. 
In  cases  of  adenoma  to  he  enucleated,  the  fibrous  cap- 
sule is  now  opened,  the  goiter  exposed  and  incised  to 
the  depth  of  the  adenoma  capsule,  which  is  enucleated 
and  the  thvroid  i issue  closed  with  a locking  buttonhole 
stitch.  A temporary  drain  of  rubber  tissue  relieves  the 
tension  which  might  occur  without  this  provision.  The 
wound  is  closed  with  the  subcutaneous  suture. 

Tn  case  excision  is  deemed  best,  the  sternohyoid  is 
caught  and  cut  between  the  forceps  near  its  upper  in- 
sertion, which  would  he  above  the  nerve  supply.  If 
more  room  is  required  in  order  to  expose  the  upper  pole 
and  facilitate  the  ligation  of  the  superior  thvroid  ar- 
tery, the  sternothvroid  may  he  treated  in  a similar  man- 
ner. This  trap-door  exposure  aids  greatlv  in  the  ele- 
vation of  the  gland,  which  is  now  incised  along  its 
outer  border  with  the  dissecting  scissors  and  the  tissues 
brushed  down  with  gauze  as  the  gland  is  dissected. 
The  vessels  as  seen,  are  caught  in  artery  clamps.  This 
capsule  is  not  readily  removed,  as  it  is  bound  to  the 
gland  at  many  points  by  the  trabieulae  of  connective 
tissue  which  penetrate  the  gland.  The  inferior  thyroid 
artery  may,  at  times,  he  caught  before  it  reaches  the 
capsule.  The  gland  is  rotated  over  the  midline  of  the 
neck,  preserving  the  capsule  and  deeper  tissues,  recur- 
rent laryngeal  nerves  and  parathyroid  glands  from  in- 
jury. There  seems  to  be  but  little  danger  from  rough 
handling  of  the  gland  removed  if  the  portion  which  is 
to  remain  is  preserved  from  injury. 

The  severed  muscles  are  united  and  the  wound 
drained  with  spread-rubber  tissue  over  the  raw  surface 
of  the  thyroid,  and  a tubular  drain  is  often  employed 
for  twenty-four  hours.  The  wound  is  closed  as  pre- 
viously described. 

The  parathyroid  bodies  are  four  in  number,  as  a 
rule,  and  they  rest  two  on  each  side -behind,  or  they  may 
occasionally  be  connected  with  the  capsule  of  the  gland. 
These  bodies  should  be  preserved  to  prevent  tetany,  and 
yet  it  is  less  probable  that  the  injury  of  two  of  them 
in  the  removal  of  one  lobe  for  exophthalmic  goiter, 
would  produce  tetany  than  that  the  disease  would  fol- 
low a similar  operation  for  simple  colloid  goiter  with 


a partial  removal  of  the  second  lobe,  as  a primary  or 
secondary  procedure. 

The  anesthetic  of  choice  is  ether.  Cocam  infiltra- 
tion may  be  substituted  if  the  extremely  serious  condi- 
tion of  the  patient  demands  it,  or  if  the  surgeon  pre- 
fers it  or  lacks  confidence  in  his  anesthetist.  If  ether 
is  used  we  administer  hypodermically  1-120  grain  of 
atropin  and  J grain  of  morphin.  These  drugs  allay 
the  trachea]  mucus,  act  as  a stimulus  and  reduce  ihe 
necessity  of  profound  narcosis  by  quieting  the  mental 
distress. 

The  patient  is  placed  upon  the  table  in  the  reverse 
Trendelenburg  position,  the  head  thrown  back  and  the 
shoulders  elevated  to  render  the  thyroid  area  more 
prominent  and  accessible. 

After  operation  the  patient  is  given  one  quart  of 
saline  slowly  per  rectum.  This  is  repeated  twice  within 
the  next  twelve  hours.  Should  intestinal  relaxation 
be  present,  we  consider  the  salines  of  sufficient  impor- 
tance to  give  them  subcutaneously  in  all  severe  cases. 
The  pericardial  icebag  may  steady  a rapid  heart.  Atro- 
pin checks  excessive  perspiration  and  morphin  quiets 
restlessness.  These  drugs  are  used  as  indicated  above. 
Death  from  operation  seldom  occurs  after  the  first  24 
hours. 

The  employment  of  the  graduated  operation,  or  the 
above  described  methods  of  selecting  the  time,  the  prep- 
aration, and  the  choice  of  type  of  operation,  with  the 
careful  after  care  of  the  patient,  has  reduced  the  mor- 
tality to  about  4 per  cent,  with  90  per  cent  cured  and 
improved. 

DISCUSSION. 

Dr.  William  Keiller,  Galveston,  expressed  his  appreciation 
of  the  valuable  paper.  Is  sure  it  will  create  more  study  and 
a better  knowledge  of  the  subject  among  the  men  present.  He 
would  call  attention  to  the  position  of  the  parathyroids  be- 
hind the  capsule  and  emphasize  the  necessity  of  not  removing 
them.  Until  the  last  few  years  nothing  has  been  known  of 
parathyroids,  but  if  removed  tetany  may  be  expected  to  follow. 

Dr.  Belle  Eskridge,  Houston,  asked  if  an  early  diagnosis 
of  goiter  is  possible,  and  if  so,  how? 

Dr.  C.  E.  Cantrell,  Greenville,  thanked  Dr.  Mayo  especially 
for  pointing  out  the  dangers  of  continued  intoxication  from 
thyroid  products  resulting  in  fatty  degeneration.  Doctors 
should  learn  not  to  blame  surgeons  for  their  losses  when  they 
have  occasioned  the  delay.  He  urged  that  practitioners  should 
abandon  trying  to  cure  these  cases  with  medicine  and  turn 
them  over  while  hope  still  remains  for  them  at  the  hands  of 
the  surgeon. 

Dr.  J.  E.  Thompson,  Galveston,  expressed  the  thanks  of 
those  present  to  Dr.  Mayo  for  his  splendid  address.  “The 
speaker  never  fails  to  bring  something  new  and  valuable.” 

Dr.  W.  S.  Carter,  Galveston,  said  the  results  reported  by 
operators  in  grafting  parts  of  the  thyroid  gland  in  the  abdomi- 
nal wall  and  in  the  head  of  the  tibia  are  very  gratifying.  So 
far  similar  efforts  of  the  physiologists  have  been  unsuccessful. 
The  parathyroids,  as  he  has  pointed  out  in  one  of  his  former 
papers,  are  very  essential,  and  care  should  be  exercised  not  to 
remove  them  in  goiter  work. 

Dr.  Mayo  closed  by  saying  he  knew  little  of  parathyroids. 
So  far  as  surgeons  are  concerned,  knowledge  of  the  para- 
thyroid is  but  recently  acquired.  About  four  years  ago, 
though  particular  not  to  do  so,  we  accidentally  removed  one 
parathyroid  from  each  of  four  goiter  cases.  No  harm  or  un- 
usual symptoms  occurred.  We  now  implant  all  such  bodies, 
or  those  resembling  them,  into  the  remaining  portion  of  the 
gland.  Dr.  Carter  of  Galveston  has  been  one  of  the  few  early 
investigators  in  this  line  of  work.  Myocarditis  is  to  be  differ- 
entiated from  exophthalmic  goiter,  though  it  is  sometimes 
very  difficult  to  do  so  in  patients  between  the  ages  of  49  and 
60,  particularly  if  there  is  no  exophthalmus,  and  only  a small 
goiter. 
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CHOREA* 

BY 

M.  A.  KELSO,  M.  D., 

ENID,  OKLAHOMA. 

Chorea  is  a disease  that  is  always  known  by  the  irreg- 
ular, spasmodic,  muscular  movements.  It  has  been  writ- 
ten upon  by  some  of  the  most  brilliant  physicians  since 
the  fourteenth  century,  under  the  name  of  St.  Vitus’ 
dance,  St.  John’s  dance,  St.  With’s,  St.  Guy’s,  St. 
Anthony’s  and  St.  Modestus’  dance.  It  has  been  termed 
and  also  written  upon  as  balesmus,  paralysis  vacillans, 
epilepsia  saltatoria,  orchestromania  and  other  names 
that  were  as  useless  as  they  were  supposed  to  be  techni- 
cal. 

This  nomenclatura  signify  a dancing  movement,  and 
were  so  applied  from  the  dancing  mania  in  Germany 
in.  the  fourteenth  century  that  followed  the  scourge  of 
the  Black  Death.  It  seems  to  have  been  pandemic, 
for  Hecker  tells  us  that  men,  women  and  children 
would  assemble  in  the  villages  and  dance  until  they  be- 
came exhausted  and  fall  lifeless  on  the  ground;  some 
would  by  degrees  revive  and  on  recovering  their 
strength  would  return  with  all  the  original  force  to  the 
same  dancing  movement  and  continue  until  at  length 
the  excitement  of  their  disordered  nerves  was  allayed 
by  great  involuntary  extension  of  the  limbs,  and  the 
mental  disorder  was  calmed  by  the  exhaustion  of  the 
body.  Some  rallied  and  went  about  their  work,  others 
succumbed,  while  many  sorely  afflicted  were  seen  pay- 
ing homage  to  the  shrine  of  St.  Vitus,  a favored  patron 
saint  of  the  superstitious  of  that  age.  To  their  idol 
they  bowed  with  all  the  solemnity  that  some  of  our 
modern  fanatics  do  to  the  shrine  of  Mrs.  Eddy,  the 
mother  of  the  so-called  Christian  Science,  believing  that 
through  his  miraculous  interposition  cure  was  trans- 
' mitted  from  celestial  realms  -that  was  far  beyond  the 
power  of  human  agencies. 

St.  Vitus  is  said  to  have  lived  at  the  close  of  the 
third  century  and  removed  from  Sicily  when  a boy,  at 
the  time  of  the  Diocletian  persecutions  of  the  Christians 
in  the  year  303,  and  as  a martyr  in  company  with 
Creseentia  and  his  tutor  Modestus,  suffered  and  was 
consigned  to  the  chapel  of  St.  Vitus  in  Zabern. 

Tarantism  at  Apula  was  supposed  to  be  from  the 
bite  of  tarantula  found  in  the  German  province  at  that 
time,  but  no  doubt  it  was  of  the  type  of  general  chorea. 
Paracelsus  one  of  the  grandest  reformers  of  the  Middle 
Ages  wrote  upon  this  subject,  but  of  his  writings  we 
need  but  refer  with  many  others  that  are  now  only 
relics  of  ancient  medical  lore. 

Season. — There  is  a diversity  of  opinion  in  regard 
to  the  season  of  maximum  number  of  seizures.  Some 
claim  humidity  plays  no  particular  part  in  the  number 
of  cases.  We  find  by  referring  to  S.  Weir  Mitchell  that 
the  maximum  was  in  March,  when  the  cloudy  weather 
generally  predominates,  while  the  minimum  is  found 
in  the  balmy  clear  days  of  October. 

Locality  does  not  play  as  prominent  a part  as  once 
was  thought,  with  the  exception  of  the  large  cities, 
where  we  find  a preponderance.  In  new  countries  just 
being  settled  we  seldom  see  it,  but  as  the  country  im- 
proves it  comes  with  the  other  ills  of  civilization  and 
idleness.  Malarial  districts  are  said  by  some,  as  a rule, 
to  be  immune. 
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Race.— By  research  we  are  led  to  the  opinion  that 
the  negro,  or  black  race,  is  almost  free  from  it.  We 
frequently  find  it  in  the  dog  and  also  in  the  horse,  this 
probably  being  due  to  the  higher  development  of  the 
nervous  system  of  these  animals. 

Age. — Chorea  is  undoubtedly  a disease  of  childhood, 
but  adults  are  frequently  afflicted.  It  is  rare  in  in- 
fancy and  not  often  found  after  adolescence,  most  fre- 
quently occurring  at  the  second  dentition  and  at  or  just 
before  puberty.  In  adults  it  is  more  frequently  in 
women  during  pregnancy,  and  in  men  it  is  generally 
a recurrence  or  a continuation  in  a mild  form  from 
childhood. 

Sex  probably  plays  a prominent  part  when  we  com- 
pare the  individual  cases.  The  strong  feminine  emo- 
tions, tendency  to  hyperesthesia  arid  weaker  muscular 
power  may  be  a partial  explanation  of  the  fact  which 
statistics  fully  establish,  that  choreic  girls  are  more 
than  twice  as  numerous  as  choreic  boys.  The  peculiar 
changes  occurring  in  the  female  at  puberty,  with  ir- 
regularity, dysmenorrhea,  cessation  of  menses  and  preg- 
nancy, may  be  factors  causing  this  condition.  We  find 
no  such  liability  to  pathological  conditions  in  the  boys, 
hence  in  the  male  chorea  is  rare  after  twelve  years  of 
age. 

Causes. — The  causes  are  many;  among  the  more  im- 
portant are  anemia,  rheumatism,  rheumatic  diathesis, 
endocarditis,  pericarditis,  onanism,  strong  moral  emo- 
tion, imitation,  amenorrhea,  phimosis,  neuroma,  mal- 
nutrition, heredity,  pregnancy  and  reflex  causes.  This 
may  be  due  to  anemia  brought  about  by  rapid  growth 
and  development  with  faulty  assimilation  and  deficient 
oxygenation.  In  pregnancy  and  many  fevers,  such  as 
rheumatism,  scarlatina,  diphtheria,  pneumonia,  some  of 
the  red  corpuscles  are  destroyed,  thereby  diminishing 
the  necessary  blood  supply  to  those  parts  most  requir- 
ing it,  hence  the  nerve  cells  that  are  supplied  by  the 
peripheral  circulation  are  inadequately  nourished.  In 
pregnancy  the  reflex  cause  no  doubt  is  due  to  the  irri- 
tation of  the  inner  surface  of  the  uterus.  Exciting 
causes  may  be  sudden  joy,  grief,  fright,  or  injury  to 
the  spinal  column.  Chorea  is  frequently  a sequel  to 
measles.  While  there  is  strong  conflicting  evidence 
against  large  numbers  of  choreiform  movements  fol- 
lowing rheumatic  fevers,  our  .latest  investigation  shows 
that  there  are  from  20  to  30  per  cent.  M.  German 
See,  of  France,  and  Smith  of  our  own  country,  give 
evidence  of  rheumatism  leaving  impaired  hearts,  like 
those  of  choreic  patients,  as  shown  by  autopsies.  Thick- 
ening and  insufficiency  of  the  mitral  valves  is  the  com- 
monest pathological  lesion.  It  is  obvious  that  this  bears 
an  important  relation  to  chorea.  Anemia,  by  supply- 
ing vitiated  blood,  may  be  a primodial  cause.  Kirke 
attributes  chorea  to  minute  emboli,  detached  from  the 
vegetations  on  the  valves  of  the  heart  and  arrested  by 
capillaries  in  the  corpora  striata  and  the  cerebro-spinal 
axis.  Imitation  has  been  known  to  be  the  immediate 
or  exciting  cause  in  some  hysterical  girls,  and  others 
that  were  strongly  predisposed  to  chorea,  or  have  al- 
ready suffered  an  attack.  Strong  emotions  have  fre- 
quently in  religious  excitement  produced  symptoms. 
Everything  that  excites  the  nervous  system  during  the 
period  of  sexual  development  has  a tendency  to  increase 
chorea.  In  the  adult  female  the  predisposing  causes 
are  pregnancy,  menstrual  disorders  and  chlorosis. 
Heredity  plays  a leading  role  in  chorea,  but  it  is  by 
some  declared  to  be  indirectly.  As  a rule,  it  is  trans- 
mitted from  the  parents.  In  such  cases  there  would 
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seem  to  be  rather  an  inherited  susceptibility  and  only 
needing  an  irritation  of  the  blood-making  functions  to 
generate  the  latent  energy,  or  perhaps  a starvation  of 
the  nerve,  which  causes  irritability  and  the  disturbance 
of  its  natural  equilibrium,  starting  the  irregular  clonic 
spasm  of  certain  groups  of  muscles.  This  we  no  doubt 
find,  following  rheumatism,  cholera,  variola,  measles 
and  kindred  diseases.  A neuroma  being  removed  from 
the  arm  of  a patient  by  Borelli,  there  was  recovery. 
From  this  we  may  see  that  compression  of  a nerve  by 
tumor,  on  the  same  principle  that  an  injury  may  cause 
ecchymosis,  the  blood  pressing  against  the  nerve  and 
producing  chronic  spasm  of  the  muscles  over  which 
these  nerves  preside.  Fecal  stasis  and  intestinal  worms 
give  rise  to  chorea  in  children. 

The  prodromata  vary  in  each  case.  We  can  only 
perceive  the  change  in  the  habits  of  a choreic  child. 
There  is  intellectual  malaise,  abnormal  excitability,  pal- 
pitation of  the  heart,  temporary  vertigo  and  exhaustion. 
The  precurser  movements  may  be  seen  in  muscular 
contractions  of  the  muscles  of  the  shoulders,  hands, 
face  and  then  extend  to  the  upper  and  lower  halves  of 
the  body.  At  first  parents  are  liable  to  chide  the  child, 
thinking  it  may  have  fallen  into  the  habit  of  shrugging 
the  shoidders,  flapping  the  hands  and  batting  or  wink- 
ing the  eyes,  or  “making  a mouth.”  Both  sides  of  the 
body  may  be  afflicted  or  only  one,  generally  both,  though 
one  more  severely  than  the  other.  See  has  found  the 
left  to  he  more  often  affected  than  the  right.  When  it 
becomes  general  all  muscles  of  the  body  may  be  afflicted 
except  the  inferior  sphincters.  The  symptoms  are 
manifested  by  the  contortion  of  the  head  and  trunk, 
grimaces,  incessant  movements  of  the  legs  and  arms, 
twisting  them  hither  and  thither,  in  severe  cases  bruis- 
ing them  by  knocking  them  against  the  walls,  bed, 
chairs  and  other  objects  by  which  they  may  come  in 
contact.  In  the  more  severe  cases  while  trying  to  walk 
the  legs  trip  and  bend.  This  peculiar  condition  of  the 
muscular  agitation  has  been  called  “Folei-Musculaire” 
by  Bouilland  and  “Insanity  of  Muscles”  by  Dillingham. 
Voluntary  acts  are  performed  with  difficulty,  as  the 
movements  are  disturbed,  by  the  contraction  of  the 
antagonistic  muscles.  These  patients  find  great  diffi- 
culty in  performing  their  ordinary  occupation  and 
easily  become  exhausted.  It  is  with  great  difficulty 
that  they  can  perform  the  daily  routine  of  life,  such 
as  eating,  writing,  sewing  and  performing  on  musical 
instruments.  Speech  is  embarrassed  and  respiration 
varies  with  irregular  movement.  The  pupils  of  the  eyes 
in  some  are  dilated  with  almost  a maniacal  look  in  the 
face ; others  have  more  of  an  idiotic  expression,  while 
some  have  a more  intelligent  or  rather  a cunning- 
twinkling  of  the  eye.  Many  are  unable  to  maintain  an 
erect  posture  and  appear  like  the  end  of  a huge  rope 
dangling  in  the  air.  When  lying  down  they  are  liable 
to  fall  out  of  bed.  The  skin  is  subject  to  continual 
friction  and  becomes  highly  irritated,  especially  over 
the  bony  projections.  The  tongue  and  lips  are  some- 
times severely  bitten;  again  the  tongue  lies  flabbily  in 
the  mouth,  semi-paralyzed.  The  skin  is  hyperesthetic 
and  prickling.  Pinching,  or  electrical  irritation  pro- 
duces acute  sensibility  and  reflex  movements  over  the 
spinal  column,  especially  in  the  cervical  and  dorsal  re- 
gions. There  is  intense  sensitiveness,  and  sensibility  is 
generally  remarkably  increased  at  the  onset  of  the  severe 
attacks. 

The  psychical  faculties  suffer  in  consequence  of  the 
ordeal  through  which  they  have  passed,  an  ordeal  none 


can  fitly  describe  save  those  who  have  experienced  it. 
This  fact  is  explained  by  the  changes  found  in  the 
cortex  of  the  cerebrum  by  Maynert,  J.  Frank,  Skoda 
and  others  who  have  observed  this  mental  disturbance 
in  the  ordinary  course  of  chorea.  Some  have  a feel- 
ing of  dread  and  fear  something  is  going  to  occur  to 
obstruct  their  calculations;  others  have  hallucinations, 
bashfulness  and  shun  strangers  and  want  to  be  removed 
from  the  commingling  with  people.  In  this  we  gener- 
ally find  a marked  diminution  of  the  intellectual  pow- 
ers, memory  is  impaired  and  there  is  a lack  of  concen- 
tration of  ideas  into  a logical  train  of  thought. 

Pathology. — Investigations  as  to  the  pathology  of 
chorea  point  to  one  conclusion  and  experimental  evi- 
dence conforms  the  same,  that  the  seat  of  disturbance 
is  in  the  spinal  cord  and  the  disorders  in  the  adjacent 
tissue  is  irritation  by  contiguity.  It  may  be  asked  why 
the  muscles  of  the  face  would  be  affected  if  it  was  only 
a spinal  disease.  We  answer  the  more  recent  research 
in  anatomy  and  physiology  traces  the  deep  origin  of 
the  seventh,  or  facial,  nerve  down  in  the  spinal  cord 
below  the  exit  of  the  first  spinal  nerve,  hence  we  might 
call  that  nerve  a cerebro-spinal  nerve.  This  nerve  sup- 
plies all  the  muscles  of  the  face  affected  in  chorea.  It 
is  evident  from  clinical  history  that  inco-ordination  of 
movement  is  the  predominant  factor  in  the  symptom- 
atology and  that  chorea  is  merely  the  expression  of  cer- 
tain irritative  disorders  acting  more  or  less  profoundly 
upon  the  co-ordinating  centers. 

The  participation  of  the  cerebrum  in  this  disease  is 
demonstrated  by  the  irritation  of  the  motor  cranial 
nerves,  observed  by  the  disturbance  of  the  ideas  and 
speech  and  the  development  of  psychical  affections.  In 
many  patients  an  exaggerated  effort  of  the  will  suffices 
to  bring  into  play  the  morbid  excitability  of  the  nerve 
centers.  The  anatomical  basis  of  these  facts  is  found 
in  exudations  observed  by  Maynert  around  the  vessels 
of  the  brain  and  cord  and  in  the  gray  matter.  This 
theory  of  a condition  of  irritation  of  the  centers  of  co- 
ordination, continued  in  the  mesencephalon  and  cere- 
bellum, and  of  its  propagation  to  the  motor  nerves,  is 
thus  found  to  be  justified  by  the  positive  intervention 
of  the  brain  in  chorea. 

The  part  played  by  the  cord  in  the  production  of 
chorea  is  readily  understood  if  we  take  into  considera- 
tion the  important  changes  in  the  sensory  conductibil- 
ity  of  the  posterior  columns  as  shown  hv  pathological 
anatomy  and  confirmed  by  experimentation.  Chauveau 
some  years  since  in  experimenting  on  an  animal  which 
suffered  from  general  chorea  divided  the  cord  near  its 
junction  with  the  brain,  and  the  movements  persisted 
for  several  hours  until  death,  without  being  lessened 
in  intensity  or  otherwise  modified.  In  this  case  the 
choreiform  movements  were  isolated  from  all  connec- 
tion with  the  brain  or  cerebellum  and  were  not  depend- 
ent on  any  nerve  centers,  except  the  spinal.  Two  other 
dogs,  while  under  treatment  for  chorea,  were  found  to 
be  partially  affected  with  paralysis  and  atrophy  of 
the  fore  limbs.  Section  of  the  cord,  performed  as  in 
the  preceding  case,  was  found  to  produce  no  effect  on 
the  movements,  but  after  section  of  the  cord  in  the 
dorsal  region  the  movements  of  the  tail  and  lower  limbs 
diminished,  all  the  muscles  remaining  sensitive  to  me- 
chanical irritation.  At  autopsy  the  muscles  were  found 
atrophied  but  not  degenerated,  and  the  nerve  fibers  in- 
tact. The  cessation  of  the  movements  coincidentlv 
with  the  cardiac  pulsations  and  with  the  dorsal  in- 
cision of  the  cord,  proved,  according  to  Chauveau,  that 
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the  morbid  process  in  chorea  is  located  in  the  spinal 
cord.  The  experiments  of  Longet,  Bert  and  Clarivilla 
lead  to  the  same  conclusions.  Legros  and  Onimus  in 
a series  of  experiments  on  choreic  dogs,  found,  on  ex- 
posing the  cord  and  irritating  the  posterior  roots  with 
the  handle  of  the  scalpel,  choreic  movements  were  in- 
tensified and  disappeared  if  the  cord  was  chilled  with 
a current  of  cold  air,  but  returned  on  an  application 
of  hot  water.  It  was  only  by  partial  excision  of  the 
posterior  horns  and  columns  that  the  movements  di- 
minished at  all,  but  if  deeper  excision  was  made  the 
movements  ceased.  The  application  of  a constant  cur- 
rent to  the  cord  increased  the  chorea,  while  electrical 
irritation  of  the  periphery  diminished  the  frequency 
and  intensity  of  the  movements.  The  induced  currents 
gave  rise  to  tetanic  muscular  contractions.  From  the 
experiments,  Legros  and  Onimus  concluded  that  the 
site  of  chorea  is  either  in  the  nerve  cells  of  the  pos- 
terior horns  or  in  the  fibers  that  connect  them  with 
the  motor  cells. 

In  the  Vienna  Institute  of  Experimental  Pathology 
were  confirmed  the  experiments  on  the  influence  of 
the  brain  on  choreic  movements,  which  had  been  de- 
monstrated by  other  pathological  observations.  With  a 
view  of  producing  cerebral  embolism  an  injection  of 
pollen  was  introduced  into  the  left  internal  carotid  of 
a dog  that  had  suffered  for  some  time  from  choreiform 
movements,  especially  of  the  anterior  limb,  after  the 
experiment  the  animal  was  unable  to  change  his  posi- 
tion, but  not  withstanding  the  abolition  of  voluntary 
movements,  violent  choreic  movements  were  continued 
in  the  anterior  limbs,  eyes  and  tail  until  death,  in  two 
days.  The  autopsy  revealed  encephalitis  of  the  left 
anterior  lobe,  softening  of  the  left  corpus  striatum,  and 
embolism  of  the  left  middle  cerebral  artery.  Micro- 
scopical examination  of  the  cerebral  substances  showed 
in  several  places  the  existence  of  a deposit  of  connective 
tissue  proliferation.  The  disorders  produced  in  this 
cerebral  circulation  were  followed,  on  account  of  the 
suspension  of  the  functions  of  the  motor  ganglia,  by 
an  increase  in  the  choreic  movements,  probably  from 
irritation  of  the  centers  of  co-ordination,  situated  in  the 
mesencephalon  and  cerebellum. 

Dr.  H.  C.  Wood  in  a paper  read  before  the  College 
of  Physicians  of  Philadelphia  some  years  ago  gave  his 
views  of  the  pathology  of  chorea  based  upon  Ms  ex- 
amination and  experiments  with  dogs  to  be,  “owing  to 
emotional  disturbance,  sometimes  stopping  of  various 
vessels  of  the  brain,  or  sometimes  the  presence  of  or- 
ganic disease,  there  is  an  altered  condition  of  the  gan- 
glionic cells  throughout  the  nerve-centers.”  “If  the 
cause  is  removed  and  the  altered  condition  of  the  nerve- 
cells  goes  only  so  far,  it  remains  what  we  call  a func- 
tional disease.”  “If  it  goes  so  far  that  the  cells  show 
alteration,  we  have  an  organic  disease  of  the  nervous 
system.”  He  found  in  two  dogs  the  same  choreic  move- 
ments that  Chauveau  found  in  section  of  the  cord. 

Angel  Money  read  a paper  before  the  London  Medi- 
cal and  Chirurgical  Society  in  1885  where  he  detailed 
some  experiments  by  injecting  a fluid  of  arrow  root 
and  starch  granules  into  the  carotid  of  animals  and 
produced  choreiform  movements.  These  were  found 
always  to  be  associated  with  embolism  of  the  capillaries 
of  the  cord.  In  the  discussion,  Sturges  and  Broadbent 
expressed  their  disbelief  in  cerebral  embolism  in  chorea 
of  man.  Hughlings  Jackson  said  he  held  the  view  of 
cerebral  origin  of  chorea  in  man,  one  of  his  reasons 
being  the  frequency  with  which  the  facial  muscles  are 


affected.  While  we  recognize  the  high  authority 
Hughlings  Jackson’s  writing  hold  in  medical  literature 
on  this  point,  I can  not  agree  to  pass  this  over  without 
a demurrer.  As  I have  above  spoken  of  the  deep  origin 
of  the  seventh  cranial  or  facial  nerve  taking  its  deep 
origin  in  the  spinal  cord.  This  anatomical  cause,  to- 
gether with  a lesion  of  the  cord  in  the  vicinity  of  the 
filaments  of  origin  of  the  nerve  with  the  connective 
tissue  proliferation  found  in  all  autopsies  would  satis- 
factorily explain  facial  choreic  movements.  While  we 
may  have  cerebral  embolism  in  chorea,  there  are  numer- 
ous patients  that  are  not  so  afflicted.  We  are  well 
aware  of  the  so-called  vegetations  from  the  endocardium 
and  inflammatory  diseases  of  the  heart. 

The  diagnosis  of  this  disease,  as  a rule,  is  easy,  al- 
though it  may  be  mistaken  for  disseminated  sclerosis 
and  paralysis  agitans.  The  former  is  characterized  by 
tremor  on  voluntary  effort  and  is  more  regular  than 
chorea,  while  the  latter  is  only  found  in  adults  and 
the  tremor  has  a regular  rhythmical  character.  Hys- 
terical patients  may  sometimes  be  mistaken  for  cases  of 
chorea,  and  they  can  only  be  differentiated  from  them 
by  noting  the  general  hysterical  character  of  the  case. 

The  'prognosis  is  generally  favorable  when  the  attack 
is  in  childhood  and  without  complications.  In  such 
cases  we  may  find  frequently  spontaneous  cures  after  a 
few  weeks.  On  the  contrary  with  violent  and  continu- 
ous movements  and  restlessness  at  night,  with  sleepless- 
ness and  the  interference  with  partaking  of  food,  or 
any  rheumatic  or  cardiac  complications,  the  prognosis 
will  be  more  grave.  One  attack  does  not  confer  im- 
munity from  another,  as  there  may  be  numerous  re- 
lapses. In  one  case  under  my  observation  some  years 
ago  a girl  aged  7 was  seized  with  choreic  movements 
during  convalescence  from  measles  in  April.  They 
continued  until  about  the  middle  of  June  and  ceased; 
about  the  same  time  in  the  next  and  succeeding  four 
years  she  would  have  a rash,  followed  by  the  choreic 
movements  for  about  a similar  period.  After  treat- 
ment she  has  never  had  any  recurrence  or  return  of 
the  choreic  movements.  The  fatal  cases  are  generally 
complicated  with  some  acute  diseases,  as  rheumatism 
and  from  injurv  or  fractures,  and  one  I once  saw  with 
phthisis  pulmonalis. 

The  treatment  has  been  of  a varied  nature.  There 
are  probably  as  many  remedies  and  therapeutic  agents 
used  in  Sydenham’s  chorea  (for  that  is  the  type  of 
which  we  write)  as  in  any  other  disease  known.  Our 
principal  therapeutic  measures  consist  of  correcting  the 
sanitary  surroundings  of  our  patient  and  relieving  them 
from  all  excitement,  isolating  them  from  crowds  and 
from  any  irritation.  Quietude  and  absolute  rest  is  one  of 
the  best  of  all  cures.  What  company  they  have  should 
be  jovial  and  jolly  but  not  too  hilarious.  There  should 
be  no  sad  or  solemn  occasions  brought  to  their  view, 
no  horrifying  stories  or  exciting  novels  read.  Frequent 
and  healthful  baths  should  be  employed  and,  where  not 
too  excitable,  cold  applications  to  the  spine.  I have 
had  good  results  from  using  ice  frequently  rubbed  up 
and  down  the  spinal  cotunm ; if  you  have  not  ice,  wring 
a towel  out  of  cold  water  and  apply  it  frequently  to 
the  spine.  It  will  often  relieve  the  symptoms  wonder- 
fully. The  diet  should  be  of  rich,  blood-making  food, 
hence  our  drugs  should  be  those  that  are  tonics  and  re- 
generatives,  especially  those  working  upon  the  blood- 
making  functions,  such  as  arsenic,  strychnia,  zinc  sul- 
phate, tincture  of  iron,  cimicifuga,  conium,  hyoscyamin, 
valerian,  Scutellaria,  valerianate  of  zinc  and  takadias- 
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tase  in  combination.  These  drugs  hold  first  place  in 
the  treatment  of  chorea. 

DISCUSSION. 

Dr.  S.  S.  Glasscock,  Kansas  City,  Kansas,  commended  the 
paper.  He  said  season  is  one  of  the  important  factors;  the 
disease  usually  beginning  about  spring  time.  As  to  race,  the 
more  highly  civilized  a people,  the  more  likely  they  are  to 
have  this  disease.  It  is  a disease  of  childhood.  It  practically 
does  not  occur  after  maturity,  that  is,  minor  chorea.  As  to 
sex,  we  find  it  moi-e  frequently  in  girls  than  in  males.  I think 

the  doctor  did  not  lay  sufficient  stress  on  anemia.  The  gen- 
eral public  grows  uneasy  when  girls  do  not  menstruate  at 

the  proper  time;  consequently  all  kinds  of  treatment  are 

suggested  and  recommended,  such  as  giving  them  hot  foot 
baths,  sitz  baths,  and  emmenagogues.  Looking  at  these  things 
from  a medical  standpoint,  it  is  the  worst  advice  one  can 
give.  If  a girl  does  not  menstruate  there  is  good  reason 
why  she  can  not,  and  if  we  could  get  that  idea  impressed  upon 
the  minds  of  the  laity  we  will  have  accomplished  something. 
We  will  then  not  drive  these  girls  to  do  things  that  they 
ought  not  to  do,  but  wait  until  you  build  up  nature,  when 
these  things  will  be  taken  care  of  themselves.  The  close 
relationship  between  chorea  and  rheumatism  is  a fact  we 
should  not  lose  sight  of.  We  have  a number  of  cases  of 
endocarditis  and  of  minor  manifestations  of  rheumatism  in 
connection  with  chorea.  In  fact,  it  is  questioned  by  some 
of  the  best  authorities  whether  a case  of  chorea  ever  occurs 
unless  it  is  preceded,  accompanied,  or  followed  by  rheumatism 
or  some  of  its  manifestations.  A few  months  ago  I saw  a 
case  of  tubercular  peritonitis  in  which,  in  the  last  stages  of 
the  disease,  there  was  developed  marked  choreic  movements, 
the  most  beautiful  I have  seen.  We  should  not  lose  sight  of 
the  fact  that  at  the  basis  of  chorea  is  an  infection,  whether 
it  be  rheumatic,  an  infection  of  some  other  kind,  or,  as  some 
one  has  suggested,  an  autointoxication.  There  is  something 
taken  into  the  system,  and  as  the  result  of  that  substance 
being  present,  a choreic  condition  in  children  is  brought  about, 
and  especially  does  such  a condition  develop  in  children  who 
are  nervously  constituted.  As  to  the  treatment,  we  should 
take  these  patients  away  from  all  excitement  and  annoyance, 
such  as  girls  making  faces  at  children  who  have  these  choreic 
movements.  We  know  that  this  disease  is  self-limited,  and 
it  may  continue  from  a week  or  two  to  four  months.  By 
building  up  the  condition  of  the  patient,  improving  the  nutri- 
tion, giving  tonics,  etc.,  especially  arsenic,  which  seems  to 
have  a quieting  effect  on  the  nerves,  we  are  enabled  to  get 
these  patients  into  a condition  where  they  are  likely  to 
recover. 

Dr.  W.  S.  Lindsay,  Topeka,  Kansas,  said  chorea  is  largely 
a symptom.  We  have  in  hereditary  chorea  a condition  of  the 
sympathetic  nervous  system  that  must  be  entirely  independ- 
ent of  any  infection.  While  there  may  be  infection  in  a 
great  many  of  the  Sydenham  cases,  shocks  from  fright  will 
develop  chorea.  This  must  be  more  than  an  infection.  It 
must  be  in  the  sympathetic  nervous  system,  and  what  this  is 
or  how  it  operates  is  as  difficult  to  tell  as  why  a man  be- 
comes insane,  or  why  any  other  change  takes  place  in  the 
brain  or  central  nervous  system.  It  is  a sympathetic  dis- 
order. An  illustration  of  this  point  is  a young  woman  about 
to  be  married.  She  is  20  years  of  age.  She  has  the  emotion 
and  all  the  perturbations  that  belong  to  the  time  of  being 
married.  She  walks  along  the  sidewalk  and  her  father,  in 
a playful  mood,  jumps  out  from  behind  a hedge  and  frightens 
her,  and  shortly  thereafter  she  develops  seemingly  a Sydenham 
chorea.  This  goes  along  and  increases  from  day  to  day  in 
severity  until  she  develops  what  is  known  as  chorea  insanien3. 
She  develops  high  temperature,  and  usually  cases  of  chorea 
insaniens  die.  This  is  an  infection,  but  this  is  a case  that 
has  developed  in  a specially  susceptible  sympathetic  nervous 
system.  It  seems  to  me  this  is  the  most  complex  disorder  we 
have  to  deal  with,  and  while  we  treat  it  in  a symptomatic 
way,  we  have  a most  complicated  and  most  varied  disorder. 
I desire  to  compliment  the  writer  of  the  paper  on  the  man- 
ner in  which  he  has  covered  the  ground. 

Dr.  E.  H.  Martin,  Hot  Springs,  Arkansas,  enjoyed  Dr. 
Kelso’s  paper  very  much;  thought  he  has  covered  the  ground 
of  organic  chorea,  or  chorea  which  he  can  attribute  to  an 
organic  lesion,  very  thoroughly.  But  there  is  one  form  of 
chorea  which  we  see  probably  more  often  than  we  see  real  chorea, 
and  that  is  the  imitative  form.  History  gives  us  many  cases 
where  girls  at  boarding  schools  have  been  broken  up  by  one 


case  of  chorea  getting  into  the  schools  and  dozens  of  pupils 
thereafter  developing  chorea,  which  was  apparently  just  as 
real  as  the  original  ease.  The  fact  that  we  may  have  this 
imitative  form  of  chorea  from  mere  suggestibility  shows  that 
it  is  not  necessarily  an  organic  disease  dependent  on  a lesion, 
or  a disease  dependent  on  an  affection.  When  we  come  to 
consider  chorea  which  is  permanent,  the  simplest  choreic 
movement  we  have  is  ordinary  nystagmus,  the  rolling  eye- 
balls which  we  see  in  so  many  people,  but  always  in  people 
of  nervous  tendencies,  in  people  whose  switch-board  is  a little 
out  of  order.  The  sympathetic  nervous  system  is  a little 
irritable,  and  those  people  will  develop  chorea  without  organic 
lesion  or  without  an  infection. 

Dr.  G.  H.  Moody,  San  Antonio,  Texas:  There  has  been  so 
much  said  and  written  on  chorea  that  it  is  a good  idea  for 
the  general  practitioner  to  get  a few  points  regarding  it  that 
are  tangible.  In  the  first  place,  we  should  remember  that 
chorea  is  a neurosis  in  every  case;  that  it  naturally,  conse- 
quently, as  suggested  by  the  gentleman  preceding  me,  occurs 
in  neurotic  individuals,  as  all  neuroses  do.  We  should  remem- 
ber the  next  point,  that  there  are  two  forms  of  chorea,  one 
form  which  occurs  in  grown  people,  which  is  chronic,  and  one 
which  occurs  in  children,  which  is  generally  acquired,  and 
which,  is  considered  to  be  infectious  in  nature.  With  reference 
to  the  care  of  these  cases,  we  should  remember  that  there 
are  two  or  three  things  strongly  indicated  which  will  cover 
every  case.  The  first  and  foremost  is  rest,  freedom  from 
excitement,  and  freedom  from  those  things  in  which  sugges- 
tion plays  so  much  a part  in  all  forms  of  neuroses.  In  the 
next  place,  we  should  remember  the  importance  of  cleanli- 
ness; also  careful  attention  to  nutrition,  which  should  be 
kept  to  the  maximum  degree  of  perfection,  and  all  those  things 
which  conduce  to  increased  nutrition  are  the  things  which 
are  indicated. 

Dr.  C.  S.  Merriman,  Kansas  City,  Mo.:  As  the  last  speaker 
has  said,  we  should  regard  chorea  as  a neurosis.  I believe 
we  might  add  one  more  word  and  call  it  a starved  neurosis. 

I am  inclined  to  the  opinion  that  chorea,  as  we  find  it  in 
children,  is  an  anemic  condition,  whether  due  to  a heart 
lesion,  to  rheumatism,  to  a form  of  indigestion,  or  anything 
else  which  we  may  choose  to  find  as  the  cause;  that  right 
back  of  it  there  is  an  anemic  condition,  a starved  condition  - 
of  the  nerve  centers.  It  nearly  always  occurs  in  children, 
and  their  digestion  is  easily  affected.  Their  nervous  systems 
are  easily  disturbed,  so  we  can  understand  how  this  trouble 
can  develop  very  easily  in  a child,  and  as  the  child  approaches 
development  into  youth  the  nervous  system  is  sensitive  and 
susceptible.  No  matter  what  they  think  was  the  cause  of  the 
trouble,  we  will  find  rest,  proper  food,  and  a little  medicine 
are  sufficient  to  effect  a cure.  That  is  to  say,  if  we  place 
the  child  at  rest,  with  proper  bathing  and  hygienic  surround- 
ings, with  good  food,  and  a little  tonic  medicine  that  will 
build  up  the  red-blood  corpuscles,  the  disease  will  subside, 
and  the  patient  be  restored  to  health.  If  we  bear  in  mind 
one  thing,  that  chorea  is  a starved  neurosis,  we  will  have  but 
very  little  trouble  in  controlling  this  condition. 

Dr.  M.  L.  Perry,  Parsons,  Kansas:  We  hear  a great  deal 
about  the  pathology  of  this  disease,  and  we  would  have  heard 
more  of  the  practical  part  of  the  subject  discussed  if  the 
author  of  the  paper  had  time  to  finish  his  remarks  with  re- 
gard to  the  treatment.  We  have  these  cases,  and  it  is  im- 
portant that  we  pay  a great  deal  of  attention  to  discussions 
bearing  on  the  practical  side  of  the  subject — the  treatment. 

I want  to  emphasize  what  has  been  said  by  Dr.  Merriman, 
and  by  Dr.  Moody  in  regard  to  rest,  and  by  that  I mean 
rest  by  taking  the  patient  away  from  school  and  from  ordi- 
nary excitement;  in  other  words,  enforced  rest,  putting  the 
patient  to  bed,  if  necessary.  It  is  difficult  to  make  the  aver- 
age child  take  the  necessary  rest  if  allowed  to  run  about  the 
house,  as  they  usually  do.  In  many  of  these  cases  the  child 
should  be  put  to  bed  for  a considerable  part  of  the  day,  made 
to  stay  in  bed  until  the  afternoon.  There  will  be  improve- 
ment from  that  time  on.  In  addition  to  this,  we  should  build 
up  the  child’s  system  by  the  tonic  treatment  which  has  been 
mentioned  by  the  previous  speakers.  I can  not  emphasize  too 
strongly  the  importance  of  enforced  rest  in  these  cases  at  the 
time  you  are  building  them  up.  We  often  see  cases  of  chronic 
chorea  which  will  respond  to  that  when  they  have  not  re- 
sponded in  my  hands  to  other  forms  of  treatment. 

Dr.  Kelso  (closing) : I appreciate  very  much  the  interest 
that  has  been  taken  in  the  discussion  of  my  paper.  As  one 
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of  the  speakers  has  said,  the  practical  part  was  not  read 
owing  to  lack  of  time.  I agree  with  the  speaker  who  said 
that  chorea  is  a starved  neurosis.  The  entire  paper  led  to 
the  conclusion  that  malnutrition  is  nothing  but  a form  of 
starvation  of  that  part  of  the  economy  necessary  to  be  sus- 
tained and  nourished  to  perform  its  proper  function.  The 
treatment  that  is  accepted  today  by  the  best  authorities  is 
the  reconstructive  treatment.  Almost  universally  you  will 
see  a prescription  written  for  arsenic  of  some  form.  The 
physiological  action  of  arsenic  is  nothing  but  a stimulant  to 
the  blood-making  functions  of  the  system.  When  we  see  such 
particular  treatment  described,  it  is  evident  that  it  is  used 
in  conjunction  with  the  iron  and  all  the  chalybeate  waters; 
and  not  only  that  but  with  zinc  that  is  frequently  used  by 
many  practitioners  as  well  as  with  other  preparations.  I be- 
lieve most  of  our  acute  cases  recover  and  will  recover  without 
any  unusual  treatment,  except  good  hygienic  surroundings, 
in  from  six  to  twelve  weeks.  I recommend  the  thor- 
ough application  of  cold  to  the  spinal  column,  in  most  of  the 
cases  beginning  with  that  temperature  which  does  not  chill 
nor  frighten  the  patient,  because  these  patients  usually  are 
timid,  and  in  connection  with  that,  absolute  rest  and  a diet 
of  the  most  simple  and  nutritious  form.  Do  not  allow  any 
literature  to  be  put  in  the  hands  of  your  patient  that  will 
excite  or  create  any  great  imaginative  order  of  the  mind. 
Under  these  conditions  rest,  and  many  times  even  darkness 
rather  than  light,  as  I have  found  in  a large  number  of  cases 
that  do  not  respond  readily,  is  preferable,  and  I believe  of 
great  benefit. 


PROFICIENCY  YS.  COMMERCIALISM.* 

BY 

FRANK  L.  BARNES,  M.  D., 

TRINITY,  TEXAS. 

The  honor  that  I have  being  chairman  of  this  im- 
portant section  of  our  Association  has  been  thrust  upon 
me  by  our  distinguished  President.  Just  why  he  should 
have  done  so  I do  not  know,  hut  inasmuch  as  he  has, 
I shall  seriously  undertake  to  do  whatever  I can  to 
advance  the  interest  of  this  section  and  to  promote  the 
legitimate  practice  of  surgery  in  this  State. 

In  times  past  my  predecessors  in  this  position  have 
followed  the  very  excellent  custom  of  making  an  ad- 
dress at  the  opening  of  this  section.  Those  addresses 
have  consisted  for  the  most  part  of  a resume  of  the 
surgical  thought  and  work  of  the  world  .for  the  past 
twelve  months,  or  of  a report  of  some  surgical  discovery 
or  improvement  made  by  the  chairman  himself.  Today, 
however,  the  medical  journals  of  this  and  other  coun- 
tries are  so  willing  to  print  and  are  so  filled  with  scien- 
tific matter  and  are  so  eagerly  and  intelligently  read 
that  I feel  that  a resume  for  any  period  of  time  would 
be  but  a work  of  incomplete  and  useless  repetition. 
Besides  this,  our  program  of  today  will  satisfactorily 
represent  that  advanced  stage  to  which  the  surgical 
thought  and  work  of  the  world  have  now  attained,  and 
so  far  as  any  new  discovery  or  improvement  upon  my 
part  are  concerned,  I have  always  felt  that  I would  be 
satisfied,  indeed,  had  I the  capacity  to  grasp  and  the 
ability  to  follow  the  leaders  in  this  field  of  work. 

I have  elected  for  this  occasion  to  discuss  the  prin- 
ciples involved  in  the  practice  of  “fee  splitting,”  “com- 
mission giving,”  or  the  so-called  “division  of  the  sur- 
geon’s fee,”  and  to  offer  a remedy  for  its  cure. 

Personally  I do  not  know  to  what  extent  the  practice 
of  commission  giving  has  progressed  in  this  State.  In 
East  Texas,  that  part  of  the  Lord’s  vineyard  from 
which  I hail,  I do  not  believe  this  practice  has  ever 
seen  the  light  of  day.  In  that  country  when  it  becomes 
necessary  to  call  the  surgeon  in  he  receives  a cordial 
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welcome  from  both  the  attending  physician  “and  his 
patient;  the  attending  physician  assists  in  the  oper- 
ation, if  one  is  needed,  and  exhibits  the  utmost  fidelity 
in  the  after  care  and  treatment  of  the  case,  and,  so 
far  as  I know,  there  exists  in  that  country  a general 
feeling  of  professional  esteem,  peace  and  good  will. 

So,  therefore,  I am  not  prompted  by  any  selfish 
motive  to  condemn  the  isolated  surgeon  who  gives  a 
commission  or  to  condemn  the  isolated  physician  who 
accepts  a commission,  but  I am  prompted  solely  by  my 
interest  in  the  profession  as  a whole  to  condemn  the 
practice  of  commission  giving  because,  in  my  opinion, 
it  reflects  discredit  upon  both  the  surgeon  and  physician. 

As  I take  it  the  division  of  the  surgeon’s  fee  propo- 
sition is  one  not  to  be  left  for  final  settlement  to  the 
surgeons  themselves,  for-  while  only  a comparatively 
few  share  the  distinction  of  being  surgeons,  we  all 
share  the  honor  and  the  dignity  of  being  physicians, 
and  whatever  reflects  upon  the  individual  members  of 
the  profession  must  to  some  extent  reflect  upon  the 
profession  as  a whole.  Beside  this  we  have  all  been 
taught  on  all  proper  occasions  that  it  is  more  blessed 
to  give  than  to  receive;  if,  then,  it  is  wrong  for  the 
surgeon  to  give  a commission,  it  is  certainly  not  far 
in  error  to  assume  that  it  is  equally  wrong  for  the 
physician  to  accept  a commission. 

Proceeding  upon  the  ground  that  “it  is  right  for  a 
man  to  do  what  he  will  with  his  own,”  it  would  seem 
that  the  division  of  a surgeon’s  fee  if  rightly  and  hon- 
estly done,  without  deception  and  without  intention  to 
defraud,  is  not  so  bad  within  itself;  but  for  the  medi- 
cal profession  to  adopt  a practice  or  to  fail  to  put  its 
seal  of  disapproval  upon  a practice  the  acceptance  of 
which  would  tend  to  make  questionable  the  business 
conduct  of  its  members  and  thereby  to  lower  the  dig- 
nity of  our  honorable  profession  would  be,  in  my  opin- 
ion, but  to  court  disaster. 

The  question  of  what  constitutes  a division  of  the 
surgeon’s  fee  is  one  about  which  there  may  be  some 
reasonable  difference  of  opinion.  In  my  opinion  the 
practice  falls  naturally  into  three  classes,  viz.:  (a)  an 
actual  division;  (b)  a promised  division,  and  (c)  a 
suggested  division. 

In  the  first  class , that  of  actual  division,  we  place 
the  surgeon  who  pays  to  the  physician  referring  the 
patient  to  him,  a part  of  .the  fee  which  he  collects  as 
remuneration  for  his  (the  surgeon’s)  services.  This 
would  seem  to  be  a simple  proposition  and  one  that 
might  be  practiced  without  dishonor  or  dishonesty,  but 
I believe  that  it  is  fraught  with  much  danger  because 
it  discourages  the  attainment  of  that  high  average  of 
scholarship  and,  therefore,  that  degree  of  special  pro- 
ficiency which  has  always  and  which  must  always  char- 
acterize the  lives  of  the  successful  members  of  our  pro- 
fession. I believe,  too,  that  it  is  wrong  because  it  is 
but  a species  of  deception.  The  patient  not  only  has 
the  right  to  know  why  a certain  surgeon  is  selected 
to  do  a certain  work,  but  he  also  has  the  right  to  know 
to  whom  and  for  what  he  pays  his  money.  It  is  wrong 
because  it  creates  in  the  mind  of  the  patient  a false 
and  oftentimes  inflated  idea  of  the  value  of  the  services 
rendered  by  the  surgeon,  while  it  at  the  same  time 
creates  in  his  mind  a dwarfed  and  contracted  idea  of 
the  value  of  the  services  rendered  by  the  physician.  It 
is  wrong  because  it  deprives  the  patient  of  the  moral 
benefit  of  knowing  the  true  value  of  the  physician’s 
services  and  thereby  robs  the  profession  of  a very  neces- 
sary and  material  support ; and  finally,  it  is  wrong 
because  it  causes  the  physician  (if  he  is  serving  only  his 
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patient)  to  question  in  his  own  mind  the  value  of  his 
own  services,  as  is  evidenced  by  the  fact  that  he  accepts 
pay,  accepts  it  indirectly,  without  the  knowledge  of  the 
patient  and  at  the  hands  of  the  surgeon. 

The  services  of  the  man  who  is  worthy  the  sacred 
and  important  relationship  of  family  physician,  art 
truly  valuable,  and  when  he  has  faithfully  rendered 
them,  it  is  his  right  and  a duty  that  he  owes  to  him- 
self, to  his  family  and  to  his  profession  to  demand 
compensation  commensurate  with  the  character  of  the 
services  rendered  and  the  ability  of  the  patient  to  pay. 

In  the  second  class,  that  of  promised  division,  we 
place  the  physician  who  works  up  a bunch  of  surgical 
cases,  collects  fees  according  to  customary  scales  and 
then  hires  the  surgeon  who  will  do  the  job  lot  for  the 
least  money.  This  practice  is,  perhaps,  not  very  com- 
mon, hut  it  is  none  the  less  wrong,  because  the  patients 
are  deceived  and,  perhaps,  not  benefited;  the  surgeon 
(if  he  be  a surgeon)  is  defrauded,  and  the  physician 
becomes  a cold-blooded  speculator  in  the  misfortunes 
and  afflictions  of  his  fellowmen. 

In  the  third  class,  that  of  suggested  division,  we  place 
that  city  surgeon  who  takes  down  his  medical  directory 
and  proceeds  to  write  to  all  the  doctors  of  the  surround- 
ing country  and  undertakes  to  flatter  them  by  re- 
questing them  to  write  to  him  and  express  their  views 
on  the  division  of  the  surgeon’s  fee  proposition,  and 
intimates  to  them  in  unmistakable  language  that  he 
himself  is  not  opposed  to  it  and  that  he  is  prepared  to 
do  all  manner  of  “heavy  operating.” 

This  proposition  is,  of  course,  entirely,  absolutely 
and  ridiculously  wrong,  because,  in  the  first  place,  it 
undertakes  to  offer  a commission  of  unknown  quantity 
and  a surgical  proficiency  of  doubtful  quality  for  the 
privilege  of  doing  a work  of  which  that  surgeon  may 
not  be  capable;  but  aside  from  this  very  important 
consideration,  when  an  honest  doctor  sends  a patient 
to  an  honest  surgeon  he  believes  that  that  surgeon  will 
charge  a fee  that  is  honest,  that  is  just  and  right  and 
a fair  compensation  for  the  services  rendered  by  the 
surgeon,  and,  believing  that  to  be  the  case,  no  self- 
respecting  doctor  could  desire  or  accept  any  part  of  the 
fee. 

But  let  us  look  at  the  other  end  of  the  proposition : 
I am  a country  doctor;  I get  one  of  those  letters;  I 
have  a surgical  patient  in  whom  I am  interested,  say, 
mainly  from  a financial  standpoint;  I write  to  this  sur- 
geon and  say  to  him : “I  have  a patient  who  needs  one 
of  your  dieavy  operations/'  for  which  he  is  able  to  pay 
a thousand  dollars.  You  are  not  opposed  to  a division 
of  the  surgeon’s  fee.  If  you  will  take  this  case  and 
collect  this  fee  and  give  me  50  per  cent  of  it,  I will 
send  the  patient  to  you,  otherwise  I will  let  him  go  to 
a surgeon  of  his  own  selection.”  Do  you  believe  that 
the  surgeon  who  had  written  that  letter  could  resist 
that  temptation,  even  though  he  was  not  informed  as 
to  the  nature  of  the  operation  he  would  be  called  upon 
to  perform? 

I have  discussed  now,  so  far  as  I know  them,  the 
various  modes  of  giving  away,  taking  a part  of,  or  divid- 
ing the  surgeon’s  fee.  I now  come  to  the  remedy.  I 
would  have  it  understood  before  proceeding  farther, 
however,  that  I have  not  undertaken  to  discuss  those 
conditions  which,  in  my  opinion  do  not  come  rmder  the 
division  of  the  surgeon’s  fee,  such  as  the  collection  and 
division  of  a joint  fee,  and -other  conditions  under  which 
the  surgeons  and  physicians  qan  be  and  ought  to  be 
helpful  to  each  other  and  to  their  patients. 

Whenever  I have  given  serious  thought  to  the  subject 


of  “fee  splitting,  its  cause  and  cure,”  I have  been  con- 
fronted by  two  questions,  viz.:  (1)  Why  need  the  sur- 
geon assume  to  take  care  of  his  brother  practitioner 
indirectly,  when  that  brother  practitioner  is  directly 
competent  to  take  care  of  himself?  (2)  Why  need 
the  physician  disregard  his  own  self-esteem  and  en- 
danger his  own  opinion  of  his  own  strength  and  ac- 
complishments by  permitting  his  brother  practitioner 
to  feed  him,  as  it  were,  out  of  a spoon?  If  this  spirit 
of  commercialism  has  invaded  our  profession  as  a rem- 
edy against  the  weakness  suggested  in  these  questions, 
then  as  an  antidote  for  this  remedy  as  well  as  a cure 
for  the  weakness  itself,  I desire  to  suggest  a high  de- 
gree of  medical  and  surgical  proficiency  coupled  with 
an  awakened  consciousness  to  the  great  and  serious 
responsibilities  of  the  surgeon’s  work,  and  a more 
wholesome  respect  for  the  value  and  importance  of  the 
physician’s  services. 

There  are  several  reasons  why  I think  a high  degree 
of  proficiency,  together  with  an  awakened  consciousness 
to  his  great  and  serious  responsibilities,  would  tend  to 
prevent  the  surgeon  from  commercializing  his  abilities. 
In  the  first  place,  the  necessity  for  “ways  that  are  dark 
and  tricks  that  are  vain”  would  no  longer  exist,  and  in 
the  second  place  a degree  of  proficiency  necessary  tg 
follow  the  profession  of  surgeon  is  different,  both  in 
quality  and  quantity  from  that  necessary  to  the  success- 
ful prosecution  of  any  other  art  or  science.  The  min- 
eralogist, the  zoologist,  the  biologist,  the  chemist,  and 
even  the  physiologist  and  the  anatomist  can  follow  their 
branches  in  their  own  time  and  at  their  own  pleasure 
and  without  ever  a thought  of  being  surgeons,  but  the 
successful  surgeon  must  partake  somewhat  of  the  nature 
of  all  these,  and  be  capable  of  doing  his  work  whenever 
that  work  presents  itself  to  be  done. 

The  artist  takes  his  chalk  in  hand,  makes  a few 
dashes  upon  the  canvas,  rubs  out  a little  here,  puts  in 
a little  there,  and  behold,  a perfect  picture.  It  is  not 
so  with  the  surgeon;  he  can  neither  add  to  nor  take 
from  except  at  a sacrifice  of  symmetry  or  function,  or 
both. 

The  architect,  in  the  execution  of  his  plans,  erects  a 
building  upon  a foundation  known  to  be  safe  and 
secure,  or  if  he  must  repair  an  old  building  it  can  be 
done  with  new  mortar  and  new  clay.  It  is  different 
with  the  surgeon;  he  has  no  opportunity  to  choose  the 
foundation  upon  which  he  must  work,  nor  has  he  any 
control  of  the  material  with  which  he  must  work; 
neither  has  it  been  put  upon  a thoroughly  practical  basis 
to  repair  the  defects  of  the  human  body  by  the  introduc- 
tion into  it  of  new  material.  The  surgeon  is,  therefore, 
left  to  take  the  wreckage  of  disease  and  accident  accom- 
panied, oftentimes,  by  the  ruins  of  an  intemperate  life, 
and  upon  this  foundation  and  with  this  material  in 
hand  repair  and  reconstruct  the  organs  and  tissues  of 
the  human  body  and  train  that  body  back,  if  possible, 
into  the  paths  of  human  activity. 

This  illustration  serves  merely  to  suggest  the  general 
state  of  proficiency  which  every  surgeon  should  possess, 
but  it  must  also  be  understood  that  he  should  possess  a 
special  and  complete  degree  of  proficiency  for  every 
every  region  of  the  body  and  for  every  pathological 
condition  upon  which  he  assumes  to  operate.  He  may 
be  too  radical  where  proper  conservatism  would  save  a 
limb ; he  may  be  too  conservative  where  proper  radical- 
ism would  save  a life.  He  may  be  able  to  remove  a 
clean  and  smooth  appendix  with  the  utmost  speed  and 
spectacular  effect  and  yet  retreat  in  disorder  in  the 
face  of  pus  and  adhesions;  he  may  be  able  to  operate 
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successfully  on  many  of  the  benign  tumors  of  the  neck, 
and  yet  become  hopelessly  lost  amid  the  surgical  com- 
plexities that  sometimes  arise  in  consequence  of  tuber- 
culous adenitis  or  disease  of  the  thyroid  gland.  On 
the  other  hand  he  may  be  able  to  do  many  of  these 
great  things  and  yet  fail  to  observe  or  to  properly  in- 
terpret some  of  those  small  things  which,  like  the  bis- 
muth paste  of  Dr.  Beck,  has  removed  the  erstwhile 
hopeless  and  helpless  little  sufferer  of  Pott’s  disease 
from  its  bed  of  affliction,  established  its  goings,  enabled 
it  to  bask  in  the  sunshine  and  fresh  air  and  planted  the 
rose  of  health  upon  its  cheek. 

We  might  describe  in  greater  detail  the  seriousness 
of  the  duties  of  the  surgeon  and  the  burden  of  respon- 
sibilities he  assumes  in  the  performance  of  those  duties, 
but  it  is  well  enough  to  note  that  the  physician  also 
has  serious  duties  and  great  responsibilities,  and  that 
good  work  and  good  results  on  the  part  of  the  surgeon 
are  often  made  possible  only  by  good  work  and  good 
results  on  the  part  of  the  physician,  for  it  is  he  who 
is  first  called  to  see  these  patients  in  the  midst  of  their 
acute  affliction;  it  is  he  who  at  their  bedsides  enters 
into  an  earnest  and  faithful  fight  for  life,  and  it  is  by 
the  proper  exercise  of  his  skill  and  judgment  that  they 
are  led  gently  through  the  sleepless  nights  and  stormy 
days  of  their  afflictions  into  a better  day  and  safer  con- 
dition where  they  are  fit  subjects  for  the  surgeon’s  knife. 
The  physician  is,  therefore,  not  a Lazarus  at  the  gate : 
he  should  neither  ask  for  nor  accept  the  crumbs  from 
off  the  surgeon’s  table,  but  he  should  require  and  know 
that  the  surgeon  to  whom  he  sends  his  patients  pos- 
sesses that  degree  of  surgical  proficiency  necessary  to 
complete,  if  possible,  the  cure  which  he  has  himself 
begun.  The  physician  is  the  sick  man’s  first  and,  there- 
fore, most  trusted  friend;  his  office  is  worthy  the  best 
efforts  of  the  human  mind  and  human  genius;  he  is 
“worthy  his  hire”;  he  is  “entitled  to  wages  and  should 
receive  them  at  the  proper  time.” 


A HISTORY  OF  THE  EARLY  MEETINGS  OF 
THE  STATE  MEDICAL  ASSOCIATION 
OF  TEXAS.* 

BY 

S.  0.  YOUNG,  M.  D., 

GALVESTON,  TEXAS. 

Some  years  ago  I read  a.  story  about  a sailor  who 
was  cast  away  on  one  of  the  South  Sea  Islands  and 
remained  there  for  twenty  years.  There  was  nothing 
remarkable  about  the  story.  It  was  on  the  order  of 
Robinson  Crusoe  and  kindred  works,  but  1 was  much 
impressed  by  the  author’s  graphic  description  of  the 
surprise  and  amazement  of  the  poor  fellow  who,  on 
reaching  home,  found  his  children  grown  into  full  man- 
hood and  womanhood.  He  had  been  so  accustomed  to 
thinking  of  them  as  little  children  that  he  could  not 
reconcile  himself  to  the  change  that  had  taken  place. 

Tonight  I find  myself  very  much  in  the  condition 
of  that  poor  sailor.  Forty  years  ago  I was  present  and 
took  part  in  the  birth  of  the  State  Medical  Association 
of  Texas.  "When  I think  of  the  handful  of  physicians 
who  were  present  at  that  meeting  and  then  look  over 
this  large  assembly  it  is  difficult  for  me  to  realize  that 
it  is  the  same  body  I had  the  honor  of  assisting  to 
create. 

Forty  years  make  vast  changes  and  I venture  to  say 

*Read  before  the  General  Session  of  the  State  Medical  Asso- 
ciation of  Texas,  flalveston,  May  11,  1909. 


that  there  are  now  not  more  than  two  or  three  of  us 
left  who  were  at  that  initial  meeting.  Personally  I 
know  of  but  three  besides  myself,  Dr.  D.  R.  Wallace,  of 
Waco,  Dr.  D.  F.  Stewart  and  Dr.  Geo.  A.  McDonnell, 
both  of  Houston.  All  the  others  have  been  called  to 
the  other  side  of  the  river,  and  it  is  with  feelings  of 
mingled  sorrow  and  pride  that  I appear  before  you 
tonight — sorrow  for  those  true  and  noble  companions 
of  my  youth  who  have  passed  away,  pride  in  the  grand 
work  you  have  accomplished  on  the  foundation  laid 
by  them. 

Like  all  the  great  things  of  this  world  the  beginning 
of  our  Association  was  very  humble,  very  modest  and 
for  a year  or  two  attracted  but  scant  interest  or  atten- 
tion from  the  general  public. 

During  the  month  of  March,  1869,  Dr.  Alva  Connell, 
Jr.,  Dr.  L.  A.  Bryan,  Dr.  Wm.  Howard,  Dr.  Wm,  P. 
Riddell,  Dr.  R.  W.  Lunday,  Dr.  Geo.  McDonnell  and 
Dr.  W.  D.  Robinson  issued  a call  to  the  physicians  of 
Texas,  inviting  them  to  assemble  in  Houston,  April 
15th,  for  the  purpose  of  reorganizing  the  Texas  State 
Medical  Association.  You  will  note  that  I use  the  word 
“reorganizing.”  That  was  because  an  effort  had  been 
made  before  the  war  to  form  such  an  association,  but 
only  one  meeting  had  ever  been  held.  This  call  was 
published  in  the  Houston,  Galveston,  San  Antonio, 
Dallas  and  Waco  papers  and  thus  having  had  wide  cir- 
culation, it  is  fair  to  presume  that  it  reached  the  eyes 
of  most  of  the  Texas  physicians.  The  result,  however, 
was  far  from  reassuring,  for  on  April  the  15th  only 
about  a score  of  physicians  assembled  in  the  west  parlor 
of  the  Hutchins  House  in  Houston,  and  nearly  all  of 
them  were  from  Houston  or  points  near  there. 

A year  or  two  ago  1 saw  in  your  published  proceed- 
ings a short  sketch  of  the  State  Medical  Association  of 
Texas,  written  by  my  old  and  honored  friend,  the  late 
Dr.  R.  H.  Harrison,  of  Columbus.  It  was  only  a brief 
sketch  and  had  evidently  been  written  from  memory, 
for  many  important  points  were  omitted.  I then  de- 
termined to  supply  the  missing  links  to  the  best  of  my 
ability,  and  with  your  permission  shall  attempt  to  do 
so  today. 

FIRST  MEETING  OF  THE  ASSOCIATION. 

As  already  noted,  in  compliance  with  the  call  issued 
by  the  Houston  physicians,'  the  initial  meeting  of  the 
Texas  State  Medical  Association  was  held  in  Houston 
on  April  15,  1869.  There  were  present: 

Dr.  T.  J.  Heard,  Dr.  Aslibel  Smith,  Dr.  W.  H.  Howard,  Dr. 
Wm.  D.  Robinson,  Dr.  R.  H.  Jones,  Dr.  R.  W.  Lunday,  Dr.  R. 
T.  Flewellen,  Dr.  J.  A.  McQueen,  Dr.  D.  F.  Stewart,  Dr.  D.  R. 
Wallace,  Dr.  W.  J.  Locke,  Dr.  J.  T.  Norris,  Dr.  -Win.  P.  Rid- 
dell, Dr.  F.  Hassenberg,  Dr.  Alva  Connell,  Sr.,  Dr.  Alva  Con- 
nell, Jr.,  Dr.  Geo.  McDonnell,  Dr.  J.  Larendon,  Dr.  J.  M. 
Morris,  Dr.  R.  H.  Harrison,  Dr.  L.  A.  Bryan,  Dr.  T.  J.  Dever- 
eux,  Dr.  L.  Hudspeth,  Dr.  J.  J.  Burroughs. 

At  that  time  I was  a senior  medical  student,  and 
through  courtesy  was  admitted  to  take  part  in  the  pro- 
ceedings. 

After  making  Dr.  Heard  temporary  chairman  and 
Dr.  Connell  temporary  secretary,  a committee  on  cre- 
dentials was  appointed,  the  duty  of  that  committee 
being  to  examine  the  diplomas,  or  other  evidence  of 
graduation  of  the  applicants  from  reputable  medical 
colleges.  An  adjournment  was  then  taken  in  order  to 
give  this  committee  an  opportunity  to  perform  its  duty. 

The  Association  reassembled  at  2 o’clock  p.  m.  and 
the  committee  on  credentials  reported  that  all  the 
physicians  named  in  the  list  just  rea  1 were  eligible  for 
membership.  The  committee  also  reported  that  they 
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had  rejected  three  applicants  because  those  making  them 
could  not  show  diplomas  or  furnish  proof  of  graduation. 

On  motion  of  Dr.  R.  W.  Lunday  permanent  organi- 
zation was  then  effected  by  the  election  of  Dr.  T.  J. 
Heard,  President;  Dr.  E.  H.  Jones,  Vice-President; 
Dr.  Alva  Connell,  Jr.,  Recording  Secretary;  Dr.  W.  P. 
Riddell,  Corresponding  Secretary,  and  Dr.  F.  Hassen- 
berg,  Treasurer. 

A Committee  on  Constitution  and  By-Laws  was  ap- 
pointed, and  after  an  informal  talk  on  ways  and  means 
for  insuring  the  growth  and  permanency  of  the  Asso- 
ciation, an  adjournment  was  had  until  the  next  morn- 
ing. 

April  16th  the  Association  met  at  the  same  place 
and  was  called  to  order  by  President  Heard.  The  Com- 
mittee on  Constitution,  By-Laws  and  Rules  submitted 
its  report,  which  was  adopted  after  a lengthy  discussion'. 
There  being  no  fixed  program  and  the  Association  hav- 
ing accomplished  all  it  was  called  to  do,  there  was  noth- 
ing further  before  the  body,  so  the  President  asked 
all  who  were  willing  to  do  so  to  make  reports  of  such 
medical  cases  or  on  such  subjects  as  they  might  con- 
sider interesting. 

In  response  to  this  invitation,  Dr.  R.  W.  Lunday, 
who  had  served  as  surgeon  of  the  Fifth  Texas  Regi- 
ment, Hood’s  Brigade,  in  Virginia,  made  an  interesting 
talk  on  gunshot  wounds  of  the  lungs  and  chest.  Dr. 
Lunday  was  followed  by  Dr.  Ashbel  Smith,  who  com- 
manded the  Second  Texas  Infantry  during  the  last 
three  years  of  the  war,  and  who  had  acted  as  much 
surgeon  as  colonel  of  that  regiment,  who  made  a most 
learned  and  interesting  talk  on  the  treatment  of  ma- 
larial fever  by  the  use  of  leaves  and  bark  of  the  willow 
tree  as  a substitute  for  quinin.  Other  short  talks  were 
made  by  several  members,  after  which  the  Association 
adjourned  to  meet  again  in  Houston,  April  15,  1870. 

SECOND  MEETING. 

On  April  15,  1870,  the  Association  again  met  in 
Houston,  but  not  all  the  physicians  who  had  attended 
the  first  meeting  were  present.  The  meeting  was 
called  to  order  by  President  Heard,  who,  in  the  ab- 
sence of  any  other  plan,  rule  or  program,  proceeded  at 
once  to  deliver  his  address  as  President.  After  the  ad- 
dress a committee  on  credentials  was  appointed,  but 
as  I was  the  only  applicant  for  membership  the  work 
of  the  committee  was  soon  done. 

Nominations  for  office  were  then  declared  in  order 
and  a ballot  was  taken,  resulting  as  follows: 

Dr.  R.  H.  Jones,  President. 

Dr.  R.  W.  Lunday,  Vice-President. 

Dr.  Alva  Connell,  Recording  Secretary. 

Dr.  S.  0.  Young,  Corresponding  Secretary. 

Dr.  W.  P.  Riddell,  Treasurer. 

At  that  second  meeting  very  little  was  accomplished 
during  the  two  days’  session.  The  sessions  were  largely 
informal  and  the  questions  discussed  were  almost  exclu- 
sively those  relating  to  the  best  way  in  which  to  in- 
crease interest  in  and  the  growth  of  the  Association. 
To  put  it  plainly,  nearly  all  present  felt  somewhat  dis- 
couraged, for  the  attendance  was  much  smaller  than 
that  of  the  year  before,  which  was  construed  as  an  evi- 
dence of  declining  interest.  Finally  it  was  determined 
that  each  member  present  should  use  his  personal  in- 
fluence to  secure  at  least  one  new  member  for  the  next 
meeting,  af+cr  which  an  adjournment  was  taken. 

THIRD  MEETING. 

April  15,  1871. — The  Association  again  met  in  Hous- 
ton. That  the  old  members  had  used  their  influence  to 


bring  new  blood  into  the  Association  was  plain,  for  in 
addition  to  nearly  all  those  who  had  attended  the  first 
meeting  there  were  new  members  from  Galveston, 
Waco,  San  Antonio  and  other  points. 

After  the  President’s  address  nominations  for  office 
were  declared  in  order,  and  a ballot  resulted  in  the 
election  of  the  following: 

Dr.  R.  W.  Wallace,  of  Waco,  President. 

Dr.  L.  Hudspeth,  of  Houston,  Vice-President. 

Dr.  Alva  Connell,  of  Houston,  Recording  Secretary. 

Dr.  S.  O.  Young,  of  Houston,  Corresponding  Secretary. 

Dr.  W.  P.  Riddell,  of  Houston,  Treasurer. 

At  this  meeting  the  affairs  of  the  Association  seemed 
to  take  on  concrete  and  permanent  form.  Dr.  Wallace, 
a man  of  fine  executive  ability,  was  a most  learned  and 
polished  scholar,  and  had  the  happy  faculty  of  knowing 
exactly  what  should  be  done  and  how  to  do  it.  His 
influence  was  felt  at  once  and  new  zeal  and  enthusiasm 
in  the  affairs  of  the  Association  were  shown  even  be- 
fore the  close  of  the  first  day’s  meeting. 

On  the  second  day  Dr.  Wallace  outlined  a plan  for 
bringing  the  Association  more  prominently  before  the 
public.  He  suggested  that  the  President  and  other 
officers  should  be  elected  on  the  second  day  of  the  meet- 
ing; that  the  President’s  address  should  be  delivered 
at  night  in  some  suitable  hall  and  that  the  general  pub- 
lic should  be  invited  to  be  present.  In  addition  to  this 
he  suggested  that  a delegate  from  the  State  Medical 
Association  of  Texas  be  sent  to  the  American  Medical 
Association,  which  met  that  year  in  Baltimore.  Both 
suggestions  were  acted  on  favorably,  and  I had  the 
honor  of  being  elected  the  first  delegate  to  the  Ameri- 
can Medical  Association  from  the  Texas  State  Medical 
Association. 

Up  to  that  time  there  had  been  no  effort  made  to 
secure  anything  like  a fixed  program.  Each  physician 
present  was  at  liberty  to  introduce  any  subject  he 
thought  worth  discussing  and  to  report  any  case  and 
comment  on  it  as  he  thought  proper.  It  was  a go-as- 
you-please  affair  and  each  spoke  as  the  spirit  moved 
him.  Dr.  Wallace  suggested  that  various  committees 
be  formed  to  whom  should  be  submitted  the  title  of 
papers  their  authors  desired  to  read  at  the  next  an- 
nual meeting,  and  that  instead  of  depending  on  chance 
for  the  introduction  of  some  leading  topic  for  discus- 
sion That  a regular  essayist  be  appointed  who  should 
deliver  his  address  at  the  same  time  as  the  President’s 
address.  These  suggestions  also  received  indorsement, 
and  I being  the  youngest  member,  for  I can  conceive 
of  no  other  reason,  was  chosen  essayist.  Thus  with 
plenty  of  good  work  marked  out  for  the  next  meeting 
the  Association  adjourned. 

FOURTH  MEETING. 

April  15,  1872.* — For  the  first  time  there  was  a full 
attendance  and  many  new  members  were  enrolled.  Sev- 
eral came  from  Galveston  and  almost  as  many  from 
Waco,  the  home  of  the  President.  In  addition  points 
along  the  Southern  Pacific  were  well  represented. 
Great  interest  was  shown  and  it  was  evident  at  a 
glance  that  the  Association  was  at  last  on  firm  and 
sure  ground. 

A number  of  interesting  papers  were  submitted,  and 
for  the  first  time  there  was  a free  and  systematic  criti- 
cism of  the  subject  matter  of  each  report. 

On  the  morning  of  the  second  day  the  election  was 
held,  resulting  as  follows: 

*The  printed  transactions  begin  here  and  the  date  of  the 
meeting  is  given  as  June,  1872. — Ld. 
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Dr.  R.  T.  Flewellen,  President. 

Dr.  J.  A.  McQueen,  Vice-President. 

Dr.  Alva  Connell,  Recording  Secretary. 

Dr.  S.  0.  Young,  Corresponding  Secretary. 

Dr.  J.  Larendon,  Treasurer. 

After  the  election  Dr.  Hudspeth  made  a strong  argu- 
ment against  the  policy  of  holding  every  meeting  in 
Houston.  He  pointed  out  that  the  Association  had  had 
its  drag  net  out  over  South  and  Southwest  Texas  for 
three  years,  and  that  while  the  result  had  been  quite 
encouraging,  it  was  evident  that  all  had  been  accom- 
plished that  the  Association  could  hope  for.  He  sug- 
gested that  it  would  be  well  to  change  the  base  of  oper- 
ation and  hold  future  meetings  at  points  in  West,  Cen- 
tral and  North  Texas.  Dr.  Hudspeth  was  followed  by 
Dr.  R.  D.  Wallace,  who  strongly  indorsed  the  plan  and 
invited  the  Association  to  meet  the  next  year  in  Waco, 
promising  them  a warm  welcome  if  they  should  do  so 
and  assuring  them  a good  time.  A motion  was  made 
that  the  next  meeting  be  held  in  Waco,  April  15,  1873. 
This  was  carried  by  a unanimous  vote. 

On  the  evening  of  the  second  day  the  President  de- 
livered his  annual  address'  at  the  opera  house,  and  I 
had  the  honor  of  delivering  the  first  essay.  There  was 
a large  audience  and  the  whole  affair  was  equal  in 
every  way  to  any  of  those  which  have  taken  place  since. 

In  one  way  the  year  1872  was  one  of  the  brightest 
and  most  cheering  in  the  history  of  our  Association, 
for  it  marked  the  first  real  and  permanent  stride  for- 
ward. In  another  it  was  one  of  the  saddest,  for  during 
the  early  summer  we  lost  two  of  our  most  valued  and 
energetic  members,  Dr.  Alva  Connell,  Jr.,  and  Dr. 
W.  P.  Riddell,  the  first  Recording  Secretary  and  the 
first  Corresponding  Secretary.  Both  were  men  of  ex- 
ceptionally fine  executive  ability,  each  was  an  enthu- 
siastic and  tireless  worker  in  behalf  of  our  Association, 
and  each  had  a full  and  clear  appreciation  of  the  lofty 
calling  of  a physician  and  did  all  in  his  power  to  guard 
against  the  admission  into  our  Association  of  unworthy 
members. 

The  death  of  Dr.  Connell  soon  after  the  adjournment 
of  the  Association  left  the  Association  without  a Re- 
cording Secretary,  and  I was  appointed  by  the  Presi- 
dent to  fill  the  vacancy  and  prepare  the  minutes  for 
publication  in  pamphlet  form. 

FIFTH  MEETING. 

April  15,  1873. — The  Association  met  in  Waco  with 
a largely  increased  attendance.  Quite  a number  of 
physicians  in  Waco  and  nearby  towns  were  admitted  to 
membership  and  great  enthusiasm  was  shown.  No 
doubt  the  Association  would  have  increased  its  mem- 
bership at  that  meeting  much  more  than  it  did  but  for 
the  fact  that  on  the  night  of  the  14th  a blizzard 
swooped  down  on  North  and  Central  Texas,  and  on 
the  15th  there  was  snow,  sleet  and  ice  everywhere. 
That,  of  course,  kept  many  away,  but  in  spite  of  the 
cold  and  disagreeable  weather  we  had  a good  time,  and 
the  two  days’  sessions  were  most  instructive  and  en- 
joyable. It  was  so  evident  that  the  change  of  base  had 
done  all  that  its  advocates  had  claimed  for  it,  that  it 
was  at  once  determined  to  adopt  the  policy  permanently. 

On  the  following  day  the  election  was  held  in  the 
morning,  resulting  in  the  selection  of  the  following 
named : 

Dr.  D.  F.  Stuart,  President. 

Dr.  H.  W.  Brown,  Vice-President. 

Dr.  S.  O.  Young,  Recording  Secretary. 

Dr.  — . Thompson,  Corresponding  Secretary. 

Dr.  J.  Larendon,  Treasurer. 


On  the  evening  of  the  second  day  the  President  and 
Essayist  delivered  their  addresses  in  the  assembly  hall 
of  Baylor  University,  the  large  hall  being  filled  to  its 
full  capacity.  The  Association  adjourned  to  meet  in 
Dallas  the  next  year. 

SIXTH  MEETING. 

April  15,  1874. — The  Association  met  in  Dallas. 
Strange  to  say  the  weather  was  a duplicate  of  that  we 
had  experienced  in  Waco  the  year  before.  A heavy 
sleet  storm  and  freezing  weather  prevailed.  But  as 
the  blizzard  did  not  come  until  the  15th,  and  as  there 
were  no  Weather  Bureau  warnings  of  cold  waves  at 
that  time  most  of  the  physicians  had  arrived  ahead  of 
the  cold  wave.  The  attendance  was  a most  agreeable 
surprise  to  all  of  us,  for  there  were  more  new  members 
than  old  ones  present.  At  that  Dallas  meeting  the 
Association  doubled  its  membership  and  added  to  its 
list  the  names  of  many  well  known  and  distinguished 
physicians  of  Texas.  East  and  North  Texas  were  well 
represented  and  the  new  members  vied  with  the  old 
ones  in  an  effort  to  make  the  meeting  a successful 
one.  Many  valuable  and  instructive  papers  were  read 
and  the  discussion  of  these  occupied  all  of  the  first  day. 

On  the  second  day  the  election  was  held,  resulting 
as  follows: 

Dr.  A.  G.  Clopton,  President. 

Dr.  T.  D.  Woofen,  Vice-President. 

Dr.  W.  A.  East,  Secretary. 

Dr.  J.  Larendon,  Treasurer. 

I was  not  a candidate  for  re-election  to  the  office  of 
Secretary,  as  I intended  to  leave  Texas,  and  did  so  two 
months  later.  The  office  of  Corresponding  Secretary 
was  abolished  altogether,  and  I believe  has  never  been 
established  since. 

In  conclusion  I beg  to  thank  you  for  your  considerate 
attention  and  to  say  that  while  most  of  what  I have 
said  must  have  appeared  dull  and  uninteresting,  still 
I am  certain  that  you  share  with  me  the  belief  that  it 
is  but  an  act  of  justice  to  the  memory  of  those  noble 
men  that  their  work  in  behalf  of  the  State  Medical 
Association  of  Texas  be  made  a matter  of  record. 

Today  with  your  grand  organization  backed,  as  it  is 
by  city,  county  and  district  associations,  the  personal 
equation,  except  in  rare  instances,  counts  for  little;  the 
individual  and  his  personal  influence  are  but  minute 
fractions  of  the  whole.  In  those  early  days  conditions 
absolutely  opposite  prevailed.  A mere  handful  of  dis- 
satisfied or  disgruntled  members  could  have  wrecked  the 
Association  at  any  time.  There  were  none  such,  how- 
ever. The  most  perfect  harmony  prevailed,  and  during 
the  four  years  of  my  connection  with  the  Association 
I can  not  recall  a single  instance  of  dispute  or  of  any- 
thing even  remotely  bordering  on  the  unpleasant. 


NEARLY  CHOKED  TO  DEATH. 


W.  D.  Richards,  who  lives  at  Caledonia,  happened  to  a 
rather  peculiar  accident  yesterday,  and  one  that  might  have 
proved  a very  serious  one.  He  ate  beef  for  dinner  and  a piece 
of  the  meat  lodged  in  the  bifurcation  of  the  esophagus.  The 
physicians  consulted  tried  all  the  ordinary  means  of  removing 
the  obstruction,  but  they  failed;  two  others  were  called  in,  but 
all  efforts  failed  until  the  patient  was  finally  chloroformed 
and  the  obstruction  pushed  into  the  stomach  with  a hard 
catheter.  Mr.  Richards  was  in  the  hands  of  the  physicians 
nearly  four  hours  before  he  got  relief. — Timpson  (Texas) 
Times. 
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STERILIZATION  OF  MALE  INSANE.* 

BY 

F.  E.  DANIEL,  M.  D., 

AUSTIN.  TEXAS. 

The  address  of  the  chairman  of  a section  is  expected 
to  be  a learned  disquisition  on  the  matter  pertaining 
to  that  section.  Most  addresses  of  the  kind  are.  And, 
according  to  precedent,  my  paper  on  this  occasion,  if 
not  learned,  should  at  least  set  forth  the  many  tri- 
umphs of  sanitary  science  and  “point  with  pride”  to 
the  wonderful  advancements  made  in  eradicating  dis- 
ease by  the  enforcement  of  its  elementary  principles. 
Therefore,  I should  be  expected  to  recite  the  conquest 
of  yellow  fever,  and  other  diseases,  which  formerly  de- 
stroyed thousands;  the  regeneration  of  Cuba  and  Pan- 
ama, the  reduction  of  mortality  from  consumption 
under  the  systematic  enforcement  of  cleanliness  and 
ventilation;  reform  in  tenement  house  construction, 
etc.,  and  by  contrast  an  address  on  State  medicine 
should,  by  precedent,  set  forth  in  forcible  language  the 
necessity  of  further  reforms.  It  should  recite  the  fact 
that  the  Japs,  a few  generations  removed  from  sav- 
agery, put  us  to  the  blush  in  life  saving  measures ; and 
the  further  fact  that  during  our  brief  brush  with  the 
Spaniards  fourteen  soldiers  died  of  preventable  disease 
in  camp  outside  of  Cuba  for  every  one  who  fell  in 
battle,  according  to  'Major  L.  B.  Seaman,  U.  S.  A. 

But  I realize  that  to  follow  precedent  I should  be  a 
bore;  that  I would  recite  a thrice-told  and  threadbare 
tale.  These  things  liavq  been  written  and  said  until 
they  cease  to  arrest  attention,  and  I am  going  to  strike 
out  on  a new  line.  I shall  not  follow  precedent.  Like 
Napoleon,  who  said,  “I  will  be  my  own  ancestor,”  I 
will  make  my  own  precedent,  and  I,  therefore,  beg  your 
attention  for  not  over  ten  minutes  to  a consideration 
of  the  advisability  of  sterilizing  the  males  in  all  cases 
of  incurable  insanity.  This  is  rather  startling  at  first 
blush,  but  it  is  a maxim  that  “desperate  cases  require 
desperate  remedies.”  The  case  in  this  instance  is  des- 
perate. It  calls  for  speedy  relief;  but  the  remedy  pro- 
posed is  not  desperate.  It  is  rational,  and,  as  I shall 
show,  has  been  used  successfully  in  other  States. 

By  way  of  exordium  and  a text  for  my  argument  I 
rejjroduce  here  some  facts  and  figures  from  my  paper 
on  “Elements  of  Decay  in  American  Civilization,” 
which  appeared  in  the  Texas  State  Journal  of  Medi- 
cine, December,  1908.  To  these  have  been  added  the 
cost  of  the  insane  for  the  two  years  ending  August 
31,  1909: 

The  population  of  Texas  in  forty-five  years  to  1004  in- 
creased 504  per  cent.  The  insane  in  Texas  in  the  same  time 
increased  6800  per  cent,  a ratio  of  13.7  to  1.  In  1860  there 
were  fifty  insane  people  in  Texas,  and  their  maintenance  cost 
the  State  $12,000.  These  figures  are  from  a public  and  pub- 
lished address  by  Prof.  M.  L.  Graves,  M.  D.,  University  of 
Texas,  late  Superintendent  Southwestern  Insane  Asylum,  San 
Antonio,  Texas.  , 

In  1909  there  are  5000  insane  in  Texas  (500  in  jail  for 
lack  of  asylum  accommodation),  and  the  cost  to  the  State 
for  the  five  years  to  1904  was  $3,555,000,  an  average  of 
$707,000  a year.  For  1904  alone  the  cost  was  $784,000. 
These  figures  are  taken  from  the  Comptroller’s  books. 

According  to  Dr.  Graves,  60  per  cent  of  the  insane  in  Texas 
is  the  result  of  alcohol  directly  and  by  hereditary  transmis- 
sion; while  Dr.  B.  M.  Worsham,  Superintendent  of  the  Austin 
(Texas)  Insane  Asylum,  puts  it  at  95  per  cent. 


‘Chairman’s  address  before  the  Section  on  State  Medicine 
and  Public  Hygiene  of  the  State  Medical  Association  of  Texas, 
Galveston,  May  11,  1909. 


In  1909  there  are  over  5000  insane  in  Texas,  of  which 
10  to  20  per  cent  are  in  jails  for  want  of  accommoda- 
tion, and  the  cost  to  the  State  for  the  two  years  ending 
August  31,  1909  (the  three  lunatic  asylums  and  the 
epileptic  colony)  was  $1,392,905.  These  figures  are 
from  the  official  record  in  the  office  of  the  Secretary  of 
State,  and  are  published  in  the  official  laws  of  Texas. 
In  addition  to  this  the  Thirty-first  Legislature  has  just 
appropriated  $40,000  with  which  to  found  and  put  in 
operation  a leprosy  colony. 

It  is,  indeed,  truly  astounding  that  we  go  on  year 
after  year  away  up  in  the  opening  decade  of  the  twen- 
tieth century  of  the  Christian  era,  dealing  with  effects 
and  ignoring  causes ; spending  millions  of  dollars  of  the 
people’s  money  in  the  endeavor  to  care  for  the  ever  in- 
creasing number  of  victims  of  causes  that  should  not 
operate  or  have  ever  operated.  And  yet  we  boast  of 
our  civilization.  Are  we  civilized  or  even  half  enlight- 
ened? The  Romans  two  thousand  years  ago  put  us 
of  this  age  to  shame  in  matters  of  public  sanitation, 
especially  with  reference  to  sewers  and  architecture. 
They  at  least  did  not  empty  their  sewers  into  their 
drinking  water,  as  we  do,  nor,  so  far  as  I know,  estab- 
lish military  camps  on  the  watershed  of  their  supply. 
I apprehend  that  a civilized  people,  in  the  sense  that  I 
understand  civilization,  would  not  permit  the  adulter- 
ation of  everything  they  eat  and  drink,  the  sale  of 
diseased  meat  and  tuberculous  milk,  nor  permit  swarms 
of  flies  to  scatter  disease  broadcast.  It  has  been  love’s 
labor  lost,  or  nearly  lost,  on  the  part  of  this  Association 
in  endeavoring  to  bring  about  reform,  to  correct  the 
many  evils  of  neglect  of  sanitation.  It  has  been  a diffi- 
I cult  matter  to  interest  those  who  make  the  laws  in  the 
subject  of  the  public  health,  the  one  interest  of  para- 
mount importance.  In  vain  has  it  been  pointed  out  by 
tongue  and  pen  that  the  rational  method  of  dealing 
with  disease  is  to  prevent  it;  that  it  is  easier  and 
cheaper  to  prevent  than  to  cure  it.  In  vain  has  it  been 
shown  time  and  again  the  immense  value  of  lives  lost 
by  preventable  disease,  and  the  economy — cost  what  it 
may — of  sanitation,  and  the  “exceptional  men”  of  the 
day  have  begged  for  the  enactment  of  laws  to  enforce 
its  principles.  It  is  gratifying  to  state  that  after  about 
twenty-five  years  of  endeavor  on  the  part  of  the  Texas 
State  Medical  Association  a public  sentiment  for  reform 
has  been  awakened  and  protection  of  the  public  health 
was  made  a platform  demand.  In  accordance  with  this 
demand  the  Thirty-first  Legislature  has  given  us  a fairly 
good  State  Board  of  Health,  though  with  very  limited 
powers.  I must  confine  myself,  however,  to  my  text. 

It  will  be  seen  by  reference  to  the  figures  given  above 
that  insanity  is  increasing  in  Texas  at  a ratio  out  of 
all  proportion  to  increase  in  population;  and  that  it  will 
continue  to  increase  in  the  future  as  it  has  done  in  the 
past  faster  than  provision  can  Ire  made  to  care  for  the 
sufferers.  The  burden  on  the  taxpayers  of  caring  for 
them  has  already  become  appalling,  approximating,  as 
it  does,  three-quarters  of  a million  dollars  annually ; 
while  at  least  10  per  cent  of  the  insane  are  not  cared 
for;  there  is  no  room  for  them,  and  nianv  of  the  in- 
digent are  in  jail.  What  a commentary  on  our  civili- 
zation ! The  four  large  State  asylums  and  one  large 
private  asylum  with  an  aggregate  capacity  of  5000,  are 
crowded  all  the  time,  and  the  overflow  must  stay  in 
jail  until  the  State  builds  more  accommodation.  Where 
is  this  going  to  stop?  It  will  not  stop;  for  insanity, 
being  a hereditary  disease,  is  being  transmitted  to  suc- 
ceeding generations,  and  if  conditions  are  not  changed — 
if  something  is  not  done  to  arrest  it — it  is  a matter  of 
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simple  calculation  that  in  two  more  decades  the  insane 
will  have  increased  until  it  will  be,  as  it  almost  is  now, 
practically  impossible  to  care  for  them.  I estimate  that 
by  1930  Texas  will  require  ten  large  asylums,  at  an 
annual  cost  of  two  and  a half  or  three  millions. 

I have  shown  elsewhere  ( Texas  Medical  Journal) 
from  statistics  furnished  by  Dr.  C.  S.  Gregory,  Super- 
intendent State  Insane  Asylum  at  Terrell,  Texas,  that 
in  twenty-two  asylums  in  sixteen  States  the  cause  of 
insanity  in  46.75  per  cent  of  the  insane  is  alcohol,  and 
a large  part  of  this  percentage  is  in  the  second  and 
I third  generation  of  alcoholic  insanity.  This,  of  course, 
is  only  one  cause  of  insanity,  but  it  is  the  predominating 
: cause.  I have  said  that  it  is  cheaper,  easier  and  more 
rational  to  remove  the  cause  than  to  deal  with  the  effects. 
But  it  seems  that  the  people  are  not  yet  civilized  enough 
to  appreciate  the  enormous  and  far-reaching  ruinous 
effects  of  a policy  that  licenses  the  sale  of  an  agent  so 
destructive  of  health,  home,  fortune,  happiness,  life 
itself ; a policy  that  multiplies  crime  and  insanity,  thus 
striking  at  the  vitals  of  society,  and  undermining  the 
integrity  of  the  human  family;  that  makes  widows  and 
orphans,  murderers,  thieves  and  paupers  and  prostitutes. 
The  exceptional  men  of  the  race  have  not  been  able  to 
convince  the  moneyed  men  who  reap  fortunes  from  and 
fatten  on  the  sorrows  of  mankind  that  the  saloon  is  not 
a good  “business  proposition”  in  the  face  of  the  fact  that 
in  Texas  the  cost  of  caring  for  the  victims  of  alcohol 
more  than  doubles  the  revenue  derived  by  the  State  from 
liquor  license.  Hence  for  many  years  yet  to  come  we 
can  not  hope  for  a change,  and  the  removal  of  the  prin- 
cipal cause  of  insanity,  the  abolition  of  the  saloon  and 
the  practical  extinction  of  the  liquor  traffic,  and  we 
must,  therefore,  go  on  treating  results  and  combating 
as  best  we  may,  the  evils  resulting  from  the  idiotic 
policy  of  licensing  men  to  make  widows,  orphans,  mur- 
derers and  lunatics. 

Seeing  that  alcoholic  insanity  is  transmitted  to  suc- 
ceeding generations,  it  appears  to  me  that  the  only 
rational  thing  to  do  is  to  prevent  those  succeeding  gen- 
erations; stop  the  propagation  of  a race  of  lunatics. 
Our  four  large  asylums  are  always  crowded  to  repletion, 
with  possibly  1000  lunatics  in  jail  waiting  for  admit- 
tance to  the  sheltering  aegis  of  the  State.  Circum- 
stances make  it  necessary,  in  order  that  the  most  dis- 
tressing and  destitute  acute  cases- may  be  taken  care 
of,  to  furlough  indefinitely  certain  of  the  chronic  cases, 
or  to  discharge  certain  incurable  but  harmless  ones,  or 
certain  others  thought  to  be  “cured”  or  “improved.” 
These  go  home  and  reproduce  their  kind  to  fill  future 
asylums  yet  to  be  built,  and  hence  the  multiplication 
goes  on  in  geometric  progression.  Circumstances  are 
such  that  this  furloughing  and  discharging  can  not  be 
stopped.  The  insane  increase  faster  than  the  State  can 
take  care  of  them.  There  remains,  then,  but  one  re- 
source, and  in  my  'deliberate  judgment  the  time  has 
come  and  the  conditions  demand  that  the  hopelessly  in- 
sane males  shall  be  sterilized ! Do  not  be  shocked.  It 
is  not  proposed  to  castrate  them.  There  is  a very  simple 
little  operation — painless,  void  of  danger,  and  which 
does  not  destroy  the  sexual  power  or  the  sensations  at- 
tending its  exercise,  by  which  complete  sterilization 
may  be  effected.  And  so  long  as  it  is  made  necessary 
by  the  stress  of  circumstances  to  furlough  or  discharge 
a lunatic  it  is  an  imperative  necessity,  in  the  interest 
of  race  integrity  and  humanity,  to  sterilize  him ; and 
the  law  should  require  it. 

The  operation  is  “vasectomy.”  I will  describe  it 
presently.  A corresponding  operation  may  be  performed 


on  women,  but  it  is  a graver  one  and  not  so  sure1  or  so 
simple.  It  is  by  no  means  original  with  me,  nor  is  the 
idea  new;  we  have  precedents  in  certain  States  where 
the  plan  is  in  operation,  notably  in  Indiana,  where  such 
a law  has  been  in  operation  two  years.  I quote  the  law 
in  full,  and  quote  further  from  an  excellent  -paper  bv 
I)r.  W.  T.  Belfield,  of  Chicago.  Dr.  Belfield  is  Secre- 
tary of  the  Chicago  Society  of  Social  Hygiene,  and  this 
paper,  “The  Sterilization  of  Criminals  and  Other  De- 
fectives by  Vasectomy,”  has  been  published  under  the 
auspices  of  that  society. 

Dr.  Belfield,  after  setting  forth  the  rapid  increase  of 
defectives  in  his  own  State,  recommends  vasectomy,  and 
describes  it  as  follows: 

"Sierilization  of  the  male  criminal  by  castration,  though 
often  discussed,  will  probably  never  secure  legal  sanction,  be- 
cause it  destroys  the  subject’s  sexual  power;  it  unsexes  a man. 

“Vasectomy  sterilizes  a man  without  the  slightest  impair- 
ment of  his  sexual  functions;  it  merely  blocks  the  minute 
canal  (the  ‘vas’)  leading  from  the  testis,  through  which  the 
fertilizing  elements  of  the  male  must  pass  to  reach  the  organs 
which  furnish  the  bulk  of  the  seminal  fluid.  The  absence  of 
these  elements  from  this  fluid,  though  preventing  impregna- 
tion, causes  no  impairment  of  sexual  power  or  pleasure.  This 
is  abundantly  proven  by  the  robust  sexual  health  of  thousands 
of  men  who  have  been  unwittingly  sterilized  through  venereal 
disease,  and  who  never  suspect  that  their  procreative  functions 
are  not  perfectly  normal  until  their  marriages  prove  barren. 

“Vasectomy  is  an  office  operation;  it  is  painlessly  performed 
in  a few  minutes  under  cocain  anesthesia,  through  a skin 
cut  half  an  inch  long;  it  entails  no  wound  infection,  no  con- 
finement to  bed;  it  is  less  serious  than  the  extraction  of  a 
tooth. 

“The  prevention  of  procreation  by  male  defectives  through 
vasectomy  is  not  an  iridescent  dream.  In  March,  1907,  the 
Indiana  Legislature  passed  a bill  authorizing  the  sterilization 
of  ‘confirmed  criminals,  idiots,  imbeciles  and  rapists’  in  the 
State  institutions  of  Indiana;  over  800  convicts  have  been 
sterilized,  some  by  authority  of  the  State,  but  over  200  of 
them  at  their  own  request.  This  voluntary  submission  to 
sterilization  by  hundreds  of  convicts,  removes  the  only  con- 
ceivable opposition  to  this  method  of  protecting  society — the 
ultra-sentimental. 

“In  February,  1909,  the  Oregon  Legislature  passed  a dupli- 
cate of  the  Indiana  bill,  adding  a definition  of  ‘confirmed 
criminals.’  This  term. shall  be  deemed  to  apply  to  and  include 
all  persons  serving  a third  term  in  any  penitentiary  or  penal 
institution  upon  conviction  of  a felony. 

“While  the  first,  chief  and  only  needed  argument  for 
the  sterilization  of  defectives  is  the  protection  of  society,  yet 
the  sentimental  may  find  additional  ground  for  demanding  it 
in  the  rescue  of  myriads  of  criminals,  imbeciles  and  other 
defectives  not  yet  begotten,  from,  the  misery  and  disaster  that 
must  otherwise  attend  them.  Self-interest  and  altruism,  the 
protection  of  society  and  true  philanthropy,  alike  acclaim 
Indiana’s  epoch-making  advance.” 

The  Indiana  sterilization  law,  enacted  in  Oregon, 
also  is  appended : 

“Preamble — Whereas,  Heredity  plays  a most  important 
part  in  the  transmission  of  crime,  idiocy  and  imbecility : 

“Therefore,  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Indiana,  that  on  and  after  the  passage  of  this  act  it 
shall  be  compulsory  for  each  and  every  institution  in  the 
State,  entrusted  with  the  care  of  confirmed  criminals,  idiots, 
rapists  and  imbeciles,  to  appoint  upon  its  staff,  in  addition  to 
the  regular  institutional  physician,  two  skilled  surgeons  of 
recognized  ability,  whose  duty  it  shall  be,  in  conjunction 
with  the  chief  physician  of  the  institution,  to  examine  the 
mental  anu  physical  condition  of  such  inmates  as  are  recom- 
mended by  the  institutional  physician  and  board  of  managers. 
If,  in  the  judgment  of  this  committee  of  experts  and  the  board 
of  managers,  procreation  is  inadvisable  and  there  is  no  proba- 
bility of  improvement  of  the  mental  condition  of  the  inmate, 
it  shall  be  lawful  for  the  surgeons  to  perform  such  operation 
for  the  prevention  of  procreation  as  shall  be  decided  safest 
and  most  effective.  But  this  operation  shall  not  be  performed 
except  in  cases  that  have  been  pronounced  unimprovable.” 

] make  a note  here  that  vasectomy  will  not  do  for  the 
rapist  or  would-he  rapist.  Nothing  but  the  entire  abla- 
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tion  of  the  genitalia  will  meet  the  requirements  of  his 
case  or  be  effective. 

I agree  with  Dr.  Belfield,  who  says:  “This  method 
of  arresting  the  production  of  criminals  (and  lunatics) 
is,  1 am  bound  to  believe,  one  of  the  coming  blessings 
to  humanity,”  and  I earnestly  advise  that  the  com- 
mittee on  legislation  bring  the  subject  to  the  attention 
of  our  law-makers  and  ask  for  the  passage  of  a bill  to 
make  it  effective  in  Texas. 


REPORT  OF  TEN  CASES  OF  EPIDEMIC  MENINGITIS, 
TREATED  WITH  FLEXNER  ANTI-MENINGITIS 
SERUM.* 

BY 

J.  C.  ERWIN,  M.  D., 

MCKINNEY,  TEXAS. 

As  a preliminary,  or  a dark  background,  to  my  report  I will 
give  briefly  the  clinical  history  of  three  cases  in  the  same 
home : 

Case  1.  January  5,  1909.  McC.  Female,  age  9 years. 
Patient  was  perfectly  well  January  4th.  About  3 a.  m.  Jan- 
uary 5th  had  severe  chill,  complained  of  severe  pain  in  head, 
slight  elevation  of  temperature,  vomited  frequently.  First 
seen  about  1:30  p.  m. ; temperature  102,  circulation  90,  and 
feeble,  purpuric  rash,  great  depression,  photophobia,  sick 
stomach,  pupils  did  not  react  to  light,  Kernig’s  sign  present. 
Temperature  at  6 p.  m.,  104,  had  several  slight  convulsions. 
Temperature  reduced  by  local  applications  to  102,  unconscious 
and  wildly  delirious.  Complete  coma  followed  and  death 
about  12:30  a.  m.  Duration,  21  hours. 

Case  2.  January  7,  1909.  H.  R.,  age  14.  Male.  In  same 
home.  Retired  January  6th  in  perfect  health;  had  chill  in 
after  part  of  night.  I was  called  about  10  a.  m.  January  7th. 
Patient  complained  of  severe  pain  in  head  and  back ; temper- 
ature, 101 ; no  nervous  manifestations,  no  nausea,  no  sub- 
jective or  objective  symptoms  more  than  would  be  expected 
in  an  ordinary  malarial  chill.  Directed  full  dose  of  calomel, 
which  acted  freely  about  3 p.  m.  At  4 p.  m.  the  picture  sud- 
denly changed;  the  patient  was  very  restless,  vomited  fre- 
quently; slight  convulsions;  temperature,  102;  pulse,  110; 
slight  rash.  Patient  rested  well  during  the  night  under  mor- 
phin  and  atropin,  and  seemed  much  better  next  morning;  tem- 
perature normal.  This  apparent  improvement  only  lasted  a 
few  hours  when  he  again  became  wildly  delirious  with  only 
a slight  elevation  of  temperature,  unconscious  and  comatose, 
died  in  about  72  hours  from  time  of  first  chill. 

Case  3.  January  11,  1909.  McC.  Female,  age  14  years. 
Sister  of  first  case.  Retired  in  apparent  perfect  health  Jan- 
uary 10tli;  had  chill  during  the  latter  part  of  the  night.  I 
was  called  to  see  her  about  9 a.  m.  January  11th.  Temper- 
ature, 101;  circulation,  110;  complained  of  intense  pain  in 
right  knee  joint,  also  in  head  and  back;  slight  enlargement 
of  knee,  very  painful  to  touch ; patient  perfectly  conscious ; 
obstinate  constipation;  had  not  vomited  nor  complained  of 
nausea;  no  rash;  no  nervous  manifestations.  About  3 p.  m. 
on  same  day  the  pain  suddenly  left  knee  joint  and  became 
more  intense  in  the  head  and  back;  very  restless;  sick  stom- 
ach, soon  followed  with  wild  delirium;  slight  convulsions; 
coma,  and  death  in  about  72  hours  from  the  beginning.  The 
rash  in  this  case  did  not  appear  until  about  48  hours  after 
the  chill. 

In  order  to  be  brief  I have  omitted  the  detail  of  symptoms 
in  these  three  cases.  No  spinal  punctures  or  microscopical 
examinations  were  made.  The  clinical  symptoms  in  each  case 
were  complete  and  typical,  making  it  impossible  for  one  to 
make  an  error  in  diagnosis,  depending  upon  them  alone. 

The  following  seven  cases  were  treated  by  lumbar  punctures 
with  Flexner’s  serum: 

Case  1.  McC.  Age  2 years,  brother  of  Nos.  1 and  3 in 
the  same  house.  Had  not  complained  until  January  16th, 
when  about  11  p.  m.  he  had  a chill,  followed  with  high  fever. 
I was  called  about  12:30  p.  m.;  temperature,  104;  cirmula- 
tion,  120;  no  nervous  manifestations,  no  nausea,  no  subjective 
or  objective  symptoms  more  than  usual  in  ordinary  chill  and 
fever.  After  inquiry  I learned  that  Dr.  W.  G.  Cook,  of  Fort 
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Worth,  had  some  of  Flexner’s  serum,  and  upon  investigation 
learned  that  it  would  be  necessary  to  take  my  case  there  in 
order  to  get  the  use  of  the  serum,  which  I promptly  did  on  the 
afternoon  of  the  same  day,  not  waiting  for  the  typical  symp- 
toms to  develop,  which  I felt  sure,  from  my  very  recent  past 
experience,  would  certainly  follow.  I arrived  with  my  little 
patient  at  St.  Joseph’s  Infirmary  about  2 a.  m.  January  12th. 
After  careful  examination  in  consultation  with  Dr.  Cook,  we 
decided  to  carefully  watch  and  wait  for  the  symptoms  to  de- 
velop before  giving  the  serum.  The  little  patient  seemed  much 
better  the  next  morning,  so  I left  him  in  the  care  of  Dr. 
Cook,  requesting  that  he  use  the  serum  on  first  manifestation 
of  any  symptoms  of  meningitis.  In  view  of  the  three  cases 
that  I had  seen  in  the  family  I felt  confident  that  it  would 
soon  develop  in  this  case.  About  11:30  p.  m.  on  this  same 
day  the  mother,  who  was  left  with  her  child,  called  me  over 
the  long  distance  telephone,  requesting  that  I return  imme- 
diately, stating  that  the  child  was  showing  symptoms  of 
meningitis.  Showed  slight  opisthotonus;  could  not  drink  ex- 
cept when  placed  on  its  stomach,  and  had  also  a few  slight 
convulsions.  I instructed  her  to  call  Dr.  Cook  at  once  and 
request  him  to  give  the  serum  immediately,  which  he  did. 
The  spinal  fluid  was  turbid,  and  the  microscopical  examina- 
tion demonstrated  the  presence  of  the  Diplococci  intra-cellu- 
laris.  The  improvement  was  prompt  and  decided.  A second 
puncture  was  necessary  in  about  36  hours  or  48  hours.  The 
child  was  sufficiently  improved  to  return  home  in  two  weeks. 
Since  that  time  it  has  been  under  my  care.  Present  condi- 
tion, perfect  recovery. 

Case  2.  McC.  Age  5 years.  Female,  same  home  as  above 
case.  January  20th  complained  of  slight  indisposition;  com- 
plained of  pain  in  head  and  back  about  10  a.  m.  About  6:30 
p.  m.  she  had  a chill,  followed  by  fever.  I called  to  see  her 
at  7:30  p.  m.  Temperature,  104;  circulation,  115;  complained 
of  pain  in  head  and  back.  Having  no  serum,  I immediately 
arranged  to  take  this  case  to  Fort  Worth.  I arrived  at  St. 
Joseph’s  Infirmary  about  3 a.  m,  January  21st.  Dr.  Cook 
kindly  met  me  at  the  train.  In  view  of  the  cases  that  had 
gone  before,  we  decided  to  make  lumbar  puncture  and  give 
the  serum  at  once.  About  4 a.  m.  we  drew  about  30  c.  c.  of 
spinal  fluid  and  gave  the  same  amount  of  serum.  The  spinal 
fluid  showed  the  Diplococci  intra-cellularis.  There  was  prompt 
and  decided  improvement  in  all  symptoms.  There  was  only 
one  puncture  and  treatment  in  this  case.  She  improved  rap- 
idly for  two  or  three  days  when  there  developed  a "slight  dis- 
turbance of  heart  action,  and  for  this  reason  she  had  to  be 
carefully  watched  and  confined  to  a recumbent  position.  She 
was  able  to  return  home  in  ten  days,  after  which  she  steadily 
improved  and  is  now  in  apparently  perfect  health. 

Case  3.  January  23,  1909.  Female,  age  11  years.  Re- 
tired in  perfect  health ; had  chill  about  3 a.  m. ; complained 
greatly  of  head  and  back;  about  5 a.  m.  became  very  rest- 
less, unconscious  and  delirious.  I was  called  to  see  her  about 
9:30  a.  m.;  temperature,  104-J ; circulation,  120,  and  feeble; 
respiration  about  32;  very  restless,  wildly  delirious,  pupils 
dilated,  responded  poorly  to  light,  Kernig’s  sign  present.  At 
1:30  p.  m.  her  temperature  was  104;  circulation,  120;  not  so 
restless  owing  to  the  fact  that  she  was  under  the  influence 
of  a small  dose  of  morphin  and  atropin.  At  7:30  p.  m.  her 
temperature  was  reduced  by  local  applications  to  102;  circu- 
lation, 130;  purpuric  rash;  comatose;  wildly  delirious;  pupils 
slightly  dilated  and  fixed;  neck  rigid;  plantar  reflex  absent. 
Lumbar  puncture  at  7:30  p.  m.;  gave  20  c.  c.  of  spinal  fluid, 
15  c.  c.  of  serum  was  injected.  I only  had  30  c.  c.  of  serum 
and  thought  it  best  to  keep  one  bottle  for  next  day,  other- 
wise would  have  given  more.  At  11:30  p.  m.  her  temperature 
was  100J;  circulation,  89.  The  improvement  next  day  was 
so  decided  that  I did  not  make  the  second  puncture,  and 
from  day  to  day  definite  and  decided  improvement  continued 
until  perfect  recovery.  January  24th,  7 a.  m.,  her  temper- 
ature was  98 ; circulation,  82.  At  9 p.  m.,  same  date,  her 
temperature  was  98§ ; circulation,  88. 

January  25th,  9 a.  m.,  temperature,  98  4-5 ; circulation,  82. 

7 p.  m.  same  date,  temperature,  98£;  circulation,  92. 

January  26th,  9 a.  m.,  temperature,  98§;  circulation,  76; 
10  p.  m.,  same  date,  temperature,  100;  circulation,  84. 

January  27th,  7 a.  m.,  temperature,  98§;  circulation,  70. 

From  this  date  on  both  temperature  and  circulation  were 
practically  normal  until  the  patient  was  discharged. 

■ Microscopical  examination  of -the  spinal  fluid  demonstrated 
Diplococci  intra-cellularis.  This  was  verified  by  Dr.  Cook,  of 
Fort  Worth,  to  whom  I sent  a part  of  the  fluid  for  verifica- 
tion of  my  examination.  The  fluid  was  slightly  turbid.  This 
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case,  to  my  mind,  clearly  demonstrated  the  importance  of 
early  administration  of  the  serum. 

Case  4.  E.  W.,  age  14.  Patient  had  chill  and  high  fever 
January  25,  1909;  complained  of  severe  pain  in  head  and 
back.  January  26th,  11  p.  m.,  I was  first  called  in  consulta- 
tion with  Dr.  G.  Patient  was  very  restless,  severe  pain  in 
head  and  back;  pupils  slightly  dilated;  semi-conscious,  Ker- 
nig’s  sign  absent;  temperature,  104.  January  27th,  8 a.  m., 
temperature,  103  4-5;  unconscious;  comatose;  wildly  delir- 
ious; eyes  slightly  crossed;  Kernig’s  sign  present.  There  was 
a purpuric  rash ; herpes ; neck  rigid  and  retracted.  Lumbar 
puncture  at  9 a.  m.  gave  30  c.  c.  of  turbid,  slightly  purulent 
spinal  fluid;  30  c.  c.  of  serum  given.  Diplococci  intra-cellula- 
ris  abundant.  January  28th,  condition  greatly  improved; 

. conscious ; still  complained  of  severe  pain  in  head  and  neck ; 
Kernig’s  sign  still  present  and  neck  still  rigid;  temperature, 
99|.  January  29th,  condition  about  same  as  day  before. 

January  30tli  patient  was  semi-conscious;  rational  when 
spoken  to;  very  restless  and  delirious  at  times;  neck  slightly 
rigid;  Kernig’s  sign  present;  temperature,  103.  At  1 p.  m. 
second  lumbar  puncture  gave  35  c.  c.  of  opalescent  spinal 
fluid,  diplococci  not  so  abundant ; 30  c.  c.  of  serum  were 
given.  Condition  gradually  improved  for  several  days.  Tem- 
perature, pulse  and  respiration  slightly  improved. 

On  February  6th  temperature  was  102;  semi-conscious  and 
restless;  general  condition  not  good.  Lumbar  puncture  gave 
30  c.  c.  of  spinal  fluid  containing  diplococci;  30  c.  e.  of  serum 
were  given.  February  7th,  temperature,  9 a.  m.,  98;  slight 
improvement  in  mental  and  nervous  condition. 

February  8th,  12  m.,  temperature  was  104;  comatose;  de- 
lirious and  restless;  lumbar  puncture  gave  30  c.  c.  of  spinal 
fluid  with  very  few  diplococci;  30  c.  c.  serum  were  given. 
February  9th,  temperature  at  9 a.  m.  was  99;  10  p.  m.,  103; 
restless  and  delirious. 

February  10th  at  9 a.  m.  temperature  was  100;  1 p.  m. 
temperature  was  102;  lumbar  puncture  gave  30  c.  c.  of ‘spinal 
fluid;  30  c.  c.  of  serum  were  given;  very  few  diplococci.  Feb- 
ruary 11th,  9 a.  m.,  temperature  was  984;  10  p.  m.,  1014- 

February  12th,  7 a.  m.,  temperature  was  1004;  10  a.  m., 
temperature  101A;  lumbar  puncture  gave  30  c.  c.  of  spinal 
fluid;  30  c.  c.  of  serum  were  given;  very  few  diplococci.  Feb- 
ruary 13th,  12  m.,  temperature,  1024-  February  14th,  tem- 
perature, 99. 

The  next  few  days  his  temperature  ranged  from  984  to  100; 
then  higher  for  several  days  to  1034  on  February  22d,  going 
j to  normal  again  on  the  25th,  when  it  varied  from  normal  to 
100  for  three  days,  then  to  104  on  March  2d,  again  dropping 
to  normal  to  March  4th  and  remained  low  until  his  death, 
March  8th.  After  the  sixth  puncture  on  February  12th  his 
mother  gave  up  all  hope  of  his  recovery  and  objected  to 
further  use  of  the  serum.  I saw  him  only  a few  times  with 
the  attending  physician  after  that  date. 

Case  5.  I was  called  in  consultation  with  Dr.  B.  January 
29,  1909,  to  see  a patient,  aged  20  years.  This  patient  first 
complained  January  26th;  had  chill,  followed  with  high  fever; 
pain  in  head  and  back;  vomited  frequently;  bowels  consti- 
pated. January  27th  patient  was  unconscious,  wildly  delir- 
ious, very  restless;  January  28th,  condition  was  about  the 
same. 

January  29th  I found  his  temperature  102;  circulation,  80; 
pupils  slightly  dilated  and  fixed;  neck  rigid;  herpes;  purpuric 
rash;  Kernig’s  sign  very  marked.  The  diagnosis  of  epidemic 
meningitis  was  made  and  the  patient  immediately  prepared 
for  lumbar  puncture;  30  c.  c.  of  turbid  fluid  was  obtained, 
so  thick  it  would  not  flow  through  an  ordinary  sized  needle ; 
30  c.  c.  of  serum  were  given;  no  improvement;  patient  died 
in  about  20  hours  after  puncture. 

Case  6.  B.  N.,  age  21  years.  February  11th  at  10  a.  m. 
had  a chill,  followed  by  high  fever.  February  12th  chilled  at 
10  a.  m.  Called  Dr.  H.  12:30  p.  m.  He  found  temperature 
104,  pulse  84.  Patient  complained  of  headache,  backache, 
tenderness  over  epigastric  region ; vomited  frequently ; very 
restless.  At  11:30  p.  m.  temperature  was  104;  very  restless; 
comatose  and  wildly  delirious. 

I was  called  at  1 a.  m.  February  13th;  found  condition  as 
above  stated.  Kernig’s  sign  present;  pupils  dilated  and  fixed; 
temperature,  1034;  circulation,  84.  The  diagnosis  was  epi- 
demic meningitis.  We  gave  instructions  to  have  everything 
ready  for  lumbar  puncture  early  next  morning.  The  patient’s 
mother  being  absent,  his  uncle  objected  to  puncture  being 
made  until  her  arrival  at  1 p.  m.  After  careful  explanation 
of  the  danger  of  delay,  mother  arrived  at  1 p.  m.  Temper- 
ature had  dropped  to  about  99  and  mental  condition  im- 
proved. After  full  explanation  of  the  danger  of  delay  his 
mother  also  objected  to  puncture,  hoping  and  believing  that 


we  were  mistaken  in  the  diagnosis.  This  apparent  improve- 
ment lasted  only  a few  hours,  and  I was  again  called  at  8 
p.  m.  and  urged  to  do  as  I thought  best  in  the  case.  The 
patient  was  prepared  at  once  and  lumbar  puncture  made  at 
9 p.  m.;  30  c.  c.  of  turbid,  purulent  fluid  were  obtained  and 
30  c.  c.  of  serum  given;  diplococci  present. 

February  14th,  morning  temperature,  984 ; semi-conscious. 
At  3 p.  m.  temperature  was  101.  Second  lumbar  puncture 
was  made  and  30  c.  c.  of  fluid  obtained  and  30  c.  c.  of  serum 
given.  Diplococci  demonstrated  by  the  microscope. 

Very  slight  if  any  improvement  was  noted  next  day;  at  3 
p.  m.  we  made  a third  puncture;  45  c.  c.  of  spinal  fluid  were 
drawn  and  45  c.  c.  of  serum  given.  There  were  very  few 
diplococci  in  this  third  specimen  of  spinal  fluid. 

February  16th,  3 p.  m.,  we  made  a fourth  lumbar  punc- 
ture, obtaining  26  c.  c.  of  spinal  fluid;  25  c.  c.  of  serum  were 
given;  no  diplococci. 

No  improvement  in  the  condition  was  noted  and  a fifth 
puncture  was  made,  without  a local  or  general  anesthetic, 
the  patient  being  in  a perfectly  unconscious,  comatose  condi- 
tion, from  which  he  did  not  react,  dying  about  8 p.  m.  Feb- 
ruary 18th. 

Case  7.  E.  L.,  aged  12  years.  School  boy.  March  2,  1909, 
had  a chill  about  10  a.  m.,  followed  with  high  fever;  very 
restless  during  the  night  and  complained  of  severe  pain  in 
head.  I was  called  at  9 a.  m.,  March  3d;  tempefature,  1024; 
circulation,  98;  respiration,  34;  very  severe  pain  in  head 
with  no  delirium  and  no  special  nervous  manifestations.  At 
2 p.  m.  temperature  was  1014;  respiration,  36;  circulation, 
100.  He  was  unconscious  and  wildly  delirious;  pupils  nor- 
mal; herpes  present;  purpuric  rash;  Kernig’s  sign  present; 
neck  rigid.  At  5 p.  m.  lumbar  puncture  was  made  and  35 
e.  c.  of  opalescent  spinal  fluid  obtained;  30  c.  c.  of  serum  were 
injected.  At  9 p.  m.  his  temperature  was  100;  pulse,  100; 
respiration,  30.  March  4th,  5 a.  m.,  temperature,  98;  pulse, 
90;  respiration,  22;  conscious;  greatly  improved.  March 
5th,  8 a.  m.,  temperature,  984;  pulse,  76;  respiration,  22; 
mental  condition  improved.  March  6th,  7 a.  m.,  tem- 
perature, 99;  pulse,  82;  respiration,  24;  8 p.  m.,  tem- 
perature, 99;  pulse,  74;  respiration,  24.  From  March  7th 
the  condition  gradually  improved  from  day  to  day  until  per- 
fect recovery.  Microscopical  examination  of  spinal  fluid  dem- 
onstrated the  Diplococci  intra-cellularis. 

I have  clinical  histories  of  thirteen  cases  in  our  town  and 
immediate  surroundings  during  this  epidemic.  Seven  of  these 
were  treated  with  anti-serum  and  six  without  it.  The  six 
cases  treated  without  the  serum  all  died.  Duration  of  illness 
averaged  about  72  hours.  Of  the  seven  cases  treated  with 
lumbar  puncture  and  Flexner’s  serum,  four  have  made  per- 
fect recovery,  and  are  now  in  perfect  condition,  mentally  and 
physically. 

I feel  that  it  is  really  unfair  to  put  cases  Nos.  5 and  6 in 
the  failure  column,  for  the  serum  was  not  used  in  either  case 
at  the  proper  time  to  give  a fair  test.  The  patient’s  mother 
objecting,  in  one  case,  after  being  warned  of  the  danger  of 
delay;  the  other  case  was  in  practically  a dying  condition 
when  the  serum  was  given.  Deducting  these  two  cases  we 
have  a mortality  of  only  20  per  cent  in  an  epidemic  where 
the  mortality  was  100  per  cent  without  the  serum. 

The  only  other  epidemic  of  meningitis  in  this  locality  so 
far  as  I have  been  able  to  learn  occurred  in  1870,  when  they 
had  42  eases  with  40  deaths. 
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REMAINING  REPORT  OF  THE  FORTY-FIRST  ANNUAL  MEET- 
ING STATE  MEDICAL  ASSOCIATION  OF  TEXAS. 


GALVESTON,  MAY  11-13,  1909. 


REPORT  OF  THE  COMMITTEE  ON  INSTITUTION  FOR 
INDIGENT  CONSUMPTIVES. 


Dr.  Frank  Paschal,  Chairman  of  the  Committee  on  Institu- 
tion for  the  Care  of  Indigent  Consumptives,  made  the  follow- 
ing report  to  the  House  of  Delegates  at  Galveston : 

A meeting  of  the  Committee  was  held  with  the  Public 
Health  and  Legislative  Committee  in  the  city  of  Waco  in 
June,  1908.  The  Public  Health  and  Legislative  Committee 
agreed  to  the  proposition  that  the  tuberculosis  sanitarium  bill, 
known  as  the  Grinstead  bill,  which  passed  the  House,  but 
died  on  the  Senate  calendar  of  the  Thirtieth  Legislature, 
should  be  accepted  and  indorsed  by  the  State  Medical  Asso- 
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ciation.  A copy  of  the  bill  was  published  in  our  State  Medi- 
cal Journal  and  a reprint  sent  to  every  member  of  the  Legis- 
lature. Before  the  Thirty-first  Legislature  convened  the  Com- 
mittee, acting  through  its  chairman,  canvassed  the  matter 
with  the  President  of  the  Sate  Medical  Association  and  the 
Chairman  of  the  Legislative  Committee,  State  Health  Officer 
Brumby  and  several  members  of  the  Bexar  County  Medical 
Society,  as  to  the  Senator  and  Representative  who  should  be 
intrusted  with  introducing  the  bill  in  the  Legislature.  Sen- 
ator C.  C.  Stokes,  of  Crockett,  was  selected  to  introduce  the 
bill  in  the  Senate,  and  the  Hon.  C.  H.  Jenkins,  of  Brownwood, 
to  introduce  it  in  the  House  of  Representatives. 

A circular  letter  requesting  the  members  of  the  Legislature 
to  support  the  measure  for  an  institution  for  indigent  tuber - 
culars,  and  pointing  out  the  necessity  of  such  an  institution, 
was  sent  to  each  legislator.  It  was  printed  on  the  letterhead 
of  the  State  Medical  Association,  with  the  names  of  the  mem- 
bers of  the  committee  and  signed  by  the  chairman.  This  was 
done  by  and  at  the  suggestion  of  our  able  Secretarjq  Dr.  I.  C. 
Chase.  When  the  bill  was  brought  before  the  Senate  Com- 
mittee on  Public  Health  our  Committee  was  not  advised  of 
the  day  that  the  bill  would  be  considered  in  committee  of  the 
Senate,  consequently  failed  to  go  before  the  committee.  Not- 
withstanding that  no  representative  member  appeared  before 
the  Senate  Committee  on  Public  Health,  the  measure  was  so 
well  known  to  the  committee  and  its  importance  so  manifest, 
that  the  committee  reported  unanimously  in  its  favor.  This  is 
certainly  creditable  to  the  intelligence  of  the  members  of  the 
Senate  Public  Health  Committee,  and  your  Committee  can 
not  too  highly  commend  the  action  of  the  Senate  Committee 
on  Public  Health  in  recommending  the  bill.  As  intelligent 
citizens  they  needed  no  argument  to  satisfy  them  of  the  great 
necessity  for  an  institution  for  indigent  consumptives  in  this 
State. 

Your  Committee,  acting  through  its  Chairman,  appeared  be- 
fore the  House  Committee  on  Public  Health.  At  that  meeting 
there  was  present  State  Health  Officer  Wm.  Brumby,  Dr.  I.  C. 
Chase  and  others.  With  the  assistance  of  the  above-named 
gentlemen  the  matter  was  presented  to  the  committee.  They 
gave  us  attentive  consideration.  I take  this  occasion  to  ex- 
press our  appreciation  of  the  courtesy  and  patience  with  which 
they  listened  to  our  arguments.  The  bill  was  reported  favor- 
ably by  the  Public  Health  Committee  of  the  House  of  Rep- 
resentatives. 

The  bill  was  first  brought  before  the  Senate  and  carried  an 
appropriation  of  $200,000.  It  was  passed  unanimously  by 
the  Senate. 

Notwithstanding  that  your  Committee  repeatedly  urged  that 
the  bill  be  brought  up  in  the  House  of  Representatives,  it  was 
impossible  to  secure  a hearing  on  the  bill  until  three  days 
before  the  adjournment  of  the  Regular  Session  of  the  Legis- 
lature. The  “Stokes  Bill”  was  brought  up  in  the  House. 
Through  the  efforts  of  Senator  C.  C.  Stokes,  Hon.  Chester  H. 
Terrell  of  Bexar  and  ex-Representative  Grinstead,  ably  as- 
sisted by  our  President,  Dr.  W.  H.  Cummings,  and  State 
Health  Officer  Brumby,  your  Committee  succeeded  in  getting 
the  bill  before  the  House.  These  gentlemen  were  indefatigible 
in  their  efforts  in  behalf  of  the  bill,  and  in  getting  the  bill 
before  the  House  previous  to  final  adjournment  of  the  Legis- 
lature. The  bill  passed  the  House  unanimously. 

It  went  before  the  Governor,  who  took  the  twenty  days  con- 
stitutional limit  after  the  adjournment  of  the  Regular  Ses- 
sion of  the  Legislature  before  taking  final  action,  and  vetoing 
the  bill.  He  did  this  against  the  earnest  solicitation  of  the 
members  of  the  Texas  State  Medical  Association,  the  Mayors’ 
Association,  the  Bankers’  Association,  Travelers’  Protective 
Association  and  an  almost  unanimous  “press,”  the  Federated 
Women’s  Club,  private  citizens,  philanthropic  associations, 
mayors  and  county  judges  in  all  parts  of  the  State.  The 
Chairman  of  your  Committee,  accompanied  by  Dr.  F.  E. 
Daniel,  of  Austin,  conferred  with  the  Governor,  but  received 
no  satisfaction  from  him.  On  the  last  day  that  he  had  to 
consider  the  bill  we  sent  the  following  telegram  to  him: 

“Three 'thousand  physicians,  composing  the  State  Medical  Associa* 
tion,  make  final  appeal  that  you  consider  public  health  protection  against 
tuberculosis  of  paramount  importance  and  do  not  veto  the  Sanitarium 
Bill.  Sanitarium,  with  200  beds,  could  care  for  1,500  to  2,000  cases 
annually.  Its  establishment  will  educate  the  people,  encourage  local 
self-governments  to  adopt  preventive  measures,  render  easier  observance 
of  State  health  laws,  save  life,  enrich  our  State  by  preventing  thousands 
from  contracting  the  disease,  and  restoring  thousands  of  afflicted  to  active 
citizenship.  This  measure  will  outlive  the  man.  Your  favorable  consid- 
eration will  place  you  among  the  foremost  of  humanitarians.” 

Our  appeal  had  no  effect  on  him.  Your  Committee  had 
conferred  with  Governor  Campbell  regarding  the  tuberculosis 
bill  several  months  before  the  convening  of  the  last  Legis- 
lature. He  informed  us  that  he  had  been  opposed  to  the  bill 
that  was  introduced  in  the  Thirtieth  Legislature,  and  would 
have  vetoed  it  had  it  passed.  He  stated  that  he  believed  that 


establishing  a sanitarium  would  be  the  means  of  bringing 
many  consumptives  to  Texas  to  take  advantage  of  it,  and  he 
wanted  a law  that  would  keep  indigent  consumptives  out  of 
the  State.  The  absurdity  of  this  was  pointed  out  to  him,  inas- 
much as  over  50  per  cent  of  all  persons  dying  in  Texas  from 
tuberculosis  had  lived  in  the  State  less  than  two  years.  Class 
legislation  is  unconstitutional.  He  vetoed  the  bill  on  the 
ground  that  200  beds  would  not  care  for  a sufficient  number 
of  consumptives  now  in  the  State.  The  truth  is,  that  200 
beds  would  have  been  amply  sufficient  for  the  present,  and 
this  fact  was  made  known  to  him  several  times.  It  is  use- 
less to  comment  any  further  on  his  act  of  vetoing  the  bill. 
The  measure  is  a just  one  and  while  the  benefit  that  the  sani- 
tarium would  be  to  our  State  has  been  retarded,  it  will  re- 
quire more  than  the  opposition  and  constitutional  power  of 
one  man  to  destroy  it.  Let  us  hope  that  this  institution  will 
be  chained  under  Governor  Campbell’s  successor. 

We  can  not  refrain  from  calling  your  attention  to  the 
urgent  necessity  of  co-ordinating  the  work  for  the  prevention 
of  tuberculosis  in  this  State.  Unfortunately  the  situation, 
so  far  as  any  intelligent  action  for  the  prevention  of  this 
dread  disease  is  concerned,  is  in  a chaotic  state.  Half-hearted 
efforts  made  for  its  control  in  some  of  our  cities  amounts  to 
practically  nothing.  The  establishment  of  a State  sanitarium 
alone  will  not  remedy  the  evil.  The  institution  would  pro- 
vide for  a goodly  number  of  the  indigents,  and,  by  segregation 
and  education,  help  in  the  crusade  against  the  spread  of  the 
disease.  The  true  remedy  for  the  evil  must  be  applied  at  home. 
Every  community  must  look  after  its  own  menace  from  tuber- 
culosis. It  is  just  as  well  to  expect  the  fire  department  in 
the  city  of  Galveston  to  extinguish  a fire  in  the  city  of  Houston 
as  it  would  be  to  expect  the  city  of  Galveston  to  prevent 
tuberculosis  in  the  city  of  Houston. 

Many  years,  in  our  opinion,  will  have  to  be  devoted  by 
every  community  in  the  State  to  fighting  the  disease  in  an 
intelligent,  thorough  and  efficient  manner.  There  should  be 
organized  In  every  community  an  honest  and  determined  so- 
ciety for  this  purpose.  The  lead  should  be  taken  by  the 
county  medical  societies. . It  is  impossible  here  to  go  into 
detail  as  to  how  this  should  be  accomplished.  Every  commu- 
nity must  solve  its  own  problem  as  to  how  best  to  handle 
this  proposition.  Municipal  and  county  governments,  through 
their  boards  of  health  and  health  officers,  should  take  the 
initiative  in  educating  the  people  on  the  dangers  of  the 
disease,  and  should  adopt  measures  of  prevention.  The  diminu- 
tion of  the  death  rate  from  tuberculosis  in  different  localities, 
especially  in  the  cities  of  our  State,  will  depend  entirely 
upon  the  activity,  earnestness  and  efficiency  of  local  health 
boards.  A matter  of  such  great  importance  and  magnitude 
as  the  control  of  tuberculosis  can  not  be  accomplished  with- 
out the  expenditure  of  money,  time  and  energy.  It  is  not 
one  that  can  be  taken  up  today  and  dropped  tomorrow.  It 
is  a matter  that  will  require  continuous  education  and  -war- 
fare, and  one  that  will  require  the  intelligent  work  of  sev- 
eral generations  before  the  disease  is  controlled.  The  results 
obtained  in  the  United  States  by  a reduction  of  58.1  of  deaths 
from  tuberculosis  per  100,000  of  the  population  in  ten  years 
is  sufficiently  encouraging  to  stimulate  us.  The  city  of 
Boston  has  reduced  its  death  rate  from  tuberculosis  in  the 
last  twenty  years  55  per  cent.  Philadelphia,  New  York  and 
other  cities  have  also  reduced  their  death  rate  from  con- 
sumption very  materially. 

If  we  can  show  the  people  of  this  State  that  we,  as  a body 
of  medical  men,  are  in  earnest  and  working  to  control  the 
spread  of  the  disease,  as  it  is  our  bounden  duty  to  do,  there 
will  be  no  difficulty  in  getting  the  co-operation  and  support 
of  the  people  of  our  State  and  we  can  obtain  without  diffi- 
culty, not  one,  but  more  institutions,  if  necessary,  for  the 
care  and  treatment  of  our  indigent  consumptives.  The  influ- 
ential “press”  of  our  State  will  be  with  us  in  the  fight  against 
tuberculosis,  and  stands  ready  and  willing  to  aid  the  efforts 
to  control  the  disease,  not  only  by  giving  space  in  their  jour- 
nals, but  also  by  liberal  contributions,  if  need  be,  of  personal 
influence  and  financial  aid. 

There  has  not  yet  been  worked  out  a better  fundamental 
plan  of  action  than  that  laid  down  by  Prof.  Koch,  in  1882. 
“The  three  things  necessary,”  said  Koch,  “is,  first,  the  com- 
pulsory registration  of  all  cases  of  tuberculosis  with  the 
proper  health  officers ; second,  compulsory  disinfection  after 
tuberculosis;  third,  segregation.” 

We  might  dwell  indefinitely  upon  this  subject,  but  feel  that 
it  is  unnecessary  to  consume  time  with  words.  In  order, 
therefore,  to  try  to  obtain  results  by  practical  methods  and 
united  and  concerted  action  for  the  control  of  tuberculosis, 
your  Committee  submits  for  your  consideration  and  appeals 
to  you  as  representatives  of  the  State  Medical  Association, 
that  you  give  due  regard  to  the  following: 
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First.  That  the  Public  Health  and  Legislative  Committee 
be  instructed  to  try  to  secure  a law  at  the  next  Legislature, 
providing  for  compulsory  registration  of  all  cases  of  tuber- 
culosis. Also  a law  compelling  disinfection  of  all  houses  and 
apartments  previously  occupied  by  consumptives. 

Second.  That  they  continue  to  use  their  efforts  and  influ- 
ence in  trying  to  secure  a tuberculosis  sanitarium. 

Third.  That  a cominittee  of  not  less  than  five  prominent 
and  active  members  of  our  Association  be  appointed  to  assist 
in  organizing,  through  county  medical  societies,  a tuberculosis 
society  in  every  county  where  said  county  medical  societies 
are  organized. 

Fourth.  That  this  Committee  be  intrusted  to  study  the 
tuberculosis  problem  in  this  State;  to  gather  data,  and  assist 
in  educating  the  people  by  such  means  as  public  lectures, 
pamphlets  and  in  such  other  ways  as  in  their  judgment  can 
best  educate  the  great  masses  of  our  people  on  the  methods 
of  prevention  and  the  control  of  the  disease. 

Fifth.  That  an  appropriation  of  $500  be  made  by  the  State 
Medical  Association  for  carrying  on  this  work,  provided,  that 
a sum  equal  to  this  amount  be  obtained  by  private  sub- 
scription. 

All  of  which  is  respectfully  submitted. 

F.  PASCHAL, 

Chairman. 
M.  M.  SMITH, 

W.  S.  CARTER, 


MEMORIAL  EXERCISES  STATE  MEDICAL  ASSOCIATION 
OF  TEXAS. 


Tuesday  Evening,  May  11,  1909,  8 to  9:30  O’clock. 

Scottish  Rite  Cathedral,  Galveston,  Texas. 

PROGRAM. 

Invocation Rev.  R.  M.  Hall 

“Sweet  Peace” Medical  College  Glee  Club 

Reading  Names  of  Our  Dead Dr.  C.  P.  Yeager 

Solo — 

(a)  “We  Shall  Know  Each  Other  There” A.  F.  Loud 

(b)  “Jesus,  Lover  of  My  Soul” H.  C.  MacDougall 

Miss  Sue  Kathleen  Tinsley. 

“Early  History  of  the  State  Medical  Association  of 

Texas” Dr.  S.  O.  Young- 

Benediction Rev.  C.  E.  Freeman 

Memorial  Committee — Drs.  C.  P.  Yeager,  John  T.  Moore 
and  R.  E.  Bledsoe. 

The  memorial  services  were  opened  with  prayer  by  Rev. 
R.  M.  Hall,  of  Galveston. 

After  the  prayer  the  Glee  Club  of  the  University  sang  a 
song. 

Dr.  Jno.  T.  Moore,  of  Galveston,  for  the  Committee,  stated 
that  he  regretted  the  necessary  omission  of  the  memorial 
exercises  at  Corpus  Christi  last  year.  He  esteemed  it  a 
privilege  to  hold  memorial  exercises.  As  a consequence  that 
the  names  of  some  of  those  who  should  have  been  mentioned 
at  the  meeting  at  Corpus  Christi  would  be  called  at  this 
meeting,  and  adding  that  the  Committee  had  tried  to  ascer- 
tain the  names  of  all  who  had  passed  into  the  great  beyond 
during  the  year.  The  Memorial  Committee  had  not  selected 
any  one  to  respond  to  any  name  but  they  would  be  glad'  to 
have  any  one  who  would  like  to  say  a few  words  feel  at  lib- 
erty to  take  the  floor  as  the  names  were  called.  The  entire 
roll  was  called  and  there  were  responses  as  follows  to  the  fol- 
lowing names: 

Dr.  M.  K.  Lott,  Cameron,  Texas. 

Dr.  F.  R.  Collard,  Wheelock:  I regret  very  much  to  say  to 
the  Association  that  I never  knew  Dr.  Lott  personally  in  his 
home.  He  was  a member  of  the  Brazos  Valley  Medical  Asso- 
ciation and  it  was  there  I met  him.  He  was  a man  who 
would  make  his  presence  known  anywhere.  You  would  feel 
as  if  you  had  a friend  if  you  came  into  the  audience.  You 
would  know  that  there  was  a man  of  ability  there,  a man  of 
originality.  I remember  very  distinctly  a paper  he  once  read 
made  a vivid  impression  on  my  mind  at  the  time.  I like  to 
know  just  such  men  as  Dr.  Lott;  I like  to  meet  them.  I 
like  to  meet  them  especially  as  my  professional  friends.  I 
like  to  know  there  is  a man  with  me — and  particularly  at 
the  bedside — such  a man  as  Dr.  Lott  was — a man  of  orig- 
inality, deep  thought  and  learning.  I revere  his  memory. 
I am  glad  that  in  my  feeble  efforts  here  that  I may  point 
the  people  here  to  the  example  of  his  life  and  address  the 
members  of  the  profession  that  they  may  follow  in  the  foot- 
steps of  this  man.  I trust  that  he  is  in  that  beautiful 
beyond. 


Dr.  Calhoun  Sams,  Taylor,  Texas. 

Dr.  O.  I.  Halbert , Waco:  I knew  him  and  loved  him.  I 
do  not  believe  there  was  a more  lovable  character  that  I 
ever  knew  than  Dr.  Sams — a man  of  great  modesty,  much 
learning  and  good  attainments.  He  was  a Christian  gentle- 
man in  the  full  sense  of  the  word. 

Dr.  W.  A.  McC'amly,  Wharton,  Texas. 

Dr.  John  T.  Moore,  Galveston:  Mr.  Chairman,  I had  the 
privilege  to  know  Dr.  MeCamly,  of  Wharton,  Texas,  and  to 
have  met  with  him  in  meetings  of  the  Board  of  Councilors. 
He  was  a most  charming  man,  true  to  his  profession,  and 
always  ready  to  respond  to  any  call  of  duty,  night  or  day. 
I was  recently  in  Wharton  and  1 was  touched  when  I heard 
him  spoken  of  in  the  tenderest  terms  by  the  citizens  of  that 
city. 

Dr.  H.  O.  Stacey,  Waxahachie,  Texas. 

Dr.  J.  C.  Loggins,  Ennis:  It  was  my  privilege  to  know 
Dr.  Stacey  during  his  life  as  a professional  man.  He  was 
an  accomplished  physician,  loyal  at  all  times  to  every  duty. 
He  was  in  truth  the  very  soul  of  loyalty  to  his  duty  as  a 
physician,  his  duty  as  a Christian,  and  his  duty  as  an  Ameri- 
can citizen.  To  know  that  man  was  to  love  him  and  I say 
to  you  that  the  profession  of  his  county  sustained  as  great 
a loss  in  his  death  as  they  could  have  sustained  in  the  death 
of  any  professional  man  in  North  Texas.  Dr.  Stacey  was  a 
credit  to  the  medical  profession.  He  was  a loyal,  noble,  in- 
telligent gentleman. 

Dr.  I.  K.  Frazer,  Rusk,  Texas. 

Dr.  F.  D.  Boyd,  Fort  Worth:  It  has  been  my  pleasure  to 
know  Dr.  Frazer  all  my  life;  he  was  our  family  physician 
when  I was  a little  boy — and  he  was  my  friend  forever  after- 
wards. He  was  one  of  the  most  lovable  characters  that  it 
has  ever  been  my  pleasure  to  know.  No  man  stood  higher  in 
the  community  than  Dr.  Frazer ; he  was  loved  by  every  one 
who  knew  him.  He  did  not  take  an  active  part  in  State 
work,  but  he  was  very  active  in  his  county  society  work,  and 
through  his  influence  I believe  I first  learned  to  love  the 
work  in  the  profession.  If  there  has  ever  been  anything  in 
me  it  has  been  due,  to  a great  extent,  to  the  advice  given 
me  by  Dr.  Frazer.  It  is  indeed  a pleasure  for  me  to  stand 
here  tonight  and  speak  in  behalf  of  this  man’s  virtue. 

Dr.  Irl  Dycus,  Fort  Worth,  Texas. 

Dr.  F.  D.  Boyd,  Fort  Worth:  I feel  it  is  my  duty  to  get 
up  again,  for  I knew  this  young  man  when  he  was  a small 
boy,  he  being  raised  in  Fort  Worth.  He  lost  his  father  not 
a great  while  ago,  who  was  one  of  the  strongest  and  best 
lawyers  we  had  in  our  county  and  city.  This  young  man 
was  just  starting  out  in  the  profession  and  had  a very  bright 
future  before  him.  He  was  one  of  the  brightest  in  his  class 
at  Fort  Worth  University  (where  he  graduated)  and  just 
beginning  a career  of  which  we  would  all  have  been  proud. 

Dr.  David  M.  Ray,  W iiitewright,  Texas. 

T.  M.  Belcher,  Whitewright : Before  we  pass  the  name  of 
Dr.  Ray  by,  I wish  to  say  that  Dr.  Ray  commenced  to  study 
medicine  when  he  was  but  a young  man,  and  he  served  in 
part  of  the  war  between  the  States  in  the  Confederate  army, 
as  hospital  steward,  or  assistant  physician.  He  made  his 
home  at  Kentuckytown  and  Whitewright,  .and  practiced  his 
profession  as  long  as  he  lived.  He  was  a courteous  gentle- 
man, a Christian  man,  and  the  community  in  which  he  lived 
and  the  profession  in  North  Texas  were  better  for  his  having 
lived  and  labored  among  them. 

Dr.  George  W.  Sparks,  Sweetwater,  Texas. 

Dr.  J.  D.  Davis,  Roby:  Having  been  personally  acquainted 
with  Dr.  Sparks  for  years,  I knew  him  to  be  a perfect  gen- 
tleman— a gentleman  on  the  street,  a gentleman  in  the  house, 
and  a gentleman  in  the  profession.  He  was  a man  who  had 
the  highest  esteem  for  every  man  who  attached  “M.  D.”  to 
his  name.  He  was  a man  who  stood  above  reproach— a man 
we  could  consult  with  and  expect  something.  He  was  a man 
that  was  honored  by  every  one — a man  loved  by  men,  women 
and  children. 

Dr.  Sciiumpert,  Shreveport,  La. 

Dr.  G.  B.  Foscue,  Waco:  It  was  my  pleasure  to  know 
Dr.  Schumpert  fairly  well.  I was  in  New  York  with  him  a 
time  or  two  and  I know  that  he  was  one  of  the  ablest  men 
in  Louisiana.  He  was  connected  with  the  North  Louisiana 
Charity  Hospital  as  superintendent.  He  was  a man  of  large 
reputation  all  over  Louisiana.  He  was  a gentleman  of  the 
highest  type,  thoughtful,  charitable  and  kind.  I have  heard 
that  Dr.  Schumpert’s  death  was  probably  more  lamented  than 
that  of  any  man  of  the  profession  in  all  Louisiana. 
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Dr.  J.  T.  Holley,  Galveston,  Texas. 

Dr.  John  T.  Moore,  Galveston:  Dr.  Holley  was  a man  hard 
to  know,  but  once  having  known  him  you  could  not  help  but 
admire  him.  He  was  a man  who  bore  infirmities  without  a 
murmur  and  yet  he  was  constantly  suffering  for  others.  Very 
few  men  of  Galveston,  I suppose,  knew  him  better  than  I. 
He  rarely  talked  of  himself  and  would  always  sit  in  the  back 
part  of  an  audience  rather  than  come  to  the  front.  He  was 
a man  whose  modesty,  if  a man  could  have  such  a fault,  was 
his  greatest  fault.  I attended  him  in  his  last  illness,  and  it 
was  admirable  to  see  the  fortitude  that  he  exhibited.  Those 
who  knew  him  knew  he  never  refused  any  one  assistance. 

Rev.  R.  M.  Hall,  Galveston:  If  I am  not  out  of  order  I 
would  like  to  speak  about  this  good  doctor.  I met  him  first 
as  he  was  going  about  in  the  performance  of  his  duty  as  a 
physician;  we  were  ministering  in  the  same  sick  room  and 
from  that  first  meeting  I was  drawn  to  him.  Repeatedly 
after  that  I visited  in  the  same  families  and  I learned 
to  love  that  little  man  and  to  esteem  him,  not  only 
as  a physician,  and  I believe  he  was  a physician  of  the 
very  highest  order — but  I learned  to  esteem  and  love  him 
because  he  was  a man.  He  was  a small  man  physically, 
but  jf  you  would  get  into  the  depths  of  that  little  man’s  soul, 
he  was  not  little — he  was  a big  man  with  a big  heart  and 
with  a mighty  purpose  that  controlled  his  heart  to  do,  to  the 
very  last  breath  in  his  body,  that  which  he  considered  his 
duty.  Many  a time  I would  meet  him  in  the  street  and  we 
would  stand  and  talk.  He  was  continually  expressing  views 
to  me  I had  never  seen  printed  in  any  book,  and  that  I had 
never  heard  expressed  by  any  other  living  man.  Every  opin- 
ion or  view  he  expressed  was  reasonable  and  from  the  point 
of  view  of  the  minister,  and  I hope  orthodox  minister.  I never 
heard  an  expression  from  him  that  was  not  orthodox.  I loved 
that  man  and  I consider  it  a privilege  to  be  permitted  to 
stand  here  for  a moment  and  to  speak  a word  of  him — even  if 
I am  out  of  order  and  not  a worker  of  your  Association — 
to  speak  a word  that  will  do  honor  to  the  memory  of  such  a 
man  as  Dr.  Holley. 

Dr.  J.  D.  Hooker,  San  Antonio,  Texas. 

A.  H.  Coates,  Galveston:  I desire  to  state  as  Dr.  Hooker’s 
friend  that  I knew  him  some  twelve  years  or  more  ago  in 
Pearsall,  Frio  county,  Texas.  He  came  from  Tilden,  McMullen 
county,  Texas,  to  Pearsall,  where  he  located  and  practiced 
medicine.  He  was  so  considered  by  the  public,  and  I knew 
him  to  be  a physician  of  ability,  as  well  as  a man  of  pleasing 
appearance  and  address.  He  had  quite  a number  of  friends. 
After  he  moved  away  from  Pearsall  the  last  account  I had 
was  that  he  was  in  San  Antonio,  Texas,  afflicted  with 
paralysis.  I was  not  aware  of  his  death  until  now.  I believe 
that  Dr.  Hooker  was  a credit  to  the  medical  profession  in 
every  respect,  and  trust  that  he  has  gone  to  that  reward  of 
eternal  rest  and  happiness. 

Dr.  F.  B.  Hogg,  Houston,  Texas. 

Dr.  J.  L.  Short,  Houston:  I was  a classmate  of  this  man 
and  I also  had  the  pleasure  of  being  his  roommate.  I want 
to  say  that  Dr.  Hogg  was  liked  by  every  member  of  his  class 
and  by  every  one  who  knew  him  in  the  school.  He  first 
located  in  Denton,  his  former  home,  and  engaged  in  the  prac- 
tice of  medicine,  where  he  became  well  known  as  a professional 
man  and  stood  high  in  his  profession.  Then  came  the  Spanish- 
American  War  and  he  went  into  the  service  of  his  country, 
where  he  was  also  well  liked  and  respected.  When  he  was 
mustered  out  he  located  at  Houston,  where  he  soon  came  to 
the  front  as  a physician.  He  was  a deep  student  and  gave 
his  entire  time  and  attention  to  his  profession.  The  result 
of  his  labors  weakened  his  system  and  he  succumbed  to  an 
attack  of  pneumonia  a few  months  ago. 

Dr.  Wallace  Rouse,  Galveston,  Texas. 

Dr.  M.  L.  Graves,  Galveston:  Dr.  Wallace  Rouse  was  a 
student  for  four  years  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  graduating,  I believe,  in  1902,  after  which 
he  became  an  interne  in  the  John  Sealy  Hospital,  and  since 
1905  he  was  my  assistant  as  demonstrator  of  medicine  in  the 
department  of  medicine.  Prior  to  Dr.  Rouse’s  study  of  medi- 
cine he  was  an  express  agent,  and  during  the  time  he  was  an 
agent  for  the  express  company  he  exhibited  one  of  the  qualities 
that  marked  him  as  a man.  He  was  a man  of  supurb  courage 
— physical  courage,  as  well  as  moral  courage.  On  one  occa- 
sion he  was  sleeping  on  a cot  in  an  express  office  and  was 
supposed  to  have  concealed  about  him  a large  sum  of  money; 
he  was  awakened  from  his  slumbers  by  a man  who  stood  over 
him  with  a drawn  pistol  and  who  was  demanding  money. 
Dr.  Rouse  did  not  wait  very  long  until  he  put  the  intruder  to 
flight,  taking  the  gun  away  from  him.  Upon  another  occasion 


he  was  standing  in  an  express  office  and  a negro  approached 
and  shot  at  him  when  only  a few  feet  away  from  him — within 
some  eight  or  ten  feet.  He  immediately  pursued  the  negro  ; 
and  gave  chase  down  the  street.  I do  not  think  he  was  con-  1 
scious  of  what  we  frequently  denominate  as  fear.  During  1 
his  medical  course  he  was  a faithful,  hard-working  and  earnest  j 
student.  In  all  the  positions  that  he  filled  in  the  University  < 
of  Texas  he  was  faithful  and  efficient,  and  he  was  loyal  to  his  J 
duty,  and  he  imbibed  the  principles  that  were  so  beautifully 
expressed  by  Robert  E.  Lee  when  he  said  that  duty  is  the  j 
sublimest  word  in  the  English  language.  Dr.  Rouse  practiced  ■, 
that,  and  I believe  I can  pay  no  higher  tribute  to  him  tonight 
than  to  say  that. 

Dr.  A.  0.  Buster,  Pilot  Point,  Texas. 

.’I  want  to  say  in  his  be-  1 

half  that  I considered  him  one  of  the  most  promising  young 
men  I ever  knew.  He  died  comparatively  young.  He  was  a ’ 
good  student  and  he  was  well  qualified  in  his  profession,  but  : 
unfortunately  was  taken  with  tuberculosis  and  had  to  leave 
home  for  his  health.  I consider  that  Dr.  Buster  had-a  future 
before  him  that  would  have  been  an  honor  to  the  profession. 

Dr.  M.  A.  Taylor,  Austin,  Texas. 

Dr.  M.  M.  Smith,  Dallas:  It  was  my  pleasure  to  have 
known  Dr.  Taylor,  of  Austin,  for  many  years,  and  when  I 
returned  to  Austin  as  a young  physician  and  began  the  prac-  j 
tice  in  that  city  Dr.  Taylor  was  one  of  our  prominent  physi- 
cians— he  was  of  the  old  school — one  of  those  men  who  have 
blazoned  the  way  for  advanced  medicine  in  this  country.  Dr. 
Taylor,  at  all  times,  was  an  earnest,  hard  worker.  In  his 
early  days  he  had  to  do  all  classes  of  practice,  both  surgery 
and  general  practice  of  medicine,  and  more  or  less  special 
work.  He  was  exceptionally  skilled  as  an  all-around  man. 
Many  times  have  I stood  and  listened  to  the  reminiscences  of 
the  early  years  of  the  experience  of  physicians  in  the  State 
of  Texas  as  Dr.  Taylor  would  relate  them  to  me.  He  always 
attended  our  county  medical  societies  even  up  to  within  a few 
years  of  his  death  and  took  an  active  interest  in  our  dis-  ' 
eussions.  I think  he  was  elected  President  of  our  District  J 
Medical  Society  at  the  last  election,  and  but  a few  months 
before  his  death  a birthday  dinner  was  given  at  his  residence,  \ 
and  Judge  Terrell,  Dr.  Wright  and  Judge  Brown  and  a num- 
ber of  his  other  old  friends  of  many  years  ago  were  present  I 
at  that  dinner.  Dr.  Taylor  was  a man  who  not  only  made  ' 
a success  in  his  professional  work,  but  who  likewise  made  a 
success  in  his  business  life.  He  had  accumulated  a large  for-  1 
tune,  honestly  and  legitimately. 

Dr.  A.  B.  Mayfield,  Mineral  Wells,  Texas. 

Dr.  J.  H.  McCracken v Mineral  Wells:  I had  the  pleasure! 
to  know  him  intimately.  He  moved  to  Mineral  Wells  from 
Smithfield,  Texas,  where  he  had  practiced  medicine  for  sev-  1 
eral  years.  Dr.  Mayfield  was  a splendid  gentleman.  He  was 
rather  a modest  man  in  his  life,  but  to  know  him  well  was  to 
Jove  him.  He  was  a man  of  ability,  yet  unassuming,  a noble 
man,  a man  whose  patients  admired  him  very  much.  He  was  ' 
kind-hearted  and  thought  a great  deal  of  his  family.  His  old 
father  was  eighty-two.  A few  months  prior  to  the  young 
doctor’s  health  it  became  necessary  to  amputate  the  old 
father’s  leg,  and  the  old  gentleman  was  not  well  at  the  time 
the  young  doctor  died.  I was  thrown  with  him  a good  deal 
during  the  old  gentleman’s  illness.  He  was  always  kind  to  . . 
him  and  devoted  a great  deal  of  attention  to  him.  He  eared  I 
for  his  family  in  a nice  way.  He  was  always  kind  as  a 
father  and  husband.  He  was  what  I term  a typical  gentle-  1 
man  in  every  sense  of  the  word — a splendid  physician — a good 
Christian  man.  I feel  that  I could  not  let  this  hour  pass 
without  saying  something  in  his  behalf. 

Dr.  J.  S.  Brownlee,  Burnet,  Texas. 

Dr.  J.  D.  Dorbandt,  Galveston:  It  was  my  privilege  to 
know  personally  and  to  be  associated  with  Dr.  Brownlee.  I 
knew  him  to  be  a gentleman  and  a man  of  more  than  ordinary 
professional  ability.  He  was  a noble  character,  and  one  who 
was  loved  by  all  who  knew  him,  and  the  whole  community 
felt  their  great  loss  in  his  death. 

Dr.  S.  O.  Young  then  read  a paper  on  “The  Early  History 
of  the  Association,”  and  the  Association,  on  motion  made  by 
Dr.  Boyd,  of  Fort  Worth,  heartily  thanked  Dr.  Young  for 
his  valuable  paper.  (Dr.  Young’s  paper  is  printed  in  this 
issue  among  the  original  articles. — Ed.) 

Dr.  Young  when  he  finished  reading  his  paper  referred  to 
Dr.  Wallace,  who  was  on  the  platform,  and  cries  of  “Speech” 
brought  Dr.  Wallace  forward,  who,  being  introduced  by  the 
chairman,  said:  “I  have  nothing  to  say,  ladies  and  gentle- 
men, and  when  one  has  nothing  to  say  the  sooner  he  says  it 
the  better.”  (Laughter  and  applause.) 
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THE  REVEL  OF  THE  DISEASE  PURVEYORS. 


PRACTICING  HIS  PREACHMENTS. 


News  Item:  The  Governor  spoke  at  the  Seventeenth  An- 
nual Reunion  of  Hood’s  Brigade  at  Jefferson  Friday  after- 
noon. — Fort  Worth  Star-Telegram. 


SHOO,  FLY 


OUR  ANNUAL  VISITOR. 


•s  kHS2t 

— Houston  Chronicle. 
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MISCELLANEOUS. 


CHLOROFORM — THE  IDEAL  HEMOSTATIC  IN  PULMO- 
NARY HEMORRHAGE. 


Dr.  Joseph  B.  Fish,  Superintendent  Sanatorium  of  the 
Jewish  Consumptives’  Relief  Society,  Edgervater,  Colorado, 
says  in  the  Journal  of  the  American  Medical  Association,  that 
he  has  so  successfully  used  chloroform  in  the  treatment  of 
pulmonary  hemorrhage  that  he  has  given  up  one  by  one  mor- 
phin,  atropin,  ergot  nydrastis,  lead  acetate,  stypticin,  adiena- 
iin,  calcium  clilorid,  gelatin,  nitrites,  etc.,  limiting  his  treat- 
ment even  in  severe  cases  to  chloroform  only.  Because  the 
bleeding  point  is  not  accessible,  tne  blood  clot  may  be  brought 
about  in  one  of  these  indiiect  ways:  by  reducing  the  force  and 
rate  of  the  heart  beat;  b;y  reducing  the  blood  pressure;  by  re- 
ducing tne  respiratory  movement. 

Now  the  effect  of  chloroform  on  the  circulation  is  chieiiy 
to  depress  the  vasomotor  system,  causing  au  extraordinary 
fall  of  blood  pressure.  Complete  vascular  relaxation  ensues, 
facilitating  the  passage  of  the  blood  from  the  arteries  into  the 
capillary  network  and  veins,  'lne  patient  is,  so  to  speak,  bied 
iuto  his  own  vessels.  There  is  also  some  cardiac  enfeebie- 
nient  and  dilatation,  which  likewise  contributes  to  the  fall  of 
blood  pressure.  Chloroform  has  also  a depressant  eject  on 
the  respiration,  because  of  the  lessened  supply  of  blood  to  the 
respiratory  center. 

The  patient  is  placed  in  a semi-recumbent  position,  and  2 
to  4 c.  c.  of  chloroform  are  dropped  on  the  usual  innaier  and 
held  near  the  nostrils.  The  hemorrhage  will  cease  in  five  or 
ten  minutes.  During  tne  following  twenty-four  or  forty-eight 
hours,  the  patient  will  be  bringing  up  blood  clots.  Tne  inna- 
iation  of  5 to  20  drops  every  hour  is  continued  for  a few  days. 
Ammonium  clilorid  with  small  doses  of  codein  is  given  inter- 
nally every  four  hours.  The  ammonium  salts  favor  expulsion 
of  retained  secretions,  whereby  we  hope  to  avoid  an  inspira- 
tion pneumonia,  and  the  codem  will  prevent  excessive  cough- 
ing. 


REPLY  OF  DR.  SIMMONS  TO  CHARGES  PREFERRED 
AGAINST  HIM  IN  THE  CHICAGO  MEDICAL  SOCIETY. 


Chicago,  April  29,  1909. 

Dr.  Joseph  L.  Miller,  Chairman  Ethical  Relations  Committee, 

Chicago  Medical  Society. 

Dear  Doctor  Miller:  1 have  your  letter  of  April  20,  in 
which  you  notify  me  of  the  meeting  of  your  committee  on 
Friday,  April  30,  to  consider  the  charges  brought  against  me. 

In  reply  I want  to  make  the  following  written  statement, 
which  I ask  you  to  present  to  your  committee : 

The  charges  in  brief,  are : 

(a)  That  I was  at  one  time  a homeopath, 

(b)  That  I was  connected  with  the  Lincoln  Medical  Insti- 
tute, 

(c)  That  I did  unethical  advertising,  and 

(d)  That  I obtained  a diploma  from  Rush  Medical  College 
by  misrepresentation. 

Replying  to  these  in  their  order,  permit  me  to  say  that 

(a)  I have  never  denied  that  I was  at  one  time  a homeo- 
path; I have  given  out  this  information  for  use  in  directories, 
etc.,  continuously;  and  the  fact  that  I have  a homeopathic 
diploma  appears  in  the  American  Medical  Directory. 

(b)  The  Lincoln  Medical  Institute  was  a well-conducted 
hospital,  and,  outside  of  Omaha,  the  only  one  in  Nebraska. 
County  and  city  patients  were  sent  there;  it  was  patronized 
by  physicians  other  than  those  directly  connected  with  it;  and 
was  utilized  for  clinical  teaching  by  at  least  one  member  of 
the  faculty  of  the  then  Medical  Department  of  the  State  Uni- 
ersity.  There  were  four  other  physicians  connected  with  it, 
and  all,  were,  and  are,  recognized  as  physicians  of  good  stand- 
ing in  the  regular  profession.  One  was  for  many  years  after- 
ward President  of  the  State  Board  of  Health.  I seem  to  be 
the  only  one  whose  professional  standing  is  questioned  on  ac- 


count of  having  been  associated  with  it.  I was  connected  with 
it  for  a little  more  than  a year,  as  I remember. 

(c)  While  these  advertisements  would  be  considered  un- 
ethical now,  they  were  not  so  regarded  by  many  members  of  \ 
the  regular  profession  at  that  time  and  in  that  location. 
Moreover,  the  statements,  as  specified  in  the  charges,  are  ex-  > 
aggerated.  The  advertising  cards  have  been  photographed  and 
reproduced  in  different  sizes,  grouped  in  different  ways,  and 
liberany  circulated  among  the  physicians  of  the  country,  so 
as  to  convey  the  idea  tnat  I was  not  only  advertising  in  an 
unethical  manner,  but  that  I was  doing  a large  amount  of  it. 

I protest  against  the  intimation  that  i was  doing,  or  ever  did 
do,  any  considerable  amount  of  advertising. 

I began  the  practice  of  medicine  in  a sectarian  school. 
After  I had  learned  by  experience  and  observation  1 re- 
nounced sectarianism,  and  on  entering  the  regular  profession 
I accepted  its  standard  of  ethical  conduct,  and  have  ever  since  1 
conformed  to  it.  The  time  when  the  alleged  breaches  of  ethics 
are  said  to  have  occurred  was  before  1 bad  become  affiliated 
with  the  regular  profession. 

My  right  to  membership  is  now  called  in  question  on  ac- 
count of  these  acts  said  to  have  been  committed  at  least 
twenty-one  years  ago.  The  ostensible  reason  given  for  this 
procedure  is  that  1 must  have  gotten  into  the  regular  medical 
societies  and  particularly  into  the  Chicago  Medical  Society  ] 
through  fraud.  What  are  the  facts? 

I went  to  Lincoln,  Nebraska,  in  1374,  to  enter  the  State 
University;  it  was  my  home,  and  my  professional  life  was 
spent  there  until  I moved  to  Chicago  in  1899.  As  soon  as  1 
was  eligible ; that  is,  as  soon  as  1 had  obtained  a diploma 
from  a regular  school,  1 made  application  for  membership  in, 
and  was  elected  a member  of  the  Lincoln  Medical  Society. 
This  society  was  composed  entirely  of  local  physicians 
who  knew  of  my  professional  life  and  conduct.  Imme- 
diately thereafter,  that  is  in  May,  1892,  I became  a 
member  of  the  Nebraska  State  Medical  Society,  many  of  the 
members  of  which  had  known  me  personally  for  years.  No  | 
objection  whatever  was  made  to  my  admission  in  either  of 
these  societies.  Is  it  at  all  likely  that  I would  have  been  so  | 
readily  accepted  by  the  leading  men  of  the  regular  profession 
of  the  city  and  State  who  knew  all  about  me  if  they  had 
thought  me  tile  flagrant  advertiser  I am  represented  to  have  ' 
been? 

In  May,  1896,  I was  elected  secretary  of  the  State  society.  I 
I was  one  of  the  early  members  of  the  Western  Surgical  and 
Gynecological  Association,  and  was  elected  and  re-elected  sec- 
retary and  treasurer  until  I refused  to  serve  longer.  This  1 
organization  then  included  and  still  includes  the  best  sur-  * 
geons  and  gynecologists  of  the  Middle  West. 

When  I came  to  Chicago  and  joined  the  Chicago  Medical 
Society  I was  a member  of  the  Lincoln  Medical  Society;  a 
member  and  secretary  of  the  Nebraska  State  Medical  Society; 
a member,  secretary  and  treasurer  of  the  Western  Surgical 
and  Gynecological  Association;  a member  of  the  American 
Medical  Association;  and  had  represented  Nebraska  twice — - ' 

1897-8 — on  the  nominating  committee  of  that  body;  all  of 
which  facts  -were  known.  The  statement,  therefore,  that  my 
admission  to  the  Chicago  Medical  Society  was  under  any  mis- 
apprehension of  the  facts  is  obviously  based  on  lack  of  in- 
formation. 

(d)  I am  charged  with  obtaining  a diploma  from  Rush 
Medical  College  by  fraud.  This  is  not  distinctly  stated,  but 
it  is  intimated.  I secured  this  diploma  in  an  honorable  man- 
ner, without  misrepresentation,  and  after  a thorough  under- 
standing with  the  officers  of  the  college  regarding  attendance, 
courses  to  be  taken,  and  the  branches  in  which  I was  to  be 
examined.  My  work  abroad,  credentials  of  which  I presented, 
my  nine  years’  practice  and  the  diploma  I then  held,  were 
regarded  as  of  some  moment,  exempting  me  at  least  from 
the  rigid  requirements  that  would  have  been  made  of  an 
undergraduate.  I was  given  exactly  the  same  amount  of 
credit  for  previous  work  that  would  have  been  given  to  any 
other  man  under  like  circumstances — credits  which  were  in 
accordance  with  the  regulations  of  the  college  at  that  time. 
Having  transportation  over  the  Burlington,  it  was  easy  to  go 
back  and  forth,  thus  keeping  in  touch  with  my  practice  as 
well  as  with  the  school  work.  I do  not  claim  to  have  sacri- 
ficed the  former  any  more  than  was  necessary,  but  I do  assert 
that  I put  in  the  time  agreed  upon,  and  that  I took  the  re- 
quired special  courses  and  passed  the  required  examinations. 


1909. 


MISCELLANEOUS. 


13 1 


It  is  hardly  necessary  to  point  out  that,  had  present  con- 
ditions prevailed  in  1892,  it  would  not  have  been  necessary 
for  me  to  obtain  a regular  degree  in  order  to  become  a mem- 
ber of  a regular  medical  society. 

Respectfully  yours, 

GEORGE  H.  SIMMONS. 


WORK  OF  THE  NEWLY  APPOINTED  STATE 
BACTERIOLOGIST. 


FREE  EXAMINATIONS  FOR  IIOOK-WORM. 

Dear  Doctor  : Reports  from  hospitals  of  the  State  have 
given  us  sufficient  data  to  lead  us  to  believe  that  uncinariasis, 
ankylostomiasis,  or  hook-worm  disease  is  endemic  in  the  south- 
ern part  of  the  State.  Under  the  regime  of  the  new  State 
Board  of  Health,  we  are  now  prepared  to  do  bacteriological 
work,  and  it  is  our  purpose  to  begin  research  work  first  upon 
the  prevalence  of  hook-worm  disease. 

The  habitat  of  this  disease  is  chiefly  in  the  sand,  sandy 
loam,  or  soils  in  which  there  is  considerable  moisture.  It  has 
been  proven  that  these  worms  can  live  for  months  in  water, 
mud,  or  moist  upper  soil.  The  eggs  of  these  worms  are  ex- 
pelled in  the  feces  of  those  suffering'  from  the  disease  and  the 
common  house  fly  here,  again,  becomes  a factor  in  its  spread. 
Infection  can  be  transmitted  through  drinking  water,  foods 
polluted  by  flies,  dirty  hands,  etc.,  and,  also,  through  the 
unbroken  skin  of  those  going  bare  footed  or  working  in  pol- 
luted soil. 

Dr.  Charles  Wardell  Stiles,  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  demonstrated  that  ankylostomiasis 
was  endemic  in  the  Southern  States  in  1903.  At  the  present 
time,  one-fourth  of  the  deaths  in  Porto  Rico  are  due  to  hook- 
worm disease.  Considerable  traffic  is  carried  on  between  this 
State  and  the  latter  country,  and  the  introduction  of  this 
disease  is  very  probable. 

There  are  certain  symptoms  that  are  very  characteristic 
of  the  disease  and  should  lead  one  to  suspect  very  strongly 
ankylostomiasis,  though  a positive  diagnosis  can  only  be  made 
by  a microscopic  examination.  The  most  prominent  symptom 
is  the  marked  and  progressive  anemia.  At  first  the  anemia  is 
of  the  secondary  type,  but  soon  takes  on  the  manifestation  of 
the  pernicious  form.  One  of  the  characteristic  microscopic 
features  of  the  blood,  in  addition  to  the  usual  anemic  changes, 
is  the  high  per  cent  of  eosinophiles.  Eosinophilia  is  an  almost 
constant  feature  of  hook-worm  disease.  As  a result  of  the 
anemia  and  the  intestinal  derangement,  there  is  a progressive 
emaciation.  The  skin  has  a waxy,  lemon  yellow,  tallow,  tan, 
or  muddy  hue,  the  so-called  Florida  complexion.  The  patient’s 
facial  expression  is  described  as  the  cadaveric  or  fishy  stare. 
There  is  usually  an  edema  of  the  face  and  ajikles.  The  tem- 
perature may  be  normal  or  subnormal,  or  at  times,  though 
rarely,  elevated.  In  the  advanced  stages  the  liver  and  spleen 
show  enlargement  and  the  patient  becomes  “pot-bellied.  ’ 
Children,  in  addition  to  the  above  symptoms,  are  stunted  and 
ill-developed. 

The  anemic  changes  in  the  blood  with  the  marked  eosino- 
philia and  the  presence  of  parasites  and  their  eggs  in  the 
feces,  give  you  a positive  diagnosis  of  hook-worm  disease. 
We  are  now  prepared  to  make  these  microscopic  tests  and 
expect  all  health  officers  and  other  physicians  who  will  assist 
in  this  work  to  send  in  specimens  at  once.  If  you  have  a case 
that  answers  to  the  above  description,  kindly  procure  a speci- 
men of  the  patient’s  feces  in  a small  bottle  and  mail*  the  same 
to  this  department.  The  examination  will  be  made  free  of 
charge  and  the  results  reported  promptly  to  you. 

Trusting  that  you  will  lend  your  co-operation  in  this  work, 
I remain, 

E.  H.  LANCASTER,  M.  D., 

Austin,  Texas,  May,  1909.  State  Bacteriologist. 


RULES  GOVERNING  MAILING  OF  PATHOLOGIC 
SPECIMENS. 

The  postal  authorities  have  sent  out  a warning  to  local  post- 
masters in  regard  to  the  reception  of  improperly  packed  par- 


*Liquids of  this  kind  are  not  mailable  under  the  U.,  S.  postal  regulations.  See  rules 
in  this  issue.— Ed. 


cels  containing  dangerous  substances,  such  as  disease  gerfns. 
Few  physicians  are  conversant  with  the  stringent  regulations 
of  the  Postoffice  Department  governing  the  admission  to  the 
mails  of  cultures  and  specimens  of  diseased  tissues.  Inasmuch 
as  it  is  frequently  necessary  to  transmit  pathologic  specimens 
to  laboratories  for  test  and  especially  because  speedy  trans- 
mission is  essential,  the  text  of  the  postal  rules  on  this  sub- 
ject is  printed  in  full  below.  Special  attention  is  directed  to 
the  exactitude  of  the  requirements  for  packing.  It  should  be 
noted  that  the  postal  service  will  handle  cultures  or  specimens 
only  when  destined  to  United  States,  State  or  municipal  lab- 
oratories. Specimens  intended  for  medical  laboratories  other 
than  public  institutions  must  be  transmitted  by  messenger  or 
express. 

Section  495,  Postal  Laws  and  Regulations. 

DISEASED  TISSUE. — WHEN  MAILABLE. 

1.  Specimens  of  diseased  tissues  may  be  admitted  to  the 
mail  for  transmission  to  United  States,  State  or  municipal 
laboratories  only  when  enclosed  in  mailing  packages  con- 
structed in  accordance  with  this  regulation. 

2.  Liquid  cultures,  or  cultures  of  micro-organisms  in 
media  that  are  fluid  at  the  ordinary  temperature  (below  45 
degrees  C.  or  113  degrees  F. ) are  unmailabie.  Such  specimens 
may  be  sent  in  media  that  remain  solid  at  ordinary  tempera- 
tures. 

INDORSEMENT  ON  PACKAGE. 

3.  On  the  outside  of  every  package  of  diseased  tissues  ad- 
mitted to  the  mails  shall  be  written  or  printed  the  words: 
“Specimen  for  Bacteriological  Examination.  This  package  to 
be  treated  as  letter  mail.”  No  package  containing  diseased 
tissues  shall  be  delivered  to  any  representative  of  any  of  said 
laboratories  until  a permit  shall  have  first  been  issued  by  the 
Postmaster-General  certifying  that  said  institution  has  been 
found  to  be  entitled,  in  accordance  with  the  requirements  of 
this  regulation,  to  receive  such  specimens. 

MANNER  OF  PREPARATION  FOR  MAILING. 

4.  Packages  used  for  conveying  through  the  mails  patho- 
logic specimens  for  bacteriologic  examination  for  diagonsis  in 
cases  of  suspected  diphtheria,  tuberculosis,  and  other  commu- 
nicable diseases,  shall  be  constructed  and  prepared  as  follows: 

MOIST  SPECIMENS. — VIAL  OR  TUBE. 

(a)  The  receptacle  for  'moist  specimens  of  diseased  tissues 
shall  be  a strong  glass  vial  or  test  tube  having  a capacity  not 
greater  than  two  drams.  The  vial  shall  be  covered  and  made 
watertight  by  the  use  of  a metal  screw  cap  and  a rubber  or 
felt  washer  which  has  been  immersed  in  melted  paraffin,  or, 
if  a test  tube  be  used,  it  shall  be  covered  with  a .tightly 
fitting  rubber  cap. 

INNER  BOX. 

(b)  The  vial  or  test  tube  .shall  be  placed  inverted  in  a 
circular  tin  box,  which  shall  be  made  of  I.  C.  bright  tin 
plate,  and  have  flush  or  countersunk  bottom  and  soldered 
joints  and  not  be  smaller  than  one  and  one-eighth  inches  in 
diameter  and  three  inches  long,  nor  larger  than  two  and  one- 
quarter  inches  in  diameter  and  five  and  one-half  inches  long. 
This  box  shall  be  closed  by  a metal  screw  cover  and  a rubber 
or  felt  washer,  or  tightly  fitting  metal  sliding  cover,  and 
shall  be  so  packed  with  absorbent  cotton,  closely  laid,  that 
the  glass  or  test  tube  contained  therein  shall  be  evenly  sur- 
rounded on  all  sides  by  cotton. 

OUTER  TIN,  OR  AVOODEN  BOX. 

(c)  The  tin  box  shall  be  placed  inverted  inside  of  a larger 
tin  box  similar  to  the  one  already  described,  which  should 
snugly  receive  the  specimen  box.  On  the  inside  of  the  sides 
and  bottom  of  this  outer  box  there  shall  be  a lining  of  com- 
pressed paper  not  less  than  three-sixteenths  of  an  inch  in 
thickness.  This  outer  tin  box  shall  be  closed  by  a metal  screw 
cap  and  a rubber  or  felt  washer.  This  outside  box  may  also 
consist  of  hard  wood,  in  the  form  of  a block  with  a cylindrical 
hole  bored  in  one  end  and  extending  to  within  not  less  than 
one  inch  of  the  opposite  end;  the  open  end  to  be  closed  with  a 
wooden  or  metal  screw  cap  with  a rubber  or  felt  washer.  Or 
the  outside  box  may  be  a cylindrical  wooden  box  having  a 
screw  cap  and  washer.  The  thickness  of  the  sustaining  part 
of  the  wooden  tube  must  be  not  less  than  one-quarter  of  an 
inch  and  be  lined  same  as  the  tin  box. 
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DRY  SPECIMENS. TEST  TUBE. 

(d)  The  receptacle  lor  dry  specimens  of  diseased  tissues 
shall  be  a glass  test  tube,  three  inches  in  length  and  one-half 
inch  in  diameter.  This  test  tube  shall  be  enclosed  in  a cir- 
cular tin  box  similar  to  those  already  described,  but  measuring 
two  and  one-quarter  inches  in  diameter,  and  five  and  one-half 
inches  in  length,  and  be  lined  on  its  sides  and  bottom  with 
compressed  paper  not  less  than  one-quarter  of  an  inch  in 
thickness.  The  test  tube  shall  be  closely  packed  in  cotton,  and 
the  box  shall  be  closed  by  a metal  screw  cap  and  a rubber  or 
felt  washer. 


JONES  ON  THE  RECENT  A.  M.  A.  MEETING. 


Dr.  Philip  M.  Jones,  Editor  of  the  California  State  Jour- 
nal of  Medicine,  was  present  at  Atlantic  City,  and  has  the 
following  to  say  editorially  in  his  last  issue: 

The  annual  meeting  of  the  Association,  held  this  year  at 
Atlantic  City,  was  remarkable  only  for  the  fact  that  it  seemed 
to  crystallize  the  general  feeling  of  approval  of  those  policies 
of  the  Association  which  have  brought  forth  such  a deluge 
of  criticism  from  certain  questionable  quarters.  The  attend- 
ance was  not  so  large  as  two  years  ago — not  exceeding  4000. 
Probably  the  cold  and  rainy  weather  which  prevailed  had  a 
good  deal  to  do  with  keeping  many  members  away.  Work 
in  the  sections  was  quite  up  to  standard  (and  that  is  saying 
a good  deal)  and  in  some  instances  was  far  beyond  any 
previous  effort.  A symposium  on  Vaccines  and  Sera,  in  the 
Section  on  Therapeutics,  was  of  remarkable  importance  and 
attracted  a large  attendance  of  the  foremost  men  in  Ameri- 
can medicine.  We  shall  hear  more  of  this  work  in  the  future. 
Significant  is  the  fact  that  in  this  section  Dr.  Edsall  was 
elected  Chairman  and  Dr.  Motter  Secretary;  both  of  the=e 
gentlemen  are  and  have  been  actively  identified  with  the 
progressive  work  of  the  Council  on  Pharmacy  and  Chemistry. 
There  was  no  suggestion  of  anything  but  tbe  fullest  approval 
and  endorsement  of  the  work  of  the  Council ; the  various  in- 
terests which  have  in  previous  years  attacked  the  Council, 
were  silent — it  is  to  be  hoped  they  may  so  remain.  In  the 
Surgical  Section,  the  program  was  also  a most  valuable  one 
and  the  tendency  to  put  young  men  on  the  program  is  to  be 
most  highly  commended.  Dr.  Charlie  Mayo  was  elected 
Chairman  of  the  Section  on  Surgery,  which  may  be  construed 
as  an  expression  of  esteem  for  him  in  the  face  of  the  very 
defamatory  article  which  was  widely  circulated  only  a short 
time  ago;  and  was  so  written  as  to  make  it  appear  as  though 
it  were  an  advertisement  of  the  Mayos.  There  was  probably 
a lot  of  Proprietary  Association  money  back  of  this  attack, 
but  the  Section  on  Surgery  properly  estimated  its  worth. 

The  Neic  Officers. — -When  it  came  to  the  election  of  officers, 
there  seemed  to  be  even  more  than  usual  unanimity  of  opin- 
ion in  the  House  of  Delegates.  There  was  no  contest  over 
any  office  save  that  of  one  of  the  Vice-Presidents,  and  in  this 
instance  the  feeling  was  entirely  friendly.  Dr.  William  H. 
Welch,  of  Johns  Hopkins,  was  the  unanimous  choice  for 
President;  he  has  served  the  Association  for  a number  of 
years  as  a Trustee  and  has  the  confidence  and  respect  of 
every  member  of  the  Association.  Dr.  Robert  Wilson,  Jr.,  of 
South  Carolina,  Dr.  C.  J.  Kipp  of  New  Jersey,  Dr.  Alex 
Lambert,  of  New  York,  and  Dr.  Stanley  Black,  of  California, 
were  elected,  respectively,  first,  second,  third  and  fourth  Vice- 
Presidents.  Dr.  Frank  Billings  was  elected  Treasurer.  Be- 
fore the  nomination  for  General  Secretary,  Dr.  Smith,  of 
Portland,  Oregon,  made  a vicious  attack  in  veiled  language 
upon  Dr.  Simmons  and  the  Trustees,  voicing  to  some  extent 
the  antagonistic  views  of  Lydston.  recently  promulgated  at 
enormous  expense  to — whom  ? But  Smith’s  was  the  only  voice 
in  that  assemblage  of  135,  representing  every  State  and  sec- 
tion of  our  country,  that  criticised  the  policy  and  honesty 
and  progress  to  which  the  Association  is  committed.  After 
the  re-election  of  Dr.  Simmons,  which  brought  forth  vocifer- 
ous applause  and  genuine  enthusiasm.  Dr.  Smith  retired 
from  the  room  and  was  not  seen  there  again.  Doubtless  he 
joined  Dr.  Lydston  in  the  friendless  obscurity  of  solitude;  for 
be  it  known  that  Lydston  was  there,  but  scarcely  a soul 
could  be  seen  at  any  time,  talking  with  him.  Poor  old 
Lydston.  Requiescat  in  pace. 

The  Neio  Trustees. — Last  year  three  new  Trustees  were 
elected  and  this  year  three  more  new  members  were  chosen; 
thus  in  a period  of  two  years,  six  new  members  have  been 


elected,  a thing  that  has  never  occurred  before  in  the  history 
of  the  Association.  But  there  is  nothing  in  any  way  reac- 
iionary  in  this;  rather,  the  new  members  are,  if  anything, 
more  actively  supporting  the  policies  and  the  work  of  the 
Association.  Dr.  Smith,  of  Portland,  is  quoted  as  saying  that 
in  his  opinion  the  House  of  Delegates  was  controlled  by  a 
“ring  of  about  80;  and  they  were  all  present”!  Now  wouldn’t 
that  jar  you!  Imagine  a “ring”  of  80  out  of  135  delegates! 
But  that  is  merely  incidental.  Dr.  T.  J.  Happell,  who  had 
been  a Trustee  for  a dozen  years  or  more,  died  a few  weeks 
ago;  to  fill  his  unexpired  term  of  two  years,  Dr.  Cantrell, 
of  Texas,  was  elected.  The  retiring  Trustees  were  Dr.  Welch, 
Dr.  Porter  and  Dr.  Harris.  Dr.  Harris,  of  Chicago,  was  re- 
elected, and  Dr.  Dougherty,  of  Indiana,  and  Dr.  Councilman, 
of  Boston,  were  elected  to  fill  the  other  vacancies.  These  men 
are  all  absolutely  above  question  and  each  is  distinguished 
among  liis  fellows  in  his  own  section  of  the  country.  The 
mud-slinging,  the  abuse,  will  undoubtedly  be  continued;  but 
do  you.  think  for  a moment  that  men  of  the  stamp  chosen  to 
be  the  responsible  officers  of  the  Association  are  going  to  do 
or  be  a party  to  the  doing  of  anything  that  is  not  right, 
and  honest  , and  for  the  best  interests  of  the  Association  and 
of  the  entire  medical  profession  of  this  country? 


EXAMINATION  QUESTIONS  ASKED  BY  STATE.  BOARD 
OF  MEDICAL  EXAMINERS  FOR  THE  STATE  OF 
OF  TEXAS,  CLEBURNE,  TEXAS.  JUNE 
22,  23  AND  24. 


ANATOMY. 

1.  Give  the  origin,  course,  distribution  and  function  of  the  pneumo- 
gastric  nerve.  2.  Name  the  pectoral  group  of  muscles  and  describe  one 
fully,  giving  its  nerve  supply  and  action.  3.  Give  the  names  of  the  bones 
forming  the  pelvis  and  describe  one  fully.  4.  Describe  the  thoracic  duct, 
with  its  functions,  course  and  termination.  5.  Name  the  sympathetic 
nerve  plexuses  below  the  diaphragm.  6.  Describe  the  formation  of  the 
brachial  plexus  and  name  the  branches  that  spring  from  each  cord.  7. 
Name  in  their  order  the  structures  between  the  cutaneous  surface  of  the 
perineum  and  the  mucous  membrane  of  the  bladder  at  the  prostatic 
plane.  8.  Describe  the  origin,  course  and  distribution  of  the  ulnar  nerve. 

9.  Describe  the  popliteal  space,  giving  boundaries,  structures  found 

therein  and  relations  from  within  outward.  10.  Give  origin,  course  and 
distribution  of  the  facial  artery.  * 

W.  B.  Collins,  Lovelady. 

PHYSIOLOGY. 

1.  Give  name,  distribution  and  function  of  the  fourth  cranial  nerve. 
2.  Name  classes  of  food  that  favor  or  increase  both  the  alkaline  and  acid 
reaction  of  the  urine.  3.  Give  the  chief  source,  average  daily  quantity 
and  where  formed,  of  urea.  4.  Name  the  seven  human  fluids  normally 
alkaline,  and  three  normally  acid  in  reaction.  5.  Give  specific  gravity, 
chemical  reaction,  average  daily  quantity  secreted  and  physiological 
action  of  pancreatic  juice.  6.  Name  three  enzymes  upon  which  the 
digestive  action  of  pancreatic  juice  depends.  7.  What  centers  are  located 
in  the  medulla  oblongata?  8.  Describe  the  coronary  circulation;  are  the 
coronary  arteries  supplied  with  vasomotor  nerve  fibers?  What  would  be 
the  effect  on  the  heart  were  the  coronary  arteries  to  be  ligated?  9.  What 
is  hemoglobin?  Give  its  average  proportion  in  human  blood  and  its  func- 
tion. 10.  Give  explanation  of  the  terms  dyspnea,  hyperpnea  and  apnea; 
give  two  causes  the  first  and  one  for  the  last  condition. 

M.  E.  Daniel,  Honey  Grove. 

HISTOLOGY. 

1.  Describe,  in  a brief  way,  the  histology  of  the  kidney.  2.  What 
structures  compose  secreting  glands?  3.  What  type  of  gland  is  the  thy- 
roid? Describe  its  structure.  4.  Name  the  principal  forms  of  connec- 
tive tissue.  5.  Name  the  corpuscular  elements  of  the  blood.  6.  Describe 
the  iris,  giving  its  nerve  and  blood  supply.  7. What  are  the  size  of  Peyer’s 
patches?  What  is  their  structure?  8.  Give  the  histology  of  the  mam- 
mary gland.  9.  What  are  ferments,  toxins,  opsonins,  aggressins? 

10.  Give  the  histology  of  a nerve  trunk. 

/.  J.  Dial,  Sulphur  Springs. 

BACTERIOLOGY. 

1.  Give  a general  description  of  the  action  of  agglutinins.  2.  What 
micro-organisms  are  most  frequently  related  to  the  development  of  sur- 
gical septicemias?  3.  What  bacteria  are  associated  with  inflammation 
and  suppuration?  4.  What  are  the  essential  factors  in  infective  proc- 
esses? 5.  Where  is  the  gonococcus  usually  found?  Describe  its  charac- 
ter; give  specifically  a method  for  staining  it.  6.  What  special  culture- 
medium  is  required  for  the  growth  of  the  gonococcus?  Give  the  patho- 
genicity of  the  gonococcus.  7.  State  where  the  smegma  bacillus  is 
found,  and  give  the  mode  of  differentiating  it  from  the  bacillus  of  tuber- 
culosis. 8.  Describe  the  bacillus  typhosus  and  state:  (a)  Whether 
aerobic  or  anaerobic;  (b)  saprophyte  or  parasite;  (c)  facultative,  strict 
or  obligatory;  (d)  manner  of  its  action;  (e)  where  found  in  body,  and  how 
eliminated.  9.  What  are  leukocytes,  and  what  occurs  when  they  come 
in  contact  with  pathogenic  bacteria?  10.  What  is  phagocytosis,  and 
what  is  accomplished  by  it. 

J.  P.  Rice,  San  Antonio. 

PHYSICAL  DIAGNOSIS. 

1.  What  is  meant  by  fever?  Give  the  different  types  and  explain  each. 
2.  In  examining  the  tonsils  and  pharynx,  what  should  we  especially  look 
for  and  what  diseases  do  they  represent?  3.  What  is  goiter?  Name  the 
different  kinds.  4.  Give  the  different  varieties  of  spinal  curvatures,  and 
name  some  of  the  causes  of  each.  5.  Give  the  methods  of  examining 
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the  thoracic  organs -and  explain  each.  6.  What  is  meant  by  the  term 
“rales"?  Classify  and  briefly  describe.  7.  Name  the  commonest  forms 
of  valvular  heart  disease,  and  give  the  differential  diagnosis  of  mitral  and 
aortic  regurgitation.  8.  s,What  is  meant  by  tachycardia?  by  bracfiy- 
cardia?  Give  causes  of  each.  9.  Name  the  different  types  of  pleurisy 
and  describe  each  briefly.  10.  What  are  the  most  common  diseases 
affecting  the  lungs?  Give  the  differential  diagnosis. 

R.  H.  McLeod,  Palestine. 

MEDICAL  JURISPRUDENCE. 

1.  Describe  the  Coroner  system  and  the  Medical  Examiner  system. 

2.  Give  the  chemical  tests  for  blood.  3.  What  may  be  the  medico- 
legal importance  of  fractures  and  dislocations?  4.  Differentiate  suicidal, 
accidental  and  homicidal  gunshot  wounds.  5.  What  is  meant  by  justi- 
fiable abortion?  Differentiate  justifiable  abortion  from  criminal  abor- 
tion. 6.  How  would  you  go  about  establishing  the  identity  of  the  mother 
of  a child  whose  dead  body  is  found  under  such  conditions  as  to  make  its 
parentage  doubtful?  7.  Give  the  three  important  constant  symptoms 
or  signs,  as  medical  testimony  in  alleged  rape:.  What  do  you  understand 
by  age  of  consent  in  reference  to  rape.  8.  Describe,  define  and  differ- 
entiate illusion,  delusion  and  hallucination,  and  the  lucid  interval.  9.  Give 
the  eight  varieties  and  classification  of  insanity.  10.  Describe  a post- 
mortem in  a medico-legal  case. 

J.  D.  Osborn,  Cleburne. 

GYNECOLOGY. 

1.  Name  and  describe  the  varieties  of  condylomata.  2.  Define  pu 
dendal  hernia  and  give  operative  technique.  3.  Define  hyperesthesia 
of  the  vagina  and  give  five  etiological  factors.  4.  Give  six  etiological 
factors  in  retro-displacement  of  the  womb.  5.  Give  the  indications  and 
contra-indications  for  hysterectomy.  6.  What  are  the  indications  and 
contra-indications  for  curettage?  7.  With  a pathological  lesion  in  the 
uterus,  what  course  would  the  reflex  nervous  action  pursue?  What  por- 
tion of  the  vicious  circle  would  be  affected  and  what  would  be  the  general 
phenomena  of  the  nervous  system?  8.  What  reflex  nervous  phenomena 
attend  long  standing  cystocele  or  rectocele  or  both?  9.  What  is  the 
usual  position  of  the  womb  with  a cystic-degenerated  ovary?.  Give  eti- 
ology and  pathology  of  the  latter.  10.  Give  etiology,  pathology  and 
differential  diagnosis  of  cancer  of  the  corpus  uteri  and  uterine  fibroid. 

R.  O.  Braswell,  Fort  Worth. 

OBSTETRICS. 

1.  Differentiate  between  retained  and  adherent  placenta,  giving  the 
causes  of  adherent  placenta  and  mechanism  of  placental  separation. 
2.  Describe  and  give  causes  of  Bandl’s  ring;  the  hour  glass  ring,  and 
describe  each  condition.  3.  Give  causes  of  precipitate  labor,  its  dangers 
and  treatment.  4.  What  is  meant  by  prolapse  of  the  funis?  When  does 
it  occur?  State  the  danger  and  give  the  management  of  the  case.  5.  Name 
accidents  which  occur  in  labor;  to  the  mother;  to  the  child.  6.  Name 
the  difficulties  which  may  be  encountered  in  twin  deliveries.  7.  What 
is  episiotomy  and  when  is  it  indicated?  8.  Give  and  describe  the  land- 
marks of  the  superior  and  inferior  straits.  9.  Give  diameters  of  the  pelvic 
outlet  and  how  is  the  pelvic  outlet  bounded?  10.  Differentiate  uterine 
bruit  and  umbilical  souffle. 

J.  D.  Mitchell,  Fort  Worth. 

SURGERY. 

1.  Describe  healing  by  granulation.  2.  What  are  methods  of  control- 
ling hemorrhage?  3.  Define  peritonitis;  state  three  ways  in  which  the 
peritoneum  may  be  invaded  by  bacteria.  4.  Mention  the  accidents  that 
are  liable  to  occur  during  the  reduction  of  a dislocation.  5.  Define  am- 
putation in  the  continuity  and  amputation  in  the  contiguity  of  a limb' 
6.  How  are  dislocations  distinguished  from  fractures?  7.  What  are  the 
indications  for  trephining  in  fracture  of  the  skull?  8.  Describe  the  sev- 
eral varieties  of  club-foot.  9.  Describe  the  varieties  and  treatment  of 
fracture  of  the  patella.  10.  Enumerate  the  diagnostic  points  in  intus- 
susception. 

E.  P.  Becton,  Greenville. 

HYGIENE. 

1.  Name  five  of  the  best  disinfectants  and  explain  their  action  and 
method  of  use.  2.  What  measure  would  you  recommend  as  the  most 
efficient  way  of  preventing  malaria?  3.  Give  periods  of  incubation  of 
measles,  smallpox,  diphtheria,  scarlet  fever,  whooping  cough  and  typhoid 
f-ever.  4.  Name  some  of  the  diseases  which  may  be  to  a large  extent  pre- 
vented by  proper  hygienic  care.  5.  Indicate  the  proper  diet  in  a case  of 
diabetes  mellitus,  obesity,  typhoid  fever,  tuberculosis.  6.  What  climate 
is  most  suited  to  a patient  with  tuberculosis,  rheumatism,  Bright’s  dis- 
ease, chronic  rhinitis,  and  pharyngitis,  chronic  bronchitis,  asthma,  hay 
fever?  7.  What  constitutes  impure  milk?  How  is  it  adulterated?  What 
diseases  may  be  spread  through  the  medium  of  milk?  What  are  the  du- 
ties of  the  milk  inspector?  8.  Give  the  advantages  and  disadvantages 
of  a State  Sanatorium  for  treatment  of  tuberculosis;  how  should  it  be 
constructed  and  managed?  9.  Mention,  in  order  of  merit,  the  best  means 
of  fumigating  by  formaldehyde  gas;  how  is  the  gas  formed  and  what  is 
the  necessary  temperature  of  the  room?  10.  What  diseases  must  be  re- 
ported to  the  Board  of  Health?  State  fully  the  duties  of  the  physician 
as  required  by  our  statutes. 

. J.  F.  Bailey,  Waco. 

CHEMISTRY. 

1.  What  are  proteids,  or  protein,  bodies,  and  where  are  they  found? 

2.  What  are  the  two  principal  albumens,  and  how  are  they  distinguished? 

3.  Which  compound  of  carbon  is  most  abundant,  and  what  are  its  two 
principal  subdivisions?  4.  What  is  methane;  where  found,  from  what 
generated,  how  detected,  and  significance  of  its  presence?  5.  What 

arts  or  organs  are  to  be  tested  in  suspected  mercurial  poisoning,  and 
ow  is  the -presence  of  Hg.  determined?  6.  From  what  foods  may  cop- 
per poisoning  occur;  what  are  its  symptoms,  and  how  is  the  presence  of 
Cu.  recognized?  7.  Name  some  of  the  most  common  sources  of  chronic 
lead  poisoning  and  describe  the  symptoms.  8.  Differentiate  carbon  mon- 
oxid  and  carbon  dioxide;  name  the  common  sources  of  each  and  say  how 
they  act  as  poisons.  9.  Of  the  antimonial  compounds,  which  one  is  most 
used  in  medicine?  10.  The  presence  of  hydrogen  sulphid  in  the  living- 
rooms  of  a dwelling  would  indicate  what?  and  what  symptoms  in  a sick 
individual  would  lead  you  to  suspect  its  deleterous  effects? 

I.  J.  Crowe,  Dallas. 

PATHOLOGY. 

1.  Explain  the  difference  between  puerperal  septicemia,  sapremia  and 
septic  intoxication.  2.  Describe  gliomata.  3.  Describe  thrombus,  a an 
embolus,  an  infarct.  4.  Name  the  tumors  which  have  epithelium  as  a 
physiological  prototype,  and  state  which  ar  malignant  and  which  benign. 


5."  Describe  the  process  of  fatty  degeneration.  6.  What  pathological 
changes  in  lung  tissue  occur  in  the  various  stages  of  lobar  pneumonitis? 
7.  What  pathological  conditions  are  productive  of  icterus?  8.  Purpura 
hemorrhagica;  give  pathology.  9. What  is  degeneration?  Name  the  prin- 
cipal forms.  10.  Name  the  pathology  of  aneurism. 

J.  J.  Dial,  Sulphur  Springs. 
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The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

In  Texas. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  Safi  Francisco,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

In  Other  States. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 

By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Kaufman. 

Rockwall. 

Bandera. 

Fannin. 

Kendall. 

Roberts. 

Bastrop. 

Fisher. 

Kerr. 

Robertson. 

Blanco. 

Floyd. 

Knox. 

Runnels. 

Bosque. 

Franklin. 

Lampasas. 

Sabine. 

Briscoe. 

Frio. 

La  Salle. 

San  Augustine. 

Burnet. 

Grayson. 

Lee. 

Sherman. 

Caldwell. 

Guadalupe. 

Leon. 

Smith. 

Cass. 

Hale. 

Lipscomb. 

Stephens. 

Camp. 

Hartley. 

Lubbock. 

Stonewall. 

Childress. 

Haskell. 

Madison. 

Swisher. 

Clay. 

Hamilton. 

Martin. 

Tom  Green. 

Colorado. 

Harrison. 

McMullin. 

Titus. 

Collin. 

Gillespie. 

Medina. 

Travis. 

Comal. 

Gonzales. 

Midland. 

Upshur. 

Cooke. 

Hemphill. 

Milam. 

Uvalde. 

Dallam. 

Hill. 

Montgomery. 

Van  Zandt. 

De  Witt. 

Hopkins. 

Morris. 

Wilbarger. 

Dimmit. 

Howard. 

Newton. 

Williamson. 

Eastland. 

Jasper. 

Nolan. 

Wood. 

Ector. 

Johnson. 

Ochiltree. 

Young— 90, 

El  Paso. 

Jones. 

Orange. 

Edwards. 

Karnes. 

Potter, 
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The  I nter- Southern  Life  Insurance  Company,  of  Louisville, 
Ky.,  during  the  latter  part  of  June,  had  its  license  to  do 
business  in  Texas  revoked  by  the  Insurance  Commissioner  be- 
cause of  its  refusal  to  permit  an  inspection  of  its  books  by  a 
Texas  examiner. — Houston  Chronicle. 

Reliance  Life  Insurance  Company  Readmitted. — On  May  25th 
the  Reliance  Life  Insurance  Company,  of  Pittsburg,  Pa.,  was 
readmitted  to  the  State.  This  is  one  of  the  twenty -one  com- 
panies which  withdrew  in  1907  because  of  the  Robertson  law. 
This  is  the  second  company  of  those  that  withdrew  to  re- 
enter the  State.  The  company  paid  in  taxes  for  1907-8 
$2,102.07  when  its  application  was  approved. — Hcruston  Rost. 

The  Southern  Union  Life  Insurance  Company  has  been  or- 
ganized at  Waco  with  a capital  of  $250,000.  The  medical 
director  is  Dr.  N.  A.  Olive,  of  Waco.  We  congratulate  the 
company  upon  sending  special  notice  to  its  proposed  examiners 
stating  that  the  company  recognizes  the  importance  of  a 
thorough  medical  examination,  and  will  pay  a fee  of  not 
less  than  $5.00  for  such  service. 

The  American  Home  Life  Insurance  Company,  of  Port 
Worth,  Texas,  was  licensed  to  do  business  during  the  month 
of  June.  It  it  a Texas  insurance  company  with  half  a mil- 
lion dollars  capital.  Mr.  Stuart  is  President  and  Dr.  Clay 
Johnson,  of  Fort  Worth,  is  Medical  Director.  The  company 
starts  as  a $5.00  company. 


NEWS. 


Dr.  J.  F.  Bailey,  of  Waco,  the  osteopathic  member  of  the 
State  Board  of  Medical  Examiners,  has  removed  to  Austin. 
He  had  lived  in  Waco  for  seven  years. 

Texas  Physicians  at  the  A.  M.  A.  Metting. — Twelve  physi- 
cians from  Texas  were  registered  at  the  recent  Atlantic  City 
meeting  of  the  American  Medical  Association. 

Dr.  Felecian  J.  Slatoper,  who  was  recently  appointed  city 
pathologist  of  Houston,  left  June  4th  for  Washington,  D.  C., 
and  Philadelphia.  He  went  for  the  purpose  of  studying  gov- 
ernment methods  of  laboratory  work. 

Dr.  J.  F.  Y.  Payne,  of  Galveston,  resigned  from  the  chair 
of  obstetrics  and  gynecology  of  the  Medicai  Department  of  the 
State  University,  effective  September  1,  1910.  The  Board  of 
Regents  passed  a.  resolution  electing  Dr.  Paine  emeritus  pro- 
fessor after  that  date.  He  will  be  succeeded  by  Dr.  George  H. 
Lee  of  Galveston. 

Dr.  Wiley  Upheld  by  the  A.  M.  A. — At  the  recent  meet- 
ing at  Atlantic  City  the  American  Medical  Association  placed 
itself  on  record  as  opposed  to  the  use  of  benzoate  of  soda 
and  every  artificial  food  preservative  now  in  use.  Dr.  C.  A. 
L.  Reed,  of  Cincinnati,  was  appointed  to  present  resolutions 
against  food  poisons  to  President  Taft. 

The  Meeting  of  the  Central  Texas  District  Society. — The 

Central  Texas  District  Medical  Society  will  meet  at  Marlin 
Tuesday  and  Wednesday.  July  13  and  14.  It  is  thought  this 
will  be  the  banner  meeting  of  the  society,  and  the  physicians 
and  citizens  of  Marlin  are  preparing  an  unusually  interest- 
ing entertainment  for  visiting  physicians. 

Public  Education  on  the  Dangers  of  Mastoiditis. — Dr.  .J.  H. 
Foster,  of  Houston,  in  a discussion  at  Galveston  of  suppura- 
tive conditions  of  the  ear,  made  a very  pertinent  suggestion 
that  the  medical  profession  read  more  papers  and  make  a 
greater  effort  to  educate  the  people  in  regard  to  the  dangers 
of  mastoiditis  and  the  necessity  of  submitting  to  early  oper- 
ative procedures. 

Of  Interest  to  Local  Health  Officers. — The  new  Board  of 
Health  Law  places  new  burdens  and  responsibilities  upon  the 
shoulders  of  the  local  health  officer,  and  it  were  well  for  this 
fact  to  be  grasped  at  once.  The  health  officer  of  county  or 
city  must  not  only  discharge  the  same  duties  as  heretofore, 
but  must  also  take  on  certain  new  obligations  which  he  owes 
to  the  State  Board  of  Health. 

States  Having  Reciprocity  With  Texas. — The  following 
States  enter  into  reciprocal  licensing  l'elations  with  Texas 
upon  the  basis  of  written  examinations,  Rule  1,  of  the  State 
Board  of  Medical  Examiners:  Missouri,  Illinois,  Indiana,  Iowa, 
Michigan,  Kentucky,  Maine,  Nebraska,  Minnesota,  District  of 
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Columbia,  West  Virginia,  Maryland,  Wisconsin,  Vermont, 
North  Dakota,  Virginia,  Ohio  and  New  Jersey. 

Osteopathic  Association  Officers  for  1909-10:  President,  R. 
R.  Norwood,  Mineral  Wells;  First  Vice-President,  George  A. 
Wells,  Greenville;  Second  Vice-President,  Maud  Russell,  Fort 
Worth;  Secretary-Treasurer,  Hubert  B.  Mason,  Temple.  Del- 
egates to  the  National  Osteopathic  Association,  Minneapolis, 
in  August:  Paul  M.  Peck,  San  Antonio,  and  Julia  May  Sur- 
ratt, Waco.  The  next  meeting  will  be  in  Cleburne. 

A New  Medical  Director  for  the  Texas  Sanitarium. — Dr.  G. 
IN'.  Baskett  has  recently  been  appointed  as  medical  director 
and  treasurer  of  the  Texas  Sanitarium  for  Tuberculosis  situ- 
ated at  Llano.  He  is  an  experienced  practical  man,  and  the 
sanitarium  under  his  management  promises  to  be  an  impor- 
tant factor  in  the  constitutional  treatment  of  tuberculosis  in 
the  State,  made  possible  by  its  climate  and  its  equipment. 

Contributions  to  the  Carroll  Fund. — The  Board  of  Trustees  * 
have  put  in  tne  hands  of  Dr.  Frank  Paschal  $100  as  a con- 
tribution from  the  State  Medical  Association  of  Texas  to  the 
fund  to  raise  the  mortgage  on  the  home  of  Dr.  Carroll’s  widow. 
The  fund  is  now  complete  to  pay  off  the  mortgage,  interest 
and  taxes  of  the  Carroll  homestead.  New  Orleans,  as  befitted 
her  interest  in  the  work  of  Dr.  Carroll,  contributed  $1248.50. 

Opening  of  the  Norsworthy  Hospital. — The  Norsworthv  Hos- 
pital of  Houston,  Texas,  opened  its  doors  June  9th  with  a bril- 
liant reception.  Fully  1500  visitors  inspected  the  handsome 
four-story  structure.  The  general  consensus  of  opinion  was 
that  if  there  is  luxury  in  hospital  life,  the  Norsworthy  Hos- 
pital is  the  place  to  find  it.  It  is  undoubtedly  one  of  the  best 
equipped  private  hospitals  in  the  State. — Houston  Chronicle. 

Texas  State  Pasteur  Institute. — The  medical  profession  of 
Texas  is  interested  in  the  subject  of  rabies,  but  few  doctors 
understand  what  a model  establishment  the  State  Pasteur  In- 
stitute located  at  Austin  is.  Recently,  through  the  courtesy  of 
Dr.  John  R.  Preston,  Superintendent  of  the  State  Lunatic 
Asylum,  and  of  Dr.  Jacob  T.  Wilhite,  some  of  the  facts  con- 
cerning this  institute  were  furnished  us  on  request.  These 
facts  are  printed  below. 

The  Secretary  of  the  A.  M.  A.  Rewarded. — A memorial, 
secured  by  friends,  was  presented  to  Dr.  George  H.  Sim- 
mons. Secretary  of  the  A.  M.  A.,  at  the  recent  Atlantic  City 
meeting,  in  the  form  of  a gold  watch  and  chain  as  a token 
of  appreciation  for  his  valuable  work  in  inaugurating  and 
pushing  the  work  of  the  Council  on  Pharmacy  and  Chemistry 
and  the  limitation  of  medical  advertising  in  the  national 
journal  to  approved  remedies. 

Reciprocity  With  Three  More  States. — The  State  Board  of 
Medical  Examiners  has  just  made  reciprocity  arrangements 
with  Nevada,  beginning  with  May.  1907,  and  with  Oklahoma 
from  the  enactment  of  their  present  State  law  in  1908,  also 
with  New  Jersey.  Reciprocity  in  each  instance  will  be  based 
upon  the  fact  that  applicants  for  reciprocity  licenses  are  grad- 
uates of  medical  colleges  acceptable  to  the  Board  and  with 
entrance  requirements  equivalent  to  those  in  force  in  Texas. 

Prospective  Sanatorium  for  Consumptives  at  San  Angelo. — 
A movement  is  on  to  establish  a $250,000  sanatorium  for  con- 
sumptives at  San  Angelo,  to  be  a joint  stock  comipay.  Shares, 
$100.  Two  hundred  and  fifty  acres  of  ground  are  to  be  pur- 
chased. Bungalows  for  patients  instead  of  tents.  Fifty 
thousand  dollars  of  the  stock  was  promptly  taken  by  the 
San  Angeloans.  It  should  be  a paying  investment.  Mr.  Hul- 
but  is  agent,  and  is  calling  on  Texas  physicians. — Texas 
Medical  Journal. 

Change  in  Board  of  Health. — Dr.  M.  H.  E.  Whitesides  of 
of  Timpson,  who  was  obliged  to  be  absent  from  the  first  meet- 
ing of  the  'State  Board  of  Health,  has  since  resigned,  and 
the  Governor  has  appointed  Dr.  E.  B.  Parsons  of  Palestine, 
in  his  stead.  Dr.  Parsons  was  born  at  Moscow,  this  State, 
in  1864,  and  graduated  from  the  Memphis  Hospital  Medical 
College,  Memphis,  Tennessee,  in  1888.  He  has  been  county 
health  officer  of  Anderson  county,  and  is  Vice-President  of 
the  Anderson  County  Medical  Society. 

Anti-Vaccination  League. — The  State  Anti- Vaccination 
League  has  prepared  its  appealed  case  wherein  the  order  of 
the  Fort  Worth  school  board  requiring  vaccination  as  a condi- 
tion precedent  to  education  was  sustained  in  the  district  court. 
It  is  the  purpose  to  carry  the  fight  to  the  highest  possible 
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court  if  a decision  favorable  to  the  League  is  not  sooner 
reached.  The  Anti-Vaccination  Society  contends  that  the 
practice  is  a filthy  and  disease-breeding  one  which  has  served 
any  useful  purpose  it  may  once  have  had. — Houston  Post. 

The  Texas  State  Dental  Association,  which  met  in  Waco 
June  10-11,  selected  Houston  for  its  1010  convention  in  May. 
The  following  officers  were  chosen:  President,  Julian  Smith, 
Austin;  Vice-President,  Bush  Jones,  Dallas;  Secretary  and 
Treasurer,  J.  G.  Fife,  Dallas;  Member  of  Executive  Commit- 
tee, W.  A.  Sheerer,  Houston.  One  proposed  amendment  to 
the  State  Dental  Law  takes  the  appointive  power  of  the  State 
Board  out  of  the  hands  of  the  Governor,  and  allows  the  Gov- 
ernor to  make  such  appointments  only  on  the  recommendation 
of  the  State  Association. — Houston  Chronicle. 

Annals  of  Surgery. — The  Annals  of  Surgery,  published  in 
Philadelphia,  is  one  of  the  leading  medical  journals  published 
in  the  United  States,  and  is  worth  the  support  of  the  entire 
medical  profession.  The  July  number  will  be  the  biggest 
number  of  any  medical  journal  et'er  published,  so  far  as  its 
editors  know.  The  issue  will  contain  344  pages,  or  200  more 
than  usual.  There  will  be  twenty-six  articles  representing 
I the  choicest  papers  presented  at  the  meeting  of  the  American 
Surgical  Association  at  Philadelphia  June  1st  to  3d.  It  is 
almost  the  size  and  value  of  a $5.00  book,  and  will  be  readily 
appreciated  by  all  who  secure  copies  of  the  July  issue. 

The  Texas  Optical  Association  held  its  seventh  annual  meet- 
ing in  Dallas  June  0th.  L.  E.  Whitmore,  Dallas,  was  electe  1 
President;  C.  F.  Hunter,  Rockport,  Vice-President;  Henry 
Iverson,  Corsicana,  Treasurer;  R.  A.  Terrell,  Dallas,  Secretary 
i The  Executive  Committee  was  instructed  to  re  draft  the  opto- 
metry bill  presented  during  the  Thirty-first  Legislature,  to 
l present  the  new  draft  at  the  next  annual  convention  which 
j will  be  held  in  Dallas,  probably  in  June.  From  the  Dallas 
I meeting  a bill  will  be  presented  to  the  next  Legislature,  hoping 
to  secure  the  legislation  that  will  require  examination  and  a 
i certificate  in  Texas  before  any  person  will  be  allowed  to  prac- 
i tiee  the  treatment  of  the  eyes,  either  for  surgery  or  for  the 
i fitting  or  glasses  .—Houston  Chronicle. 

Leprosy  in  Galveston. — Dr.  C.  W.  Trueheart,  city  physician 
of  Galveston,  is  authority  for  the  statement  that  there  are  six 
cases  of  leprosy  in  Galveston.  He  made  this  statement  not 
to  create  alarm,  but  to  quiet  and  disprove  rumors  which  have 
been  circulated  about  the  city  and  over  the  State  that  there 
are  in  Galveston  between  thirty  and  forty  cases  of  the  dis- 
ease. Several  weeks  ago,  Dr.  Trueheart,  in  company  with 
other  expert  physicians,  made  a careful  a<id  personal  investi- 
gation into  all  the  cases  that  had  been  reported,  and  they 
found  that  six  were  all  that  existed  These  are  all  quaran- 
tined and  isolated.  Since  the  State  law  to  establish  a colony 
for  lepers,  many  unfounded  reports  have  been  circulated,  and 
it  was  with  the  idea  of  getting  an  official  report  of  these  that 
i the  investigation  was  made. — Houston  Post. 

The  Practice  Act  Sustained  by  the  Court  of  Civil  Appeals. — 
The  Court  of  Civil  Appeals  for  the  Third  Judicial  District  in 
1 Austin  recently  affirmed  the  judgment  of  the  lower  court, 
sustaining  the  constitutionality  of  the  Medical  Practice  Act 
in  the  case  of  Morse  vs.  The  State  Board  of  Medical  Exami- 
ners. It  will  be  remembered  that  Morse  was  a resident  of 
Waco,  and  that  his  verification  license  was  denied  on  the 
' ground  of  being  guilty  of  grossly  unprofessional  and  dis- 
honorable conduct  of  a character  likely  to  deceive  and  de- 
fraud the  public.  Both  the  Morse  case  in  the  Supreme  Court 
of  Civil  Appeals  and  the  Collins  case  in  the  Supreme  Court 
of  Criminal  Appeals  have  been  decided  during  the  month  of 
June  in  favor  of  the  Board  of  Examiners  and  sustain  the  con- 
stitutionality of  the  law.  Mr.  Allen  D.  Sanford,  of  Waco,  was 
the  attorney  for  the  Board  in  the  Morse  case. 

The  Texas  Alumni  of  the  Tulane  Medical  Department  held 
a meeting  in  Galveston  during  the  session  of  the  Texas  State 
Medical  Association  on  May  12,  and  originzed  an  association. 
The  dues  were  fixed  at  $1.00  per  annum,  and  the  following 
officers  were  elected  for  temporary  organization:  Dr.  Russell 
Caffery,  of  San  Antonio,  President;  Dr.  J.  R.  Gillam,  of  Mart, 
j Texas,  Vice-President;  Dr.  James  A.  Hill,  of  Houston,  Texas, 
•i  Secretary-Treasurer;  with  Dr.  H.  C.  Moore,  of  Houston,  and 
Dr.  L.  G.  Wille,  of  New  Braunfels,  altogether  making  an  Ex- 
ecutive Committee.  This  committee  was  instructed  to  draw 
' up  plans  for  a permanent  organization  and  to  present  the 
'/  same  at  the  next  meeting  of  the  Alumni  Association,  or  to 
i'|  submit  the  same  for  adoption  by  correspondence.  It  is  esti- 
' i mated  that  there  are  450  Tulane  graduates  in  Texas,  and  most 


of  these  are  expected  to  join  the  organization. — New  Orleans 
Medical  and  Surgical  Journal. 

The  Texas  State  Board  of  Dental  Examiners  met  in  Waco 
June  14th  and  held  their  regular  semi-annual  examination. 
There  were  sixty  applications  for  license  to  practice  dentistry. 
The  following  officers  were  elected : President,  Dr.  Sam  C. 
Duff,  Greenville;  Vice-President,  Dr.  J.  M.  Murphy,  Temple; 
Secretary,  Dr.  Bush  Jones,  Dallas.  Drs.  H.  W.  Lubben,  Gal- 
veston; J.  H.  Grant,  Palestine,  and  C.  M.  McCauley,  Merkel, 
compose  the  board  of  directors. 

Nurses’  Examining  Board. — By  act  of  the  Thirty-first  Legis- 
lature all  trained  nurses  are  required  to  appear  before  an 
examining  board  to  secure  licenses  to  practice  nursing.  The 
Governor,  on  June  24th,  appointed  the  following  to  serve  on 
the  board:  Mrs.  F.  M.  Beatty,  of  Fort  Worth;  Miss  Sara  P. 
Young,  of  Austin;  Mrs.  C.  L.  Shackelford,  of  Galveston;  Miss 
M.  Maud  Mueller,  of  San  Antonio;  Miss  Mattie  Rutledge,  of 
Dallas.  They  will  meet  in  Austin  at  an  early  date  for 
organization. 

Homeopathy  at  the  University  of  Minnesota. — For  twenty 
years  there  has  been  a separate  homeopathic  department  at 
the  University  of  Minnesota  teaching  all  the  medical  courses 
of  the  junior  and  senior  -years.  Thus  at  great  expense  a sep- 
arate department  was  maintained  and  uie  teaching  of  mam- 
courses  unnecessarily  duplicated.  All  the  work  of  tne  first 
two  years  has  long-  been  taught  by  one  department.  Since  the 
attendance  had  gradually  diminished  until  only  three  students 
remained,  the  Board  of  Regents  on  May  6th  abolished  the 
homeopathic  department,  feeling  that,  however  worthy  the 
cause,  they  were  not  justified  in  so  great  an  expenditure  to 
support  it.  Provision  was  made  for  two  elective  chairs  in 
homeopathic  materia  medica  and  in  homeopathic  therapeutics. 
It  was  also  provided  that  students  electing  such  work  should 
be  granted  diplomas  specifying  that  they  were  in  homeopathic 
in*  licine. — Journal  of  A.  M.  A. 

The  Teaching  of  Preventive  Medicine. — State  Health  Officer 
Brumby,  in  his  discussion  before  the  Section  on  State  Medi- 
cine and  Public  Hygiene,  urged  the  establishment  of  a chair 
of  Preventive  Medicine  iii  the  various  Texas  medical  colleges. 
In  this  connection,  a recent  report  of  the  Council  on  Medical 
Education  outlined  an  ideal  medical  course  of  4100  hours. 
Ill  this  the  tendency  of  modern  medical  education  is  well 
shown  by  120  hours  minimum  and  305  hours  suggestive  work 
oil  hygiene  and  medical  jurisprudence.  This  covers  the  ground 
of  local,  State  and  Federal  control  of  disease,  vital  statistics, 
transmissible  diseases,  occupational  diseases,  food  supply,  in- 
cluding milk  supply,  meat  inspection,  etc.,  water  supply,  sew- 
age disposal,  sanitary  engineering  and  architecture,  economic 
cost  of  disease,  disinfection,  sanitation  of  travel,  inspection 
of  public  places,  school  hygiene,  hygiene  of  asylums  and  in- 
stitutions, eugenics,  hygiene  of  venereal  diseases,  sanitary 
care  of  the  dead,  naval  and  military  hygiene,  tropical  medi- 
cine, personal  hygiene,  medical  jurisprudence,  medical  ethics, 
organization,  etc.  It  is  desirable  that  the  medical  schools  of 
the  State  arrange  to  pay  an  increasing  amount  of  attention 
to  such  subjects  as  above  outlined. 

Public  Health  Meeting  at  Carrollton. — Drs.  E.  W.  and 
T.  R.  Burnett,  of  Carrollton,  Texas,  arranged  for  a public 
meeting,  which  was  held  in  that  city  on  Friday  night,  June 
4th,  in  the  Methodist  Episcopal  church.  The  building  was 
filled  with  citizens  interested  in  public  health  affairs.  It 
was  opened  with  prayer  by  the  Rev.  Mr.  Hanson,  followed  by 
song  by  the  choir  of  Carrolton  young  people,  after  which  was 
a recitation  by  Miss  Ruth  Hanson,  followed  by  remarks  by 
the  Rev.  Mi-.  Hanson,  who  introduced  Dr.  M.  M.  Smith,  of 
Dallas.  He  delivered  the  principal  address  on  the  subject  of 
“Public  Health,”  dealing  with  question  of  civic  pride,  clean-up 
day  in  the  city,  a discussion  of  the  common  housefly  and  the 
mosquito,  methods  and  importance  of  their  destruction,  and 
closed  his  address  by  speaking  rather  in  detail  on  the  question 
of  tuberculosis.  He  urged  the  importance  of  active  measures 
in  the  prevention  of  the  disease  and  made  an  appeal  that 
throughout  the  State  the  question  of  a State  Sanatorium  for 
the  indigent  consumptive  should  be  made  an  issue  in  the  next 
gubernatorial  campaign.  It  is  the  intention  of  the  people  of 
Carrollton  to  have  other  public  health  meetings  during  the 
summer.  ’ 

New  and  Non-Official  Remedies. — The  following  articles 
have  been  tentatively  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  the  N.  N.  R.: 

Alypin  3J  grs.,  1|  grs.,  J gr.,  | gr.  ( Farbenf abriken  of  El- 
berfeld  Co.). 
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Helmitol  Tablets,  5 grs.  ( Farbenfabriken  of  Elberfeld  Co.). 
Sabromin  Tablets,  8 grs.  (Farbenfabriken  of  Elberfeld  Co.), 
Veronal-Sodium  Tablets,  5 grs.  (Farbenfabriken  of  Elberfeld 
Co. ) . 

Thyresol  (Farbenfabriken  of  Elberfeld  Co.). 

Novocaine  Nitrate  (Koechl  & Co.). 

Holadin  and  Bile  Salts  (Fairchild  Bros.  & Foster). 

Oxone  (Roessler  & Hasslacher  Chemical  Works). 

Apinol  ( Apinol  Chemical  Co. ) . 

Articles  accepted  for  N.  N.  B.  appendix: 

Tablets  Atoxyl  J gr.  (Sharp  & Dohme). 

Ampules  Atoxyl  10  per  cent  (Sharpe  & Dohme). 

Tablets  Novocaine  J gr.  (Sharp  & Dohme). 

Ampules  Atoxyl  Solution  10  per  cent  and  Novocaine  1 per 
cent  ( Sharp  & Dohme ) . 

Ampules  Atoxyl  10  per  cent  cent  (Sharp  & Dohme). 


Cleburne  Meeting  of  the  State  Board  of  Medical  Exam- 
iners.— The  State  Board  of  Medical  Examiners  held  their  mid- 
summer meeting  at  Cleburne  June  22-24,  at  the  Cleburne  High 
School.  This  high  school  is  a marvel  of  completeness,  thought 
to  be  the  best  high  school  in  the  State,  and  its  magnificent 
auditorium  furnished  the  best  meeting  place  yet  offered  the 
Board.  One  hundred  and  eighty-one  applicants  for  license  to 
practice  medicine  were  present,  a number  of  wliom  were  old 
practitioners  who  had  failed  to  verify.  On  the  night  of  June 
23d  a public  meeting  was  held,  at  which  the  Board  of  Exami- 
ners, applicants  for  license  and  leading  citizens  of  Cleburne 
were  present.  The  music  by  single  and  double  quartettes, 
solos,  etc.,  was  especially  noteworthy.  There  was  an  address 
of  welcome  to  the  Board  of  Examiners  by  ,Dr.  R.  L.  Harris,  of 
Rio  Vista,  President  of  the  Johnson  County  Medical  Society. 
Dr.  I.  C.  Chase,  of  Fort  Worth,  spoke  on  the  new  medical  law 
and  the  work  of  the  Board  of  Medical  Examiners.  Dr.  C.  M. 
Rosser,  of  Dallas,  was  introduced  by  Judge  Poindexter,  of 
Cleburne,  and  delivered  an  address  on  “The  Moralities  of 
Medicine.”  Judge  S.  C.  Padelford,  of  Cleburne,  made  an  ad- 
dress on  “The  Relation  of  Doctor  and  Lawyer.”  On  the  whole 
the  meeting  was  an  interesting  and  valuable  one. 


Growth  in  Membership  of  the  American  Medical  Associa- 
tion and  of  State  Associations. — In  his  report  to  the  House 
of  Delegates  the  General  Secretary  of  the  American  Medical 
Association  presents  a review  of  the  work  of  the  last  ten  years, 
during  which  time  he  has  served  the  Association  as  General 
Secretary.  A comparison  of  present  conditions  with  those 
existing  in  1889  shows  that  ten  years  ago  the  membership 
of  the  Association  was  7997.  The  membership  today  is  33,395, 
an  increase  of  25,938,  or  424  per  cent,  being  an  average 
growth  of  2600  members  per  year.  The  following  table  shows 
the  membership  of  some  of  the  State  societies  ten  years  ago 
and  today: 


1899. 

1909. 

Increas  e 

Colorado 

326 

739 

226% 

California 

309 

1,861 

602% 

Connecticut 

660 

872 

132% 

Florida 

145 

285 

190% 

Illinois 

515 

5,265 

1022% 

Indiana 

1,561 

2,587 

165% 

Iowa  (Est.) 

684 

1,850 

270% 

Kentucky 

2,231 

446% 

Louisiana 

458 

1,069 

231% 

Michigan 

550 

1,892 

344% 

Minnesota  (Est.) 

450 

1,214 

270% 

Nebraska  (Est.) 

400 

863 

215% 

360 

520 

171% 

New  Jersey 

854 

1,400 

163% 

Ohio 

885 

3,962 

450% 

Tennessee 

400 

1,377 

344% 

Texas 

297 

3,100 

1043% 

Substitution  of  Urine  and  Answer  as  to  Abortions  by  Ap- 
plicant for  Insurance. — The  Court  of  Civil  Appeals  in  Texas 
says,  in  Mutual  Life  Insurance  Company  vs.  Crenshaw,  that 
there  was  testimony  before  the  jury  which  tended  to  show 
that  in  the  personal  examination  of  the  applicant  for  the  pol- 
icy of  life  insurance  in  question  she  gave  to  the  examining 
physician  another  person’s  urine  as  her  own.  This  would  have 
amounted  to  a false  representation  on  the  part  of  the  applicant 
in  the  procurement  of  the  policy,  and,  like  any  other  false 
representation,  all  that  was  necessary  to  constitute  it  a defense 
was  that  it  operated  materially  to  induce  the  insurance.  The 
testimony  of  the  physician,  which  constituted  all  the  testimony 
on  the  subject,  was  that  had  he  or  the  company  known  of  the 
fact  it  would  for  tnat  reason  not  have  issued  the  policy.  The 
evidence  amounted  to  this:  that  the  deception  practiced  on 
him,  if  there  was  a substitution,  contributing  to  the  issuing 
of  the  policy,  because,  if  he  had  known  of  the  substitution, 
that  fact  alone  would  have  defeated  the  application.  This 


showed  the  materiality  of  the  substitution  in  such  a manner 
that  it  was  clear  the  court  should  have  assumed  the  fact  of 
its  materiality,  and  not  submitted  the  question  of  its  mate- 
riality to  the  jury. 

But  the  question,  “Have  you  suffered  abortions  or  serious 
troubles  in  labor?”  which  was  answered  by  applicant  “No,” 
the  court  holds  was  not  shown  to  have  been  falsely  answered 
by  testimony  that  about  thirty  days  before  the  issuance  of 
the  policy  the  applicant  had  suffered  an  abortion.  The  appli- 
cant, so  far  as  the  evidence  showed,  had  not  suffered  abortions; 
hence  her  answer  was  true,  considering  the  terms  of  the  ques- 
tion. Being  true,  there  was  no  issue  to  submit  which  in- 
volved the  falsity  of  the  answer.  The  terms  of  a policy  which 
tend  to  forfeit  it  are  not  favored,  and  are  strictly  construed, 
and,  if  on  any  reasonable  theory  the  answer  may  be  taken  as 
true,  that  construction  will  be  placed  on  it. — Journal  of  the 
A.  M.  A. 

The  State  Pasteur  Institute  was  established  in  1905,  and  Dr. 
Wilhite  has  looked  after  each  detail  of  its  management  since 
that  time.  The  institute  is  self-sustaining.  Indigent  Texans 
are  treated  free,  but  those  residents  of  Texas  who  consider 
themselves  able  are  allowed  to  pay  a uniform  fee  of  $25  for 
the  three  weeks’  course  of  treatment.  All  patients  from  out- 
side the  State  are  required  to  pay  the  $25  fee. 

Out  of  twelve  hundred  persons  treated,  only  six  have  ever 
developed  hydrophobia.  These  six  all  developed  the  disease  in- 
side of  ten  days  after  the  cessation  of  the  treatment,  and  all 
died.  It  is  especially  to  be  noticed,  however,  that  each  and 
every  one  of  these  fatal  cases  had  been  bitten  in  at  least  twenty 
places.  One  of  them  had  been  bitten  in  fifty-four  different 
spots.  And  furthermore,  each  one  of  them  had  been  bitten 
about  the  head,  face  or  arms. 

The  management  has  made  a diagnosis  of  rabies  in  the  of- 
fending animal  in  80  per  cent  of  cases.  The  diagnosis  is  made 
on  the  gross  appearance  of  the  brain,  special  significance  being 
attached  to  congestion  and  ecchymoses,  and  on  the  stomach 
contents  of  the  animal.  The  dog,  for  instance,  while  suffering 
from  rabies  will  swallow  articles  like  rocks,  sticks,  scraps  of 
leather  and  other  indigestible  rubbish.  Owing  to  the  decom- 
posed condition  of  most  brain  specimens  submitted  not  much 
practical  value  is  placed  upon  the  microscopical  demonstra- 
tion of  Negri  bodies. 

Supposing  that  80  per  cent  of  the  1200  patients  were  really 
infected  by  the  bite  of  the  rabid  animal,  probably  from  one 
to  eight  hundred  people  would  undoubtedly  have  died  had 
they  not  received  treatment. 

From  a sanitary  standpoint,  we  must  make  one  suggestion : 
Always  preserve  the  suspected  animal  alive,  hut  safely  encaged 
until  further  instructions  from  the  institute  are  received,  be- 
cause the  animal  is  needed  to  make  a diagnosis. — Bulletin 
Texas  State  Board  of  Health. 

Local  Health  Officers  Must  Qualify  With  Board  of  Health. — 
The  Board  of  Health  is  going  to  expect, more  from  the  county 
and  city  health  officer  than  in  the  past.  We  have  advanced  a 
step  toward  better  organization  of  our  health  force,  and  the 
Board  of  Health,  as  custodian  of  the  safety  of  the  State  of 
Texas,  will  see  to  it  that  the  new  law  is  enforced  uniformly 
and  properly. 

For  these  reasons,  health  officers,  we  bid  you  see  to  it  that 
your  compensation  steps  up  to  keep  pace  with  your  duties.  In 
renewing  your  contract  with  the  local  authorities  call  their 
attention  to  the  increase  in  the  work  of  the  office.  We  shall 
certainly  expect  you  to  report  to  us  on  local  conditions,  and 
this  will  require  inspection  on  your  part.  For  these  tours  of 
inspection  and  these  numerous  reports  you  should  ask  a proper  j 
remuneration. 

Under  the  provisions  of  the  new  Board  of  Health  Law,  each  * 
local  health  officer  must  file  with  the  Texas  State  Board  of 
Health  a copy  of  his  official  appointment  together  with  his  I 
oath  of  office.  He  is  not  legally  qualified  until  this  has  been  j 
attended  to. 

The  instrument  conferring  upon  the  health  officer  his  official 
appointment  is,  of  course,  given  to  him  by  the  city  council,  or 
commissioners  court,  as  the  case  may  be. 

The  oath  of  omce  reads  as  follows: 

STATE  OF  TEXAS. 

OATH  OF  OFFICE. 

I,  , do  solemnly  swear  (or 

affirm)  that  I will  faithfully  and  impartially  discharge  and 

perform  all  the  duties  incumbent  upon  me  as  

according  to  the  best  of  my  skill  and  ability,  agreeably  to  the 
Constitution  and  laws  of  the  United  States  and  of  this  ' 
State,  and  I do  further  solemnly  swear  (or  affirm)  that 
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since  tlie  adoption  of  the  Constitution  of  this  State,  I 
being  a citizen  of  this  State,  have  not  fought  a duel  with 
deadly  weapons,  within  this  State  nor  out  of  it,  nor  have 
' I sent  or  accepted  a challenge  to  fight  a duel  with  deadly 
weapons,  nor  have  acted  as  second  in  carrying  a challenge, 

! or  aided,  advised  or  assisted  any  person  thus  offending.  And 

II  furthermore  solemnly  swear  (or  affirm)  that  I have  not,  di- 
rectly nor  indirectly,  paid,  offered  or  promised  to  pay,  con- 
tributed, nor  promised  to  contribute,  any  money  or  valuable 
thing,  or  promised  any  public  office  or  employment,  as  a re- 
ward for  the  giving  or  withholding  a vote  at  the  election  at 
which  I was  elected  (or,  if  the  office  is  one  of  appointment, 
to  secure  by  appointment).  So  help  me  God. 

Sworn  to  and  subscribed  before  me,  this  . . day  of 

A.  D.  1909. — Bulletin  Stale  Board  of  Health. 

Commencement  Exercises  Medical  Department  Fort  Worth 
University.— The  fifteenth  commencement  of  the  Medical  De- 
partment, the  fourth  of  the  Pharmacy  Department,  and  the 
first  of  the  School  of  Nursing  occurred  May  4th.  The  occasion 
was  largely  attended  and  a success  from  every  standpoint. 
The  number  of  graduates  was  the  largest  in  the  history  of  the 
school,  and  the  average  scholarship  rating  of  the  graduates 
was  higher.  Previous  to  the  opening  of  the  program  there 
was  a good  exhibition  of  college  enthusiasm  by  giving  lively 
college  yells,  and  as  the  faculty  and  graduates  marched  to 
their  respective  places  on  the  platform  and  the  front  seats  the 
students  rose  and  sang  two  of  the  favorite  college  songs.  Rev. 
Dr.  J.  F.  Boeye  offered  the  invocation,  which  was  followed  by 
two  piano  selections.  Dr.  Bacon  Saunders  delivered  the  fac- 
ulty address,  in  whieh  he  dwelt  on  the  need  of  better  sanitary 
laws  in  the  State.  He  said  in  part:  “’The  greatest  problem 
of  the  age  is  sanitation,  and  we  have  not  begun  to  master  it 
as  yet.  Men  must  be  taught  to  protect  themselves  not  only 
from  their  neighbors,  but  from  themselves  as  well.  We  will 
have  to  begin  at  the  very  bottom  and  lay  better  foundations 
than  we  have  yet  done,  if  we  are  to  master  the  problem.  We 
have  ample  protection  for  our  horses,  cows  and  hogs  from  the 
spread  of  contagious  diseases,  but  there  is  no  law  on  the  stat- 
ute books  of  Texas  whereby  we  can  protect  the  women  and 
children  of  our  State  from  diseases  that  are  preventable. 
There  is  no  competent  law  in  Texas  whereby  we  can  protect 
the  public  from  even  smallpox,  except  to  bulldoze  the  patient 
into  being  isolated  by  quarantine.  Fully  50  per  cent  of 
our  people  who  die  pass  away  with  preventable  diseases,  and 
the  thing  Texas  needs  is  to  get  some  sane  legislation  that  will 
permit  these  diseases  being  isolated  until  they  can  be  stamped 
out.” 

A quartette  rendered  two  vocal  selections  and  were  heartily 
applauded.  John  W.  Yancey  delivered  the  valedictory  ad- 
dress of  the  class  in  medicine,  and  in  it  he  discussed  the  his- 
tory of  the  disease  germ  and  the  best  ways  of  treating  it.  J. 
Howard  Christian,  valedictorian  for  the  class  in  Pharmacy, 
dealt  with  some  of  the  problems  of  that  profession  in  a humor- 
ous vein.  Dr.  William  Fielder,  President  of  the  University, 
presented  the  diplomas  to  the  graduates.  Dr.  W R.  Thomp- 
son, Dean  of  the  Medical  Department,  presented  the  prizes  of 
the  year  as  follows: 

First  year  prize,  the  Dr.  W.  P.  Burts  medal,  W.  O 
Williams,  Gainesville ; second  year  prize,  a selection  of  med- 
ical books  valued  at  $25,  J.  S.  Whitehead,  Fort  Worth;  third 
year  prize,  selection  of  medical  books  valued  at  $25,  P.  F. 
Higgins,  Fort  Worth;  hospital  appointments,  North  Texas 
Hospital  for  the  Insane,  Terrell,  Dr.  Archie  L.  McElroy, 
Paradise;  International  & Great  Northern  Railway  Hospital, 
Palestine,  E.  W.  Wright,  Kirbyville;  St.  Joseph’s  Infirmary, 
Fort  Worth,  Dr.  Frank  C.  Sanders  and  Dr.  Young  J.  Mulkey, 
Fort  Worth;  Medical  College  Hospital,  Fort  Worth,  E.  H. 
Hall,  Fort  Worth  _ 

The  graduates  in  the  different  departments  are: 

School  of  Medicine — John  W.  Yancey,  Texas;  Edward  J. 
Snyder,  Texas;  Frank  G.  Sheddan,  Tennessee;  William  H. 
Gore,  Texas;  Ernest  R.  Middleton,  Texas;  Frank  G.  Sanders, 
Fort  Worth;  Frank  A.  Lundburg,  Fort  Worth;  Young  J. 
Mulkey,  Fort  Worth;  F.  F.  Craig,  Texas;  Luther  E.  Trigg, 
Texas;  M.  Thompson,  Texas;  E.  L.  Rose,  Texas;  James  O. 
Lane,  Texas;  Thomas  Nl  Tucker,  Texas;  Archie  L.  McElroy, 
Texas;  James  M.  Smith,  Texas;  A.  C.  McFarling,  Texas; 
Samuel  F.  Blair,  Texas;  Thomas  L.  Hurst,  Texas. 

School  of  Pharmacy — Harry  T.  Thornberry,  Texas;  Young 
R.  Anderson,  Texas;  Rooert  M.  Russell,  Texas;  John  T.  Carl- 
ton, Texas;  William  David  Butler,  Texas;  Edward  E.  Craw- 
ford, Texas;  J.  Howard  Christian,  Louisiana. 

School  of  Nursing — Miss  Emma  Allison,  Texas. 


EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  H.  F.  Phillips,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  quarterly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  B.  F.  Archer,  Sweetwater;  1st  Tuesday 
March,  June,  September  and  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday  monthly. 

Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 

PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Amarillo,  July  27-28,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  E.  A.  North,  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 

Dallam- Hartley -Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 

Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 

Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 

Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  Oct.  26-27,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  E.  C.  Beaumont,  Coleman;  3rd  Thursday  monthly. 

Lampasas- Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo;  Tuesday  before  full 
moon. 

The  Tom  Green  County  Medical  Society  held  its  regular 
monthly  meeting  June  1,  and  decided  after  considerable  discus- 
sion on  both  sides  of  the  question  to  have  all  refrain  from  pro- 
fessional or  other  cards  appearing  in  the  daily  newspapers  or 
public  prints.  The  $5.00  fee  for  medical  examination  for  all  old- 
line  life  insurance  examinations  -was  adopted  unanimously.  Dr. 
A.  C.  Scott  and  Dr.  R.  W.  Noble,  of  Temple,  were  present  as 
invited  guests,  both  being  witnesses  in  the  $25,000  damage 
suit  of  Mr.  P.  E.  Dooley  against  the  Santa  Fe  Railroad. 
The  meeting  was  well  attended  and  did  not  adjourn  until 
very  near  the  midnight  hour. 

Dr.  Newton  Long,  of  Santa  Anna,  has  kindly  consented  to 
read  a paper  before  the  Tom  Green  County  Society  at  its 
July  meeting,  and  Dr.  A.  C.  Scott,  of  Temple,  will  contribute 
an  illustrated  surgical  paper  at  the  August  meeting. 

The  Fourth  District  Society  will  hold  its  annual  meeting 
at  Brady,  October  26  and  27,  and  quite  a large  number  of 
medical  and  surgical  papers  have  been  promised  by  men  who 
stand  high  in  the  profession,  so  there  is  going  to  be  a good 
attendance  as  usual. 

The  San  Angelo  District  concluded  to  be  properly  repre- 
sented at  the  Galveston  meeting,  so  a special  sleeper  was 
secured  for  the  round  trip  from  San  Angelo,  which  greatly 
contributed  to  the  comfort  of  those  off  from  the  main  lines 
of  travel. 

District  Personals. — Dr.  Tlios.  A.  Rape,  of  Ballinger,  Presi- 
dent of  the  Runnels  County  Society,  and  an  enthusiastic 
worker  of  organized  medicine,  thought  he  would  prefer  not 
to  attend  the  State  meeting  alone,  so  he  was  married  at  Miles, 
May  10th,  to  Mrs.  Beulah  Rogers  at  the  residence  of  her 
mother,  Mrs.  J. ‘C.  Hill,  and  their  bridal  trip  was  to  Galveston 
to  allow  Dr.  Rape  to  attend  the  State  medical  meeting,  and 
from  there  they  visited  different  places  in  South  Texas. 
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Dr.  E.  C.  Beaumont,  of  Coleman,  made  a visit  to  San  An- 
gelo, May  26th,  to  bring  Mrs.  Beaumont  and  babv  to  visit 
relatives  in  San  Angelo. 

Dr.  J.  R.  Kight,  formerly  at  Eola,  in  Concho  county,  has 
located  at  San  'Angelo  and  will  limit  his  practice  to  genito- 
urinary and  rectal  diseases,  with  office  in  C'onerly  building. 

Dr.  T.  K.  Proctor  left  June  8th  for  Chicago  to  do  post- 
graduate work  in  eye,  ear,  nose  and  throat,  and  expects  to 
be  gone  six  or  eight  weeks. 

Dr.  W.  E.  Sturgis  has  removed  from  Stephenville  with  his 
family  to  San  Angelo,  having  formed  a partnership  with  Dr. 
A.  J.  Marberry,  of  San  Angelo,  with  offices  in  the  Shupert 
building. 

Dr.  J.  S.  Hixson,  of  San  Angelo,  was  called  to  St.  Louis 
June  13th  to  perform  an  appendectomy  upon  a former  patient. 

Dr.  Boyd  Cornick  left  May  30th  via  the  Mallory  line  for 
New  York  City  to  attend  the  meeting  of  the  American  Medi- 
cal Association  at  Atlantic  City. 

Dr.  S.  L.  S.  Smith,  the  pioneer  physician  of  San  Angelo, 
announces  the  marriage  of  his  only  daughter,  Miss  Elizabeth, 
to  Mr.  F.  Williams,  of  San  Angelo,  at  the  home  of  the  bride’s 
parents  June  9,  1909. 

Dr.  H.  P.  Moor  and  Dr.  M.  McQuerry,  both  located  at 
Zephyr,  had  their  homes  badly  shaken  up  in  the  cyclone,  but 
fortunately  none  of  their  families  or  themselves  were  hurt. 
The  Brownwood  doctors  had  left  nothing  undone  towards 
making  them  comfortable. 

Dr.  Wren,  of  Zephyr,  who  is  not  a member  of  the  Blown 
County  Society,  was  at  one  time  thought  to  be  fatally  in- 
jured, but  from  advices  received  June  lltli,  he  is  now  slowly 
convalescing. 

In  the  fire  at  Brownwood  on  June  17th,  Dr.  L.  P.  Allison 
lost  $2000  in  office  fixtures;  Dr.  E.  W.  Snyder  lost  $700,  $250 
insurance;  Dr.  M.  W.  Bynum  lost  $500  in  office  fixtures. 

SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr.  E. 
V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio,  Nov.  9-11. 
Joint  session  with  Medical  Association  of  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  1st  Thursday  monthly. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 

Guadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  W.  C.  Moore,  Runge;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 

U valde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  monthly. 

Val  Verde — Dr.  H.  B.  Ross,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

District  Personals. — Dr.  and  Mrs  T.  T.  Jackson,  of  San 
Antonio,  spent  the  latter  part  of  June  in  El  Paso  and 
Cloudcroft. 

Dr.  Victor  Keidel,  of  Fredericksburg,  and  Miss  Clara 
Stieler,  of  Comfort,  were  married  at  Comfort,  June  13th. 

CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  G.  M.  Stephens,  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  monthly. 

Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 

Stan — Dr.  W.  R.  Dashiell,  Fullurrias;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 

AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb, 
Austin,  Secretary.  Meets  July  8 in  Austin. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  S.  L.  Mayo,  Cedar  Creek;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  E.  M.  Burleson,  Richland  Springs;  15th  of  May  and  De- 
cember. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

The  Williamson  County  Medical  Society  met  June  9th  with 
a good  attendance.  Dr.  H.  N.  Graves,  of  Georgetown,  read  a 
paper  on  “ Practical  Opsonic  Work,”  which  was  followed  by 
an  interesting  discussion.  A paper  on  “Fractures  of  the 
Clavicle,”  was  presented  by  Dr.  L.  L.  Lamar  and  discussed 
by  several  members.  Dr.  B.  Nowlin  presented  a paper  on 
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“Dandruff,”  which  was  discussed  very  thoroughly.  Dr.  C.  C. 
Black,  of  Georgetown,  delegate  to  the  State  Medical  Asso- 
ciation, gave  a most  interesting  report  of  the  proceedings  of 
that  body. 

District  Personal. — Dr.  J.  H.  White  and  Miss  Nellie  Seal, 
both  of  Kyle,  Hays  county,  were  married  June  17th. 

DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Melsch,  Victoria,  President;  Dr.  O.  S.  Mc- 
Mullin,  Victoria,  Secretary.  Meets  October  6 in  Victoria. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  G.  A.  Foote,  Eagle  Lake;  2nd  Wednesday  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  AVednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 

Matagorda — Dr.  P.  E.  Parker,  Bay  City;  18th  bi-monthly. 

Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 

Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 

District  Personals. — Dr.  Paul  Renger,  of  Llallettsville,  has 
recently  been  appointed  city  health  officer  in  compliance  with 
the  new  State  law. 

Mrs.  Mary  E.  Braman,  of  Victoria,  the  mother  of  Dr.  D.  H. 
Braman,  died  June  16th,  aged  77. 

SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston  Councilor.’ 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Richmond;  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  B.  H.  Bennett,  Anderson;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonviile;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

The  South  Texas  District  Medical  Society  was  called  to 

order  in  semi-annual  meeting  at  10:30  a.  m.,  June  10th,  at 
Houston,  by  the  President,  Dr.  J.  M.  O’Farrell,  of  Richmond. 
Forty-eight  members  and  five  visitors  were  present.  The 
minutes  of  the  last  meeting  were  read  and  approved. 

The  Secretary  called  attention  to  the  fact  that  a good  many 
of  the  component  County  Societies  had  not  yet  paid  their  pro 
rata. 

The  committee  appointed  to  draw  up  an  order  of  business 
reported  and  an  order  was  adopted. 

Dr.  Lane  B.  Kline  then  read  a splendidly  written  paper  on 
“The  Relation  of  Infant  Feeding  to  the  Future  of  the  Race.” 
The  paper  was  well  received  and  was  discussed  by  Dr.  J.  J. 
Terrill,  of  Galveston,  who  said  that  it  is  conceded  that  the 
breast-fed  child  has  100  per  cent  more  chances  of  real  devel- 
opment than  artificially  fed  children.  TJie  mother  of  a child 
ought  to  be  forced  to  properly  feed  and  care  for  it.  Dr.  J.  M. 
Boyles,  of  Houston,  related  a case  of  a young  married  lady  who 
told  him  that  she  had  been  feeding  her  baby  on  solid  food  since 
it  was  a week  old.  The  child  was  then  about  six  months  old  and 
apparently  flourishing.  A few  children  have  done  well  on 
artificial  food,  but  breast  feeding  is  greatly  superior.  Dr. 
Belle  C.  Eskridge,  of  Houston,  said  we  can’t  always  depend  on 
what  people  tell  us.  Babies  are  frequently  fed  too  much,  and 
especially  too  much  fat.  Took  exception  to  Dr.  Terrill,  and 
said  tnat  mothers  did  not  need  to  be  forced  to  properly  pro- 
vide lor  their  offspring.  Dr.  J.  L.  Short,  of  Houston,  said 
that  a great  mistake  is  made  in  not  giving  children  more 
water.  Dr.  T.  W.  Shearer,  of  Houston,  reported  a case  of  a 
premature  baby  born  at  seven  months  that  had  to  be  fed  arti- 
ficially and  thrived  until  warm  weather,  when  bowel  simp 
toms  came  on.  Dr.  J.  Philip  Gibbs,  of  Houston,  is  not  as  firm 
a believer  in  water  before  meals  for  babies  as  Dr.  Short,  and 
he  does  not  approve  of  the  proprietary  milks  that  are  on  the 
market,  as  properly  modified  cow’s  milk  is  the  best  food  for 
infants.  Dr.  E.  F.  Cooke,  of  Houston,  emphasized  three  points, 
the  proper  administration  of  water  to  children,  the  necessity 
of  regular  feedings,  and  the  danger  of  the  “teething”  delusion. 
Dr.  Boyles  referred  to  his  case  again,  and  said  that  the  point 
that  appealed  to  him  was  bow  many  mothers  are  really  feed- 
ing their  children  on  solid  food  and  boasting  about  it  as  long 
as  child  remains  well  and  denying  it  if  child  falls  sick.  Dr. 
J.  P.  Gibbs  said  it  was  probably  a fact  that  negro  women  feed 
babies  solid  food  almost  from  the  time  they  are  born,  and  Dr. 
J.  M.  O’Farrell  corroborated  tills.  Dr.  Kline  then  closed. 

Dr.  J.  J.  Terrill,  of  Galveston,  read  an  interesting  paper  on 
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“A  Case  of  Bilateral  Adenomata  of  the  Adrenals,”  and  pre- 
sented the  specimen.  The  condition  was  discovered  at  autopsy 
in  a man  who  had  died  from  gun-shot  wound,  and  the  tumors 
had  given  rise  to  no  symptoms  during  life,  no  arteriosclerosis 
nor  excessive  sexual  development.  There  was  no  discusion,  Dr. 
Terrill  having  covered  the  ground  very  thoroughly,  but  in 
closing  he  said  that  he  wanted  to  impress  the  point  that  in 
cases  of  premature  sexual  development  of  boys  or  girls  a 
tumor  of  the  adrenals  should  be  suspected. 

Dr.  F.  B.  King  presented  a paper  on  Undescended  Testicle, 
Discussion  of  Operations,”  that  was  listened  to  with  a great 
deal  of  interest.  Dr.  A.  W.  Fly,  of  Galveston,  referred  to  the 
question  of  the  absence  of  hernias  in  these  cases,  and  related 
a case  where  he  had  operated  on  a strangulated  omental  hernia 
in  a case  of  undescended  testicle.  Cord  was  contracted.  The 
man  is  now  in  good  health  and  the  condition  did  not  interfere 
with  his  sexual  powers.  Dr.  J.  J.  Terrill,  of  Galveston,  said 
one  point  he  wished  to  bring  out  was  that  all  undescended  tes- 
ticles ought  to  be  removed,  because  they  were  particularly 
liable  to  malignant  tumor  formation.  Dr.  King  then  closed. 

Dr.  A.  W.  Fly,  of  Galveston,  then  read  a volunteer  paper 
“ Reporting  Two  Cases  of  Fulminating  Appendicitis,”  giving 
his  method  of  dealing  with  two  very  difficult  cases  that  re- 
sulte.  successfully.  Dr.  King,  o^  Houston,  objected  to  the  use 
of  iodoform  gauze  in  the  abdomen  and  bichlorid  solution  in 
the  uterus.  In  regard  to  the  question  of  operation  for  appen- 
dicitis during  pregnancy  the  rule  is  now  to  operate.  Dr.  Belle 
C.  Eskridge,  of  Houston,  said  that  one  must  be  very  careful 
in  operating  on  a pregnant  patient  not  to  handle  the  uterus; 
disagreed  with  Dr.  King,  as  she  could  not  see  what  harm  the 
iodoform  gauze  would  do  when  used  for  packing  off  the  intes- 
tines. Dr.  John  T.  Moore,  of  Houston,  said  that  there  were 
two  points  in  Dr.  Eskridge’s  remark  that  he  agreed  with,  one 
was  the  ease  with  which  abortion  could  be  produced  in  the 
pregnant  woman  Dy  abdominal  operations,  the  other  was  in 
the  matter  of  the  gauze.  Reported  a case  where  there  was 
severe  pain  and  vomiting  in  a pregnant  woman  of  three  or  four 
months’  duration;  uterus  was  so  fixed  in  the  pelvis  that  de- 
cided there  must  be  adhesions;  did  a very  difficult  internal 
Alexander  operation;  woman  was  delivered  at  term  of  twins. 
Uterus  seems  disposed  at  times  to  take  lots  of  punishment. 
He  uses  iodoform  gauze  to  pack  off  intestines,  but  uses  rubber 
covered  cigarette  drain.  Dr.  Fly  remarked  that  those  taking 
part  in  the  discussion  seemed  to  have  overlooked  the  fact  that 
lie  had  also  removed  the  tube  and  ovaries  on  the  affected  side. 
Dr.  Kline,  of  Houston,  reported  a case  of  appendicitis  in  a 
pregnant  woman,  death  from  peritonitis.  Dr.  Belle  C.  Esk- 
ridge, of  Houston,  said  that  in  defense  of  her  position  she 
wanted  to  refer  to  two  cases  of  exploratory  laparotomy  and 
one  appendectomy  in  which  all  the  patients  aborted.  Dr.  C. 
W.  Hoeflicli,  of  Houston,  reported  a case  of  gallstone  opera- 
tion which  was  not  followed  by  abortion,  but  the  patient  sub- 
sequently developed  typhoid  fever  and  aborted.  Dr.  J.  M. 
0 Farrell,  of  Richmond,  said  that  there  was  very  little  use  in 
discussing  the  question  of  abortions  following  appendectomy, 
as  tne  disease  was  so  serious  that  one  should  operate,  and  then 
if  the  patient  did  abort  it  was  only  a comparatively  slight 
misfortune.  Dr.  A.  W . Fly  then  closed,  and  included  in  his 
closing  remarks  an  emphasizing  of  the  importance  of  drainage 
in  gall-bladder  infections,  whether  there  was  a stone  present 
or  not. 

Dr.  Geo.  P.  Hall,  of  Houston,  read  a paper  on  “The  Import- 
ance of  the  Early  Diagnosis  of  Glaucoma  by  the  Family  Phy- 
sician.’’ This  paper  referred  to  the  cardinal  symptoms  of  in- 
traocular pressure  and  the  methods  of  eliciting  the  .same,  and 
a protest  against  allowing  such  cases  to  progress  under  a mis- 
taken diagnosis  of  cataract  until  the  time  for  benefit  had 
passed. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  commended  the  paper. 
Dr.  Belle  C.  Eskridge  asked  the  question  as  to  the  relation  of 
this  disease  to  the  use  of  mydriatics.  Dr.  John  T.  Moore,  of 
Houston,  stated  that  he  had  only  seen  two  cases  of  glaucoma 
and  both  were  probably  in  Dr.  Hall’s  clinic  at  Galveston.  He 
made  a motion  that  the  paper  be  given  to  the  State  Journal 
for  publication.  This  motion  was  seconded  and  unanimously 
carried.  Dr.  Hall  closed  and  answered  Dr.  Eskridge  by  saying 
that  it  seems  to  be  advisable  to  test  the  tension  of  the  eve 
beiore  using  mydriatics.  In  some  cases  there  is  a predisposi- 
tion to  glaucoma,  and  it  is  impossible  to  foretell  this  in  many 
cases,  it  behooves  us  to  be  careful  in  the  use  of  mydriatics. 

The  meeting  then  adjourned  at  1:30  for  luncheon,  which 
was  served  at  the  Norsworthy  Sanitarium,  the  Association 
being  the  guests  of  the  staff. 


The  President  called  the  meeting  to  older  again  at  4 o’clock, 
and  remarked  that  although  there  was  not  as  full  an  at- 
tendance, there  seemed  to  be  fuller  attendants. 

Dr.  Belle  C.  Eskridge,  of  Houston,  read  a paper  on  “Surgi- 
cal Corsets,”  which  showed  that  in  a good  many  cases  of  ptosis 
of  the  abdominal  viscera  surgical  interference  had  failed  to 
benefit,  and  that  by  using  some  form  of  abdominal  support 
many  of  these  cases  would  not  require  operation.  It  would 
seem  advisable  to  make  use  of  the  woman’s  insistence  on  wear- 
ing a corset  and  fit  them  with  properly  fitting  ones  instead 
of  the  usual  corsets  that  add  to  the  displacements  instead  of 
relieving  them.  Dr.  R.  T.  Morris  endorsed  the  paper,  and  said 
that  any  means  by  which  women  can  be  induced  to  wear  ra- 
tional corsets,  properly  comes  within  the  domain  of  preventive 
medicine.  The  surgeon  has  to  listen  to  a good  many  dis- 
couraging tales  told  after  operations.  Dr.  M.  A.  Woods,  of 
Houston,  referred  to  a corset  that  is  used  to  some  extent  now, 
that  laces  in  front  and  from  the  bottom  up.  Dr.  W.  A.  Haley, 
of  Houston,  thought  that  the  corset-makers’  names  should  be 
mentioned,  as  when  one  wanted  to  purchase  a corset  they 
wanted  to  know  the  best  to  get.  Dr.  J.  L.  Short,  of  Houston, 
endorsed  the  paper  and  referred  to  the  ordinary  forms  of 
corset  used  during  pregnancy.  Dr.  John  T.  Moore,  of  Hous- 
ton, said  that  this  was  a most  important  subject,  and  he  was 
glad  that  Dr.  Eskridge  had  at  last  summoned  up  sufficient 
courage  to  bring  the  matter  to  the  attention  of  the  profession. 
It  is  one  of  the  difficult  lessons  to  learn  that  organs  out  of 
position  can  still  perform  their  functions  in  a proper  manner. 
His  interest  in  these  matters  has  been  stimulated  by  a visit  to 
New  York  and  there  seeing  the  work  of  Drs.  Gallant  and  Rose. 
Rose  uses  adhesive  strapping.  Few  corsets  really  perform 
their  functions,  and  no  one  corset  will  fit  all  patients. 
Thinks  that  a distinction  ought  to  be  drawn  between  a floating 
kidney  and  a misplaced  kidney,  the  first  being  quite  a dan- 
gerous condition,  while  the  latter  can  often  be  well  treated  by 
replacement  and  support.  He  would  not  treat  any  displace- 
ments surgically  unless  they  were  giving  rise  to  symptoms. 
Dr.  Lane  B.  Kline,  of  Houston,  said  that  as  Dr.  Eskridge  re- 
marks, women  have  worn  corsets  a long  time  and  will  wear 
them  for  a long  time  to  come  in  all  probability,  therefore  it 
rests  with  the  physician  to  turn  them  to  good  account  instead 
of  condemning  them.  Referred  to  the  use  of  corsets  in  chil- 
dren, especially  in  scoliosis,  where  they  are  very  useful  ad- 
juvants to  other  treatment.  Dr.  Eskridge  then  closed  by 
saying  that  she  had  tried  various  forms  of  corsets,  those 
lacing  in  front  amongst  others.  The  corset  that  she  had  re- 
ferred to  is  not  an  everyday  commercial  corset,  such  as  is 
purchased  at  the  stores,  but  is  only  made  to  order  and  must 
be  carefully  measured  and  fitted.  Pregnancy  corsets  must  be 
made  with  pleats,  so  that  as  pregnancy  advances  the  pleats 
can  be  let  out  and  still  the  corset  will  retain  its  shape. 

Dr.  W.  S.  Thomas,  of  Baltimore,  presented  a series  of 
Pathological  Specimens,  both  gross  and  microscopic.  The  gross 
specimens  included  basal  celled  and  spindle  celled  epitheliomata, 
infiltrating  schirrous  of  the  breast,  melanotic  sarcoma,  two 
spleens  of  Hodgkin’s  disease,  also  mediastinal  glands,  etc. 
This  feature,  which  was  not  on  the  program,  was  very  much 
enjoyed  by  all  present.  Two  points  that  Dr.  Thomas  laid 
stress  upon  were,  first,  that  all  congenital  pigmented  moles 
should  be  removed  because  they  are  liable  to  become  malig- 
nant; and,  secondly,  that  in  all  cases  of  spindle  celled  epithe- 
lioma the  glands  should  be  removed  also,  as  otherwise  the  oper- 
ation will  prove  futile. 

Dr.  Marvin  C.  Moore,  of  Houston,  then  read  a paper  on 
“Antigonococcic  Serum.”  This  paper  gave  a resume  of  his 
results  with  this  method  of  treatment,  which  he  has  found 
very  satisfactory.  Dr.  J.  J.  Terrill,  of  Galveston,  referred  to 
the  present  unsatisfactory  status  of  the  Opsonic  Index.  When 
Wright  first  published  this  method  it  was  hailed  as  a great 
advance  in  diagnosis,  but  there  are  so  many  possibilities  of 
error.  Six  men  working  side  by  side  with  the  same  serum 
will  obtain  widely  varying  results.  It  is  not  necessary  to 
have  the  Opsonic  index  in  order  to  use  these  serums,  as  clini- 
cal observations  are  very  reliable  when  carefully  made.  Bac- 
teria produce  two  toxins;  exo-toxin  is  produced  and  given 
off  during  the  life  of  the  bacterium;  such  are  diphtheria  and 
tetanus  anti-toxin.  Endo-toxin  is  not  given  off  until  the  body 
of  the  bacterium  is  destroyed.  The  vaccines  belong  to  that  lat- 
ter class.  Dr.  W.  S.  Thomas,  of  Baltimore,  said  that  he  had  had 
no  experience  with  the  gonococcic  vaccines,  but  that  in  Dr. 
Simon’s  laboratory  working  with  streptococci  they  had  found 
-the  Opsonic  Index  very  unreliable.  Dr.  M.  A.  Wood,  of  Hous- 
ton, suggested  the  possibility  of  using  the  vaccine  as  a diag- 
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nostic  agent,  and  referred  to  a case  where  no  gonococci  could 
be  demonstrated,  but  the  use  of  the  gonococcic  vaccine  twice 
lighted  up  an  acute  gonorrhea.  Finally  the  right  initial  dose 
was  reached  and  patient  recovered.  Dr.  John  T.  Moore,  of 
Houston,  said  that  the  vaccines  were  aids  to  the  cure  of  many 
common  complaints,  such  as  acne  vulgaris,  chronic  boils,  etc. 
It  is  unnecessary  to  use  the  Opsonic  Index.  Dr.  W.  A.  Haley, 
of  Houston,  referred  to  the  negative  and  positive  phase  after 
the  use  of  vaccines,  and  called  attention  to  the  point  that  the 
negative  phase  may  go  so  far  as  to  be  quite  serious  for  the 
patient.  Referred  to  three  cases  in  which  he  had  used  the 
serum.  Dr.  W.  G.  Priester,  of  Houston,  said  that  he  had  only 
had  slight  experience  with  the  vaccines,  but  reported  four 
cases  in  which  the  treatment  had  benefited  the  patients.  Dr. 
H.  C.  Moore  closed  by  saying  that  in  his  hands  the  treatment 
had  proved  satisfactory. 

Dr.  J.  J.  Terrill,  of  Galveston,  offered  the  following: 

“That  it  be  the  sense  of  the  South  Texas  District  Medical  Association 
that  the  Mayor  and  Board  of  Commissioners  of  Houston  are  to  be  com- 
mended in  establishing  the  office  of  City  Pathologist  and  Bacteriologist 
in  Houston,  in  that  it  is  in  line  with  the  advanced  preventative  measures 
of  the  best  city  government  of  this  country.” 

This  motion  being  seconded  was  put  and  unanimously  car- 
ried. 

A vote  of  thanks  was  given  to  Dr.  0.  L.  Norsworthy  and  the 
staff  of  the  Norsworthy  Sanitarium,  Dr.  W.  S.  Thomas,  of  Bal- 
timore, and  the  city  authorities  for  the  use  of  the  council 
chamber  as  a meeting  place. 

Galveston  was  selected  as  the  place  for  the  next  meeting  on 
the  second  Thursday  in  December. 

The  Harris  County  Medical  Society  met  May  22nd.  Dr.  W. 
M.  Wier  presiding.  Minutes  of  the  previous  meeting  were 
read,  and  a correction  offered  by  Dr.  Red  to  the  effect  that 
the  report  of  the  Committee  on  the  Board  of  Public  Health 
should  read:  “That  as  the  law  was  passed  the  committee 
recommended  that  the  society  pledge  its  support  to  the  State 
Health  Officer  in  the  carrying  out  of  its  provisions.” 

Letters  were  read  from  several  representatives,  thanking  the 
society  for  the  vote  of  thanks  extended  to  them.  The  Secre- 
tary reported  in  this  connection  that  in  accordance  with  the 
resolution  passed  at  the  previous  meeting  he  had  written  the 
following  Senators:  A.  J.  Harper,  of  Mexia;  J.  P.  Hayter,  of 
Decatur;  McDonald  Meachum,  of  Navasota;  D.  M.  Alexander, 
of  Weatherford,  and  Representatives  J.  C.  Ralston  of  Waller; 
J.  P.  Turner,  of  Slidell;  W.  C.  Davis,  of  Bryan,  and  W.  A. 
Tarver,  of  Corsicana. 

Dr.  S.  C.  Red  asked  what  had  become  of  the  movement  for 
a city  pathologist  and  bacteriologist,  and  moved  that  the  com- 
mittee appointed  some  time  ago  to  confer  with  the  mayor  be 
asked  to  look  into  the  matter  and  report  at  the  next  meeting. 

Dr.  James  A.  Hill  was  elected  to  membership  on  a transfer 
card  from  Trinity  County. 

Dr.  A.  Philo  Howard  made  a report  on  the  proceedings  of 
the  House  of  Delegates,  supplemented  by  a report  from  Dr.  S. 
C.  Red. 

Dr.  John  T.  Moore,  councilor  for  this  district,  and  Captain 
J.  C.  Ralston  addressed  the  society. 

The  Harris  County  Medical  Society  met  May  29th.  Dr. 
Martha  A.  Wood,  Dr.  John  T.  Moore,  and  Dr.  I.  E.  Pritchett 
were  elected  to  membership  on  transfer  from  Galveston  County. 

Dr.  J.  E.  Hodges  reported  a case  of  great  interest.  Patient, 
male,  fell  from  a ladder  and  fractured  three  ribs  and  had 
swelling  of  parotid  gland,  some  fever  and  orchitis.  Patient 
had  had  mumps  some  years  before.  He  wondered  if  there  was 
not  some  other  cause  for  the  inflamed  glands  and  orchitis  re- 
sembling mumps.  He  had  seen  several  cases  that  gave  history 
of  having  had  mumps  before  present  attack.  President  re- 
ported case  of  swelling  of  parotid  glands  and  the  sub-maxillary 
gland  without  any  accompanying  pain  or  fever,  and  asked  if 
any  other  members  ever  had  had  a case  of  mumps  without 
pain? 

Dr.  Lister  reported  two  cases  of  children,  one  aet.  3 and 
other  5 years,  that  had  chewed  tar.  The  effect  of  the  tar  was 
to  narcotize  them;  the  younger  could  be  held  up  by  the  heels 
without  disturbing  or  awakening  him ; temperature  normal ; 
the  older  boy’s  pulse  running  120,  with  nausea  and  headache, 
followed  by  collapse. 

Dr.  Murray  asked  if  anyone  had  had  a case  of  poison  from 
elephant  ears.  It  produces  swelling  of  the  mucous  membrane 
of  the  mouth.  He  also  referred  to  a case  that  illustrated  the 
difficulty  in  distinguishing  between  different  eruptions  of  the 
skin. 


Dr.  Billie  V.  Ellis  spoke  of  a case  of  smallpox  of  hemorrhagic 
type  that  refused  to  be  vaccinated,  and  under  the  care  of  ex- 
perts the  case  remained  in  doubt  seven  days.  The  variety 
that  he  thought  hardest  to  diagnose  early  was  impetigo  con- 
tagiosa. 

Dr.  Haley  then  spoke  of  swelling  of  the  parotid  glands,  and 
does  not  believe  all  cases  of  infections  or  swelling  of  the 
glands  should  be  classed  as  mumps,  nor  did  he  treat  them  as 
such. 

Dr.  S.  H.  Moore,  of  Humble,  reported  a case  of  bifurcated 
uterus.  He  delivered  a child  at  full  term  on  the  24th  instant. 
Last  September  the  patient  had  come  to  Houston  and  had  a 
curettage.  There  was  much  hemorrhage  and  the  uterus  was 
tightly  packed  at  the  time.  She  had  been  threatened  with 
miscarriage  several  times  during  her  pregnancy.  On  January 
28th  had  a discharge  of  blood  and  much  water,  so  that  she 
thought  the  waters  had  broken.  She  had  missed  the  August 
period.  Did  not  menstruate  after  the  curettement. 

Dr.  Belle  C.  Eskridge  said  that  it  was  not  unusual  in  cases 
of  pregnant  bifurcated  uterus  for  the  dividing  membrane  to 
rupture;  this  probably  occurred  in  January.  Dr.  Hodges 
said  that  he  knew  the  uterus  was  thoroughly  packed  because 
he  gave  the  anesthetic  at  the  time  of  the  currettement. 

Dr.  Murray  reported  a case  of  strychnin  poisoning  in  which 
a young  man  took  twenty  grains  of  strychnin  with  fatal  re- 
sults. Drs.  Hodges  and  Slatoper  discussed  the  case.  Dr. 
Haley  asked  if  they  had  used  potassium  permanganate.  Mr. 
Murray  said  in  reply  that  at  the  time  of  his  arrival  the  con- 
vulsions were  so  severe  that  he  was  unable  to  introduce  any- 
thing into  the  stomach.  An  interesting  discussion  on  snake 
bite  followed.  Dr.  Gray  spoke  of  the  poisonous  snakes  of 
Arizona  with  a very  interesting  description  of  the  Gila  mon- 
ster, which,  he  said,  was  slow  in  its  movements.  He  reported 
a case  of  a man  who  had  one  that  he  teased  until  it  bit  him. 
He  was  rushed  to  a doctor  ten  miles  away,  but  before  reach- 
ing there  he  died.  Said  that  the  rattlers  of  Arizona  were  so 
deadly  that  the  inhabitants  wore  boots  and  gloves  to  protect 
themselves.  Said  that  a friend  of  his  gave  the  Homeopathic 
drug  Lachesis,  and  had  never  lost  a case. 

Refreshments  were  then  served  and  the  society  adjourned 
to  meet  on  call  next  fall. 

District  Personals. — Dr.  George  W.  Larendon,  city  health 
officer  of  Houston,  and  Mrs.  Margaret  Blake,  were  married 
in  Houston,  June  17th. 

SOUTHEASTERN  DISTRICT— NO  .'10. 

Dr.  D.  S.  Weir,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  3rd  Saturday. 

J asver-Newton — Dr.  T.  E.  Stone.  Jasper;  4th  Wednesday  quarterly. 

Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 

Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  1st  Wednesday  quarterly 

Orange — Dr.  W.  T.  Coyle,  Orange. 

Polk — Dr.  W.  K.  McCardell,  Livingston;  1st  Wednesday  monthly 

Sabine — Dr.  R.  D.  Cousins,  Pineland;  2nd  Wednesday  monthly. 

San  Augustine — Dr.  A.  R.  Shadden,  San  Augustine. 

Shelby — Dr.  W.  C.  Windham,  Shelby ville;  2nd  Tuesday  monthly. 

EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcook,  Palestine,  Councilor. 

District  Society — Dr.  A.  L.  Hathcock,  Palestine,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  R.  H.  McLeod,  Palestine;  2nd  Monday  monthly. 

Angelina— Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

'Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterlv 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  J.  K.  Webster,  Athens. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December 

Panola — -Dr.  J.  S.  Neal,  Carthage;  1st  Monday  monthly. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  bi-monthly. 

CENTRAL  DISTRICT— NO.'12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm. 
Yater,  Cleburne,  Secretary;  meets  at  Marlin,  July  13  and  14,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple:  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche:  2nd  Thursday  quarterly. 

Coryell — Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath— Dr.  T.  F.  Bryan,  Dublin:  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton:  3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood— Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson— Dr.  D.  L.  Bettison,  Cleburne;  everv  Tuesday. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
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McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

1 Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December. 

' 

District  Personals. — Dr.  M.  W.  Colgin  and  Miss  Nell  Hollo- 

Iway,  both  of  Waco,  were  married  June  8. 

Dr.  B.  L.  Scott  and  Miss  Anna  Higginson,  both  of  Waco, 
I were  married  June  9. 

NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets , — , 1909,  at  Mineral  Wells. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Callahan — Dr.  J.  M.  Miller,  Admiral;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Jack — Dr.  T.  C.  McCloud,  Bryson. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  J.  H.  Caton,  Breckenridge;  1st  Tuesday  quarterly. 
Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  bi-monthly. 

District  Personal. — Dr.  W.  Y.  MacKenzie  and  Mrs.  Mari- 
etta Stanger,  both  of  Weatherford,  were  married  June  10th  at 
Fort  Worth.  They  will  continue  to  reside  in  Weatherford. 

NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  J.  W.  Largent,  Mcfonney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Wedensday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton;  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin — Dr.  H.  A.  McDonald,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins— Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  M.  A.  Walker,  Paris;  1st  Thursday. 

Montague — Dr.  L.  P.  Tenney,  Stoneburg;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  quarterly. 

The  North  Texas  District  Medical  Association  met  at  the 
opera  house  at  Greenville,  Tuesday,  June  15th  and  16th. 
About  sixty  were  present  at  the  opening  session  when  the 
usual  opening  exercises  occurred. 

On  Tuesday  evening  there  was  an  open  session.  Dr.  Milus 
L.  Moody,  of  Greenville,  gave  a public  address  entitled,  “Does 
the  Public  Fully  Appreciate  the  Import  of  Preventive  Medi- 
cine?” Dr.  Elbert  Dunlap,  of  Dallas,  gave  an  address  entitled 
“The  Physician  Aside  His  Profession.”  Following  these  ad- 
dresses the  Association  was  entertained  at  the  Airdome  by  a 
very  interesting  sketch,  and  by  an  informal  supper  at  the 
leading  hotel,  with  some  of  the  best  squirrel  and  turkey  stew 
that  was  ever  cooked.  Following  this  supper,  given  by  the 
Hunt  County  Medical  Society,  Drs.  Will  Cantrell  and  Joe 
Becton  entertained  with  an  informal  Dutch  luncheon  at  the 
Elks’  Club,  where  good  fellowship  abounded. 

The  following  program  was  presented  at  the  meeting: 
“Neurasthenia,”  Dr.  John  S.  Turner,  Dallas;  “Report  of  Ten 
Cases  of  Epidemic  Meningitis,”  Dr.  J.  C.  Erwin,  McKinney; 
“Sympathetic  Ophthalmia,”  Dr.  J.  0.  McReynolds,  Dallas; 
“X-Ray  a Material  Factor  in  the  Cancer  Problem,”  Dr.  Geo. 
D.  Bond,  Fort  Worth;  “Practical  Suggestions  in  the  Manage- 
ment of  Tuberculosis,”  Dr.  M.  M.  Smith,  Dallas;  “Is  Diarrhea 
a Disease  in  Children?”  Dr.  J.  C.  Carlton,  Bonham ; “Treat- 
ment of  Exophthalmic  Goitre,’’  Dr.  B.  Rush  Beeler,  Mineral 
Wells;  “Report  of  Cases,”  Dr.  J.  B.  Shelmire,  Dallas;  “Medi- 
cine, Past  and  Present,”  Dr.  W.  A.  Wood,  Charleston;  “Report 
of  Chairman,”  Dr.  W.  R.  Thompson,  Fort  Worth;  “The  Ap- 
pendix urith  Special  Reference  to  Serious  Troubles  It  may 
Cause,”  Dr.  Will  Cantrell,  Greenville;  “ Drainage  of  Abdomi- 
nal Wounds,  Dr.  W.  R.  Hoard,  Sherman;  “Some  Recent  Ad- 
vances in  Nose  and  Throat  Surgery,”  Dr.  R.  H.  T.  Mann, 
Texarkana;  “Surgical  Significance  of  Mouth  Breathing,”  Dr. 
Wm.  D.  Jones,  Dallas;  “Abdominal  Operations  During  Preg- 
nancy, Including  Operations  on  the  TJterus,”  Dr.  F.  D.  Thomp- 
son, Fort  Worth;  “Importance  of  Early  and  Complete  Oper- 
ation in  Infectious  and  Hemorrhagic  Conditions  of  the  Ab- 
domen,” Dr.  J.  M.  Inge,  Denton;  “Salpingitis,”  Dr.  J.  T.  Wat- 
son, Dallas;  “Instrumental  Delivery — When  and  How,”  Dr. 
J.  T.  Benbrook,  Rockwall. 

A telegram  was  sent  Dr.  J.  T.  Wilson,  of  Sherman,  express- 
ing best  wishes  and  regrets  at  his  absence.  A reply  telegram 


was  received  extending  thanks  to  the  Association  and  best 
wishes  for  the  meeting. 

A telegram  of  sympathy  was  sent  to  the  widow  of  Dr. 
George  E.  Adams,  of  Fort  Worth.  Dr.  Adams  died  during 
the  session  of  the  society. 

The  new  members  elected  were:  Drs.  W.  W.  Long,  Sulphur 
Springs;  A.  S.  McBride,  Lone  Star;  R.  Webb,  Gainesville; 
D.  M.  Yeary,  Farmersville.  The  following  section  officers  were 
appointed : 

Section  on  Medicine — Dr.  G.  H.  Moody,  San  Antonio,  Chair- 
man; Dr.  B.  R.  Beeler,  Mineral  Wells,  Secretary. 

Section  on  Surgery — Dr.  I.  P.  Gunby,  Sherman,  Chairman; 
Dr.  W.  L.  Allison,  Fort  Worth,  Secretary. 

Section  on  Obstetrics  and  Gynecology — Dr.  J.  C.  Loggins, 
Ennis,  Chairman ; Dr.  M.  C.  McBride,  Denton,  Secretary. 

Public  Essayists — Dr.  E.  H.  Cary,  Dallas;  Dr.  J.  C.  Erwin, 
McKinney ; Dr.  C.  E.  Cantrell,  Greenville. 

The  society  adjourned  to  meet  in  December  at  Fort  Worth. 

The  Denton  County  Medical  Society  met  in  Denton  June 
7th  with  thirteen  members  present.  The  following  papers 
I were  read:  “Diabetic  Gangrene,”  Dr.  F.  U.  Painter,  Pilot 
Point;  “Senile  Dementia,”  Dr.  D.  F.  Kirkpatrick,  Lewisville; 
“ Physical  Diagnosis,”  Dr.  J.  H.  Allen,  Justin;  “Massage — Its 
Use  to  the  General  Practitioner,”  Dr.  W.  C.  Kimbrough,  Den- 
ton; “Arythmia  Cordis  Vera,”  Dr.  M.  C.  McBride,  Denton: 
“ Perverted  Function  in  Stomach  Diseases.”  Dr.  W.  C.  Kim- 
brough ; “Tuberculosis  Clinic,”  Dr.  A.  J.  Saunders,  Aubrey. 
All  papers  were  freely  discussed. 

District  Personals. — Dr.  J.  E.  Copenhaver,  of  Aubrey,  spent 
June  and  July  in  Chicago  post-graduate  lectures. 

Dr.  M.  L.  Martin,  of  Denton,  is  at  the  Post-Graduate  in 
New  York. 

NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President;  Dr.  R.  H.  T. 
Mann,  Texarkana,  Secretary;  meets  at  Marshall, -,  — , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin— Dr.  H.  A.  Mahaffey,  Mt.  Vernon. 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday. 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith.  Pvland;  1st  Thursday  quarterly. 

Morris— Dr.  Wm.  Smith,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  J.  T.  Hutchison,  Annona;  1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  New  Boston 
May  28th,  with  a good  attendance.  Dr.  W.  E.  Beck,  of 
DeKalb,  read  a paper  on  “Dysentery,”  which  was  extensively 
discussed.  Dr.  H.  A.  Burrows  gave  an  extended  and  inter- 
esting report  of  the  Galveston  meeting  of  the  Association. 
After  the  meeting  the  physicians  and  their  friends  of  New 
Boston  entertained  the  society  at  the  club  house  of  the  New 
Boston  Fishing  Club.  An  elegant  lunch  was  served,  and  fish- 
ing, boating  and  bathing  indulged  in  until  train  time.  The 
next  meeting  will  be  held  in  Texarkana. 

The  Harrison  County  Medical  Society  held  its  regular 
monthly  meeting  in  Marshall,  June  1st.  The  meeting  was  well 
attended  and  interesting.  Dr.  Rogers  Cocke  read  a paper  on 
“Treatment  of  Urethral  Strictures,”  which  was  well  received 
and  generously  discussed.  A resolution  was  adopted  endorsing 
the  law  passed  by  the  Thirty-first  Legislature  providing  for  a 
State  Board  of  Health,  in  which  the  assistance  of  the  society 
was  pledged  to  the  State,  county  and  municipal  boards  to 
make  its  administration  a success.  The  delegate  of  the  society 
to  the  State  Association  was  directed  to  make  an  effort  to  get 
a similar  resolution  adopted  by  that  body,  and  other  societies 
were  called  upon  to  do  likewise.  While  the  new  law  did  not 
seem  to  please  entirely,  those  discussing  the  subject  seemed 
to  think  it  would  do  very  well  indeed  for  the  present,  and  that 
its  development  would  bring  about  the  necessary  corrections 
in  due  time.  A resolution  was  introduced  providing  for  an 
honorary  membership  for  Dr.  John  H.  Pope,  of  Marshall, 
Past  President  of  the  State  Association,  and  for  years  a promi- 
nent practitioner  of  Harrison  county,  long  since  retired  from 
active  practice,  whom  it  was  desired  to  further  honor.  There 
being  no  provision  for  such  a membership,  or  for  the  creation 
of  such,  a committee  was  appointed  to  look  into  the  matter 
and  report  at  the  next  meeting. 

The  Morris  County  Medical  Society  met  in  Omaha,  June 
7th,  with  a large  attendance.  The  time  of  the  meeting  was 
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consumed  in  routine  business  and  reports  of  cases.  A resolu- 
tion was  passed  to  require  each  member  to  prepare  a paper 
or  report  on  some  interesting  case  in  his  own  experience  and 
present  same  to  the  next  meeting  of  the  society.  The  next 
meeting  of  the  society  will  be  held  in  Naples. 

The  Red  River  County  Medical  Society  held  its  regular 
monthly  meeting  June  7th  at  Clarksville.  A large  number 
were  present,  and  an  interesting  meeting  had.  Cases  were 
reported  and  discussed  and  plans  for  future  work  by  the 
society  considered  at  length. 

The  Titus  County  Medical  Society  met  in  regular  session 
at  Mt.  Pleasant.  June  8th,  with  a large  attendance.  Dr. 
A.  A.  Smith  read  a paper  on  “Fee  Bill,”  and  drew  forth  an 
extended  discussion  of  that  important  question.  Dr.  T.  S. 
Grissom  read  an  extended  report  of  the  Galveston  meeting 
of  the  State  Association.  A committee  was  appointed  to  pre- 
pare a fee  bill  setting  a standard  price  for  standard  medical 
work.  A committee  was  also  appointed  to  look  into  the  mat- 
ter of  contracting  for  a column  of  the  local  paper,  to  be  filled 
each  issue  with  matter  in  the  interest  of  the  public  health 
and  the  profession  in  general,  and  report  on  its  advisability. 

District  Personals. — Dr.  J.  T.  Hutchison,  of  Annona,  Red 
River  county,  has  returned  from  Tulane  University,  and  is  at 
present  in  the  West  prospecting  for  a location. 

Dr.  W.  J.  Matthews,  of  Mt.  Pleasant,  who  has  been  on  the 
road  for  a large  book  concern  for  some  months,  has  returned 
home  and  resumed  his  practice. 

Dr.  IT.  J.  Childress,  of  Upshur  county,  has  returned  from 
New  Orleans,  where  he  has  been  taking  medical  work  for 
some  time  past. 

Dr.  T.  S.  Ragland,  of  Gilmer,  has  returned  from  an  ex- 
tended trip  through  the  East,  where  he  has  been  exploring 
the  various  clinics  and  hospitals,  and  recuperating  generally. 

Dr.  Holman  Taylor,  of  Marshall,  has  returned  from  New 
Orleans,  where  he  bad  been  as  the  representative  of  the 
Grand  Chapter  and  of  Texas  Chapter,  to  institute  a chapter 
of  the  A.  M.  P.  O.  medical  fraternity  in  Tulane  University. 


July, 


end  of  four  months,  he  accepted  a position  as  assistant  to 
Dr.  Nicholas  Senn,  at  Mercy  Hospital,  Chicago,  and  from 
there  he  returned  to  Fort  Worth  in  1906.  During  the  three 
years  of  his  professional  career  in  Fort  Worth  he  had  built 
up  a good  practice  and  was  very  popular.  Dr.  Adams  was 
married  last  November  to  Miss  Martha  Jennings,  of  Fort 


Worth,  who  with  his  mother,  sister  and  two  brothers,  survive 
him.  There  has  probably  never  been  a young  physician  in 
Fort  Worth  as  much  beloved  by  his  medical  associates  as  Dr. 
Adams.  He  was  a young  man  of  rare  personal  qualities  and 
thoroughly  prepared  for  his  life  work. 


NEW  TEXAS  MEMBERS  FOR  THE  A.  M.  A.  FOR  MAY. 


BOOK  REVIEWS. 


Baird,  T.  H.,  Otto 
Barron,  R.  P.,  Carmona. 
Bland,  L.  F.,  Port  Arthur. 
Bledsoe,  M.  F.,  Rockland. 
Draper,  R.  H.,  Sparta. 
Gibner,  G.  P.,  Knox  City. 
Hall,  H.  S.,  Newton. 

Jones,  A.  M.,  Anson. 
LeGrand,  G.  F.,  Hereford. 
Markham,  L.  N.,  Longview. 
Martin,  J.  E.,  Bruceville. 
McMeans,  A.  A.,  Webb  Co. 


Miller,  J.  R.,  Port  Bolivar. 
Moore,  T.  F.,  Galveston. 

Porch,  C.  L.,  Glazier. 

Roberts,  J.  Thomas,  San  Marcos. 
Smith,  W.  R.,  Lassater. 

Spurgin,  A.  M.,  Dallas. 

Warren,  C.  D.,  Houston. 

Wilson,  R.  G.,  Odessa. 

Wilson,  W.  T.,  Navasota. 

Wright,  J.  B.,  Princeton. 

Young,  J.  W.,  Roscoe. 


CHANGES  OF  ADDRESS  FROM  MAY  28  TO  JUNE  24. 


J.  S.  Davis,  from  Blooming  Grove,  Texas,  to  107  Pinckney  St.,  Boston, 
Mass. 

J.  L.  McGehee,  from  Uvalde  to  Burkburnett. 

S.  C.  Millen,  from  Elm  View  to  Gunter. 

Minnie  O.  Parrish,  from  Trenton  to  Hubbard. 

H.  J.  Childress,  from  New  Orleans,  La.,  to  Gilmer,  Texas. 

W.  Hyde,  from  Grand  View  to  Sulphur  Springs. 

W.  O.  Funderburk,  from  Dallas  to  Slocum. 

J.  L.  Brown,  from  Hamby  to  Moro. 

C.  E.  McWhorter,  from  Seagoville  to  Sinton. 

T.  B.  Selman,  from  Browndell  to  Voth. 

C.  H.  Knox,  from  Colton,  California,  to  Wayland,  Texas. 

David  C.  Clark,  from  Montague  to  Dallas. 

Thomas  Dorbandt,  from  Galveston  to  San  Antonio. 

Garland  Wilson,  from  Odessa  to  Abilene. 

J.  C.  Dial,  from  Lockney  to  Cone. 

G.  A.  Trott,  From  Georgetown  to  Waco. 

J.  M.  Smith,  from  Waukegan  to  Conroe. 

E.  L.  Wedemyer,  from  Gay  Hill  to  Mart. 

W.  E.  Sturgis,  from  Stephenville  to  San  Angelo. 


DEATHS. 


Dr.  George  E.  Adams,  of  Fort  Worth,  died  June  16th  in 
that  city  at  the  age  of  27.  He  was  a son  of  the  late  Dr. 
W.  A.  Adams,  of  Fort  Worth,  and  graduated  at  an  early 
age  from  Smith  Academy,  St.  Louis.  In  1904  he  graduated 
from  the  University  of  Virginia  with  the  degree  of  M.  D.  and 
special  honors.  For  two  months  he  served  as  surgeon  in  the 
emergency  hospital  at  the  Louisiana  Purchase  Exposition  in 
St.  Louis  in  1904,  and  resigned  to  accept  an  appointment  to 
one  of  the  London  hospitals.  Returning  from  abroad  at  the 


Diseases  of  the  Genito-Urinary  Organs  and  the  Kidney. — By 
Robert  Holmes  Greene,  A.  M..  M.  D.,  Professor  of 
Genito-Urinary  Surgery,  Medical  Department  of 
Fordham  University;  Genito-Urinary  Surgeon  to  the 
City  and  to  the  French  Hospitals,  New  York  City; 
and  Harlow  Brooks,  M.  D.,  Assistant  Professor  of 
Pathology,  University  and  Bellevue  Hospital  Medical 
School;  Visiting  Physician  to  the  City  Hospital,  New 
York  City.  Octavo  of  536  pages,  with  292  illustra- 
tions. Philadelphia  and  London.  W.  B.  Saunders 
Company,  1907.  Cloth,  $5.00  net;  half  morocco, 
$6.50  net. 

This  book  is  one  of  the  recent  works  on  this  particular 
branch  of  medicine  and  surgery,  and  is  the  conjoint  product 
of  a surgeon  and  a physician,  the  intention  of  which  is  that 
equal  attention  should  be  devoted  to  the  medical  and  surgical 
aspects  of  these  diseases.  The  authors  pay  a great  deal  of 
attention,  and  justly  so,  to  the  examination  of  patients, 
using  the  first  three  or  four  chapters  for  this  subject  alone. 
The  first  chapter  deals  with  the  general  examination  of 
patients,  and  in  it  is  given  several  good  points  along  this  line 
which  a great  majority  of  physicians  and  surgeons  would  do 
well  to  read.  The  next  three  chapters  are  devoted  to  the 
care  of  urethral  instruments,  the  preparation  of  the  patient, 
the  examination  of  urine  and  urethral  exudate,  and  the  meth- 
ods of  instrumental  examination;  as,  endoscopy,  cystoscopy, 
and  catheterization  of  the  ureters.  The  chapters  on  the  kid- 
ney in  its  normal  and  diseased  conditions  are  especially  good. 
This  work  being  somewhat  small  in  comparison  to  the  mass 
of  material  on  such  a subject  is  not  due  to  the  fact  that  the 
authors  have  tried  to  shirk  their  undertaking,  but  because 
they  have  tried  to  make  this  text  one  that  will  meet  the  de- 
mands of  the  ordinary  physician  and  surgeon,  hence  a larger 
amount  of  space  has  been  devoted  to  the  urinary  organs 
proper,  and  relatively  less  has  been  said  of  purely  sexual 
disorders.  It  is  left  for  the  reader  to  consult  larger  works 
for  the  latter  subject.  The  book  is  nicely  gotten  up,  affords 
pleasant  reading,  presents  a good  selection  of  new  and  im- 
portant matter,  is  profusely  illustrated,  and  should  find  a 
place  in  the  library  of  every  practitioner. 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


A New  Urticarioid  Dermatitis. — The  Bulletin 
of  the  Marine  Hospital  Service  just  reports  a new  der- 
matitis which  has  appeared  in  Philadelphia,  and  which 
lias  been  demonstrated  to  be  due  to  a mite  ( Pediculoides 
ventricosus) , in  the  straw  of  mattresses.  In  this  report 
by  Passed  Assistant  Surgeon  Joseph  Goldberger,  credit 
is  given  to  Sch amber g and  others  for  calling  attention 
to  this  peculiar  epidemic  in  1901.  One  hundred  and 
twenty-three  cases  were  collected  and  studied,  and  sus- 
picion directed  to  the  straw  mattresses  which  were  found 
to  be  made  by  four  manufacturers  who  obtained  a large 
part  of  their  straw  from  a common  source  in  New  Jer- 
sey, The  report  of  the  discovery  is  as  follows : 

“In  order  to  establish  the  etiological  role  of  the  straw  mat- 
tresses experimentally,  one  of  us  exposed  his  (left)  bare  arm 
and  shoulder  for  one  hour  between  two  straw  mattresses.  At 
the  end  of  about  sixteen  hours  the  characteristic  itching  erup- 
tion appeared.  Later  three  volunteers  slept  upon  a mattress 
during  a night  and  each  one  developed  the  eruption  at  the  end 
of  about  the  same  period. 

“We  next  took  some  of  the  straw  and  sifted  such  of  the  par- 
ticles as  would  pass  through  the  meshes  of  a fine  flour  sieve. 
The  sifted  particles  were  divided  into  two  portions  and  placed 
into  two  clean  glass  Petri  dishes.  One  of  these  was  then  ap- 
plied for  one  hour  to  the  left  axilla  of  a volunteer.  At  the 
end  of  about  sixteen  or  eighteen  hours  the  characteristic  erup- 
tion was  present  in  the  area  of  the  left  axilla  to  which  the 
Petri  dish  of  straw  siftings  had  been  applied. 

“Having  therefore  determined  not  only  by  deduction  from 
the  epidemiological  facts,  but  by  experiment  that  the  straw 
in  the  straw  mattresses  was  in  some  way  capable  of  producing 
the  eruptions,  we  next  sought  in  the  straw  for  the  responsible 
factor.  First,  we  exposed  for  an  hour  the  second  portion  of 
the  siftings  in  a Petri  dish  to  the  vapor  of  chloroform  under 
a hell  jar  with  a view  to  killing  any  insect  or  acarine  that 
might  be  present.  These  siftings  were  then  applied  to  the 
right  axilla  of  the  volunteer  to  whose  left  axilla  the  untreated 
siftings  were  applied.  While,  as  has  been  stated,  the  appli- 
cation of  the  untreated  siftings  was  followed  by  the  appearance 
of  the  characteristic  eruption,  the  skin  to 'which  the  chloro- 
formized  siftings  were  applied  remained  perfectly  normal.  We 
inferred,  therefore,  that  the  essential  causative  factor  residing 
in  the  straw  had  been  killed  by  the  chloroform  fumes.  Care- 
ful scrutiny  of  some  of  the  fresh  siftings  from  the  straw  dis- 
closed the  presence  of  a small,  almost  microscopic,  mite.  Five 
of  these  mites  were  fished  out,  placed  in  a clean  watch  crystal 
and  then  applied  to  the  axilla  of  another  volunteer.  At  the 
end  of  about  sixteen  hours  following  this  application  five  of 


the  characteristic  lesions  appeared  on  the  area  to  which  the 
mites  had  been  applied. 

“We  established,  therefore,  that  the  minute  mite  which  we 
fished  out  of  the  straw  siftings  was  the  factor  in  the  straw 
that  was  responsible  for  the  production  of  the  eruption.  This 
mite  was  identified  for  us  by  Mr.  Nathan  Banks,  expert  in 
acarina  of  the  United  States  Bureau  of  Entomology,  as  very 
close  to,  if  not  identical  with,  Pediculoides  ventricosus.” 

The  eruption  is  somewhat  varied,  but  as  a rule  ex- 
hibits wheals  surrounding  a central  vesicle  becoming 
later  pustular.  Sometimes  in  place  of  wheals,  the  erup- 
tion shows  erythemato-urticarial  areas.  There  may  be 
few  lesions  or  as  many  as  10,000.  Itching  is  intolera- 
ble, pyrexia  is  moderate  with  moderate  lymphatic  in- 
volvement. The  affection  is  confounded  with  “hives,” 
chickenpox  and  scabies.  The  disease  has  already  been 
reported  in  other  States  and  may  exist  in  Texas.  The 
treatment  consists  in  fumigating  the  mattresses  with 
sulphur,  and  the  application  of  betanaphthol  and  sul- 
phur ointment. 

The  Physician  Aside  His  Profession. — At 

a recent  public  meeting  in  Greenville,  Dr.  Elbert  Dun- 
lap, of  Dallas,  made  an  address  before  the  North  Texas 
Medical  Association  which  contained  suggestions  worthy 
of  the  widest  notice.  After  speaking  of  the  represen- 
tatives of  the  medical  profession  in  literature,  art, 
music  and  the  drama,  he  urged  the  doctor  to  take 
a more  active  part  and  acquire  more  influence  in  public 
affairs.  He  says : 

We  adhere  too  closely  to  our  professional  work;  not  enough 
relaxation  is  taken  to  allow  of  proper  association  with  our 
fellow  citizens,  consequently  we  grow  to  feel  that  we  should 
not  interest  ourselves  in  the  affairs  of  the  community.  This 
is  a mistake,  and  may  in  a measure  account  for  the  prevalence 
of  suicide  among  the  members  of  the  profession,  especially  in 
foreign  countries,  where  our  profession  next  to  the  army  fur- 
nishes the  greatest  number  of  cases  of  self-destruction.  Al- 
coholic and  drug  addictions  are  due  to  the  -fact  that  the  body 
and  mind  are  so  greatly  fatigued  as  to  demand  some  form  of 
stimulating  help  to  enable  them  to  properly  care  for  more 
work,  and  to  free  the  mind  from  the  terrific  responsibilities 
attending  the  care  of  diseased  and  suffering  humanity. 

The  Harvard  Medical  College,  the  finest  in  the  world,  was 
erected  because  some  one  in  the  medical  profession  possessed 
standing  as  a citizen  and  influence  sufficient  to  interest  men 
of  capital.  The  personality  of  medical  men  made  it  possible 
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to  secure  three  millions  of  dollars  from  Mr.  Morgan,  Mrs. 
Huntington  and  Mr.  Sears  with  which  to  build  these  five  beau- 
tiful marble  buildings.  It  was  the  work  of  the  profession  that 
influenced  Mr.  Rockefeller,  thereby  securing  one  million  of  his 
dollars  for  the  endowment  of  this  same  institution  and  several 
millions  for  the  Rockefeller  Institution  in  New  York  City. 
Can  you  think  that  these  persons  would  have  donated  such 
amounts  unless  they  believed  in  the  profession  ? These  acts 
show  very  distinctly  that  the  medical  men  in  that  part  of  the 
country  have  created  an  influence  which  is  much  broader  than 
the  profession. 

The  population  of  Texas  and  that  of  Greater  New  York  City 
is  approximately  the  same.  Note  the  gifts  of  individuals  and 
of  the  government  for  medical  charity  and  medical  advance- 
ment in  New  York,  and  think  of  the  meager  showing  that  our 
imperial  State  has  made.  New  York  City  has  about  forty 
hospitals  and  asylums  which  receive  official  government  aid, 
and  more  than  a hundred  hospitals  and  dispensaries  supported 
by  voluntary  contributions  and  endowments ; twenty-nine  insti- 
tutions for  the  relief  of  the  aged,  and  one  hundred  and  twenty- 
two  for  the  relief  of  children.  With  this  number  I place  the 
New  York  Foundling  Hospital  which  has  4300  inmates.  It  is 
impossible  to  get  an  estimate  of  the  money  expended  to  carry 
on  this  charity  which  is  so  largely  medical,  but  the  amount  is 
enormous  and  shows  that  the  influence  of  our  work  is  far- 
reaching. 

If  this  has  occurred  in  New  York,  Boston  and  other  places, 
why  not  hope  for  a like  condition  in  Texas?  It  is  possible,  but 
we  must  have  an  extension  of  professional  influence  before  this 
can  be  accomplished.  There  is  a great  need  for  activity  along 
this  line.  Our  public  charities  must  be  enlarged  upon  if  we 
hope  to  establish  a secure  reputation  for  scientific  work.  We 
can  not  make  great  advance  without  opportunities  for  clinical 
work,  and  clinical  work  can  not  be  properly  carried  on  unless 
we  have  hospitals  and  endowments.  The  profession  is  too  poor 
to  provide  such;  we  must  look  to  the  public  which  must  be 
acquainted  with  such  facts.  It  is  proper  that  our  full  influence 
as  citizens  should  be  exerted  in  behalf  of  such  work.  Our 
wealthy  and  influential  citizens  should  be  urged  to  give  finan- 
cial support  to  institutions  and  measures  which  are  fostered  by 
our  profession.  We  must  have  standing  as  representative  citi- 
zens if  we  hope  to  secure  help  for  legislative  measures  which 
are  imperative,  if  the  public  is  to  be  properly  cared  for  in 
health  matters. 

Two  Dailies  on  Medical  Advertising. — Two 

county  medical  societies  recently  passed  resolutions  lim- 
iting professional  newspaper  advertising— Hunt  County 
Society  and  the  Swisher-Briscoe  County  Society.  Two 
home  newspapers  commented  on  the  same,  the  Herald 
and  the  Tulia  Standard ; note  the  difference. 

Mr.  E.  W.  Harris,  editor  of  the  Greenville  Herald, 
seems  to  know  the  advertising  fakir  and  to  realize  that 
only  a rascal  can  take  money  to  knowingly  advertise  a 
fraud.  He  said  editorially  in  part: 

For  many  years  there  has  been  a great  deal  of  advertising 
in  the  newspapers  by  men  claiming  to  be  medical  specialists, 
advertising  of  the  most  extravagant,  not  to  say  disreputable, 
character.  These  men,  as  a rule,  are  largely  quacks  and 
charlatans  who  prey  on  the  credulity  of  sufferers,  usually  from 
some  chronic  disease.  Naturally  such  character  of  medical  ad- 
vertising brought  all  medical  advertising  into  disrepute,  and 
caused  the  adoption  of  the  code  of  ethics  now  enforced  by  the 
American  Medical  Association  and  followed  by  the  State  and 
county  societies. 


In  so  far  as  placing  the  stamp  of  dis  approval  upon  unpro- 
fessional or  questionable  medical  advertising,  the  members  of 
the  Hunt  County  Medical  Society  may  not  be  aware  of  the 
fact,  but  it  is  a fact  that  they  have  had  the  hearty  co-opera- 
tion of  the  Herald.  It  has  been  several  years  since  we  have 
accepted  the  advertising  of  medical  specialists  who  make  ex- 
travagant claims  in  flaming  announcements.  This  article  was 
suggested  by  the  fact  that  we  have  just  declined,  to  quote  rates 
for  a large  advertisement  in  both  the  daily  and  weekly  to  a 
specialist  who  desires  to  locate  in  Greenville.  It  is  a very  safe 
proposition  to  hold  that  afflicted  persons  who  can  not  be  re- 
lieved or  cured  by  regular  medical  practitioners  of  known  char- 
acter and  ability,  or  who  can  not  be  relieved  by  surgical  treat- 
ment have  little  or  nothing  to  hope  from  “specialists”  who 
claim  to  cure  everything,  and  who  are  usually  men  of  little 
character  and  less  ability. 

The  editor  of  the  Tulia  Standard , under  the  adver- 
tisement of  a liver  regulator,  comments  on  the  rules  of 
the  Medical  Society,  and  says: 

The  Standard  has  no  personal  grievance,  for  these  gentle- 
men are  all  our  friends,  and  we  believe  appreciate  our  efforts 
to  give  them  a clean  representative  newspaper,  free  from 
patent  medicine  ads.  and  quack  notices,  knowing,  as  we  do, 
that  matters  over  which  they  have  no  control  (conscience,  pro- 
fessional dignity  and  ethics,  etc.)  take  precedence  over  all 
other  moral  obligations  and  prompts  them  to  resolve  thusly: 
Their  action  will  warrant  the  Standard  in  the  future  in  giving 
full  scope  and  latitude  to  its  “conscience”  and  filling  the  space 
occupied  by  their  cards  with  patent  medicine  ads.,  which  are 
decidedly  more  remunerative,  and  now  and  then  decorating  its 
columns  with  a full  page  for  some  traveling  fake  who  will 
come  into  the  county,  and  by  a little  advertising  rake  in  more 
dough  in  one  week  than  many  of  them  will  in  a whole  year, 
and  then  you’ll  hear  a howl  go  up  from  some  of  them  that  will 
outspeed  “Conscience”  in  its  dizziest  flights  and  make  old  man 
“Ethics”  turn  green  with  envy,  and  then  is  when  they  will 
learn  that  “Conscience”  and  “Ethics”  are  twins,  usually  die 
young  and  are  generally  buried  in  the  same  grave.  * * * It 

is  held  by  a prominent  and  learned  veterinary  surgeon  of  our 
acquaintance,  who  is  deep  grounded  in  liorsology  and  has  good 
horse  sense,  that  this  overburdened  pack-animal  called  “Con- 
science” is  closely  related  to  another  animal  of  the  same 
species,  called  “Nightmare,”  and  that  it  requires  years  of 
training  and  experience  to  enable  the  closest  student  to  dis- 
criminate between  the  two,  and  if  there  is  any  individual  that 
reads  this  article,  that  can  correctly  tell  us  the  difference  be- 
tween the  average  “Doctor’s  Conscience”  and  a “Nightmare” 
his  name  goes  on  our  mailing  list  free  for  the  balance  of  his 
life,  and  we  here  and  now  bind  ourselves,  our  heirs  and  assigns, 
to  send  him  on  a trip  around  the  world  and  pay  his  expenses. 
All  we  have  to  say  further  is,  if  you  are  going  to  be  consistent, 
gentlemen,  and  ethical,  you  will  have  to  take  the  shingle 
down  from  your  door  and  have  your  name  erased  from  the 
church  record. 

The  Fourth  of  July  Sacrifice  seems  this  year  to 
have  been  greatly  diminished.  In  Texas  this  has  been 
especially  true,  the  deadly  cannon  cracker  being  prohib- 
ited by  law.  The  law  at  first  seemed  drastic  and  espe- 
cially hard  upon  dealers  having  this  article  in  stock. 
The  dead  in  the  United  States  are  reported  this  year  at 
46  and  wounded  856.  The  average  annual  deaths  in 
the  United  States  from  Fourth  of  July  celebrations  for 
the  last  six  years  has  been  172  with  4690  injured.  This 
gratifying  diminution  in  injuries  has  been  the  result  of 
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continued  agitation.  The  early  use  of  tetanus  antitoxin 
lias  also  diminished  deaths  among  these  injured.  New 
York  reported  this  year  only  four  deaths  and  Chicago 
none.  St.  Louis  seems  to  still  delight  in  this  form  of 
self-destruction,  reporting  213  injuries  against  121  last 
year,  owing,  it  is  said,  to  the  Fourth  extending  over 
two  days.  A new  10-cent  pistol  with  a dangerous  blank 
cartridge  wad  appeared  there,  which  with  the  St.  Louis 
“nigger-chaser”  may  be  expected  to  invade  Texas  at  the 
next  Fourth  of  Ju-slaughter  day. 

Foods  and  Digestion. — Among  the  current  pop- 
ular presentations  of  public  health  questions  is  a very 
clear  illustration  from  the  Scientific  American  of  July 
17,  which  we  present  herewith.  It  demonstrates  to  the 
eye  that  in  the  race  of  digestibility  the  baked  apple  and 
the  raw  egg  are  near  the  winning  post,  and  the  egg  is 
being  tied  by  the  fish,  with  venison  a close  second.  All 
of  these  make  the  race  within  the  hour.  Then  come 
milk,  turkey,  duck  and  oysters  neck  and  neck,  with 
bread  and  cheese,  within  the  three-hour  limit.  Turnips, 
potatoes,  roast  chicken  and  cabbage  are  on  the  home 
stretch,  attempting  to  win  in  the  three-hour  period  of 
digestibility.  The  rest  of  them  are  liable  to  be  shut  out 
of  the  race.  The  indigestibility  of  pork  illustrates  that 
fat  retards  digestion  by  a long  process  of  necessary  emul- 
sification. 

Tactless  Tactics. — With  the  June  issue  of  the 
Journal  we  took  pleasure  in  sending  out  a supplement 
which  was  a replica  of  the  Florida  Board  of  Health’s 
illustrated  anti-fly  literature.  We  thought  then  and 
still  think  it  commendable  to  awaken  the  professional 
conscience  and  educate  the  public  to  the  dangers  of  the 
house  fly;  it  is  alike  humanitarian  and  economic.  Yet 
there  be  those,  apparently,  who  would  rather  let  the 
pestiferous  insect  carry  on  its  crusade  of  filth  and  con- 
tinue to  carry  its  infection  to  the  milk  of  the  innocent 
babe  unmolested,  than  to  witness  any  stroke  of  enter- 
prise on  the  part  of  this  Journal.  Although  the  fly 
supplement  was  greatly  commended,  some  one  wrote  to 


the  postal  authorities,  enclosed  a copy  of  it,  charged 
that  it  was  in  violation  of  the  postal  regulations,  to  the 
end  that  the  Journal  might  be  fined  or  denied  second- 
class  mail  rates.  Bobbie  Burns  once  remarked  anent 
the  disposition  of  the  best  laid  plans  of  mice  and  men 
to  fail,  and  this  brilliant  scheme  of  spite  not  only  failed, 
but  demonstrated  the  care  "taken  on  our  part  to  observe 
the  law.  We  refrain  from  comment. 

Reporting  Births,  Deaths  and  Communiea  = 
ble  Diseases  has  never  been  as  carefully  attended  to 
on  the  part  of  practicing  physicians  as  is  desirable.  The 
new  Board  of  Health  law  now  provides  a register  of  vital 
statistics  to  tabulate  and  make  a study  of  such  matters. 
Are  you  as  careful  as  you  should  be  in  making  your  re- 
ports ? It  would  seem  that  there  now  could  be  no  excuse 
for  a physician  neglecting  such  matters.  As  physicians 
we  endorse  the  law,  we  recognize  the  justice  and  need 
of  it,  we  have  worked  hard  to  secure  it.  We  should  then 
not  be  too  busy  to  report  to  our  State  which  has  granted 
us  our  license  to  care  for  her  people. 

Trials  of  The  Medical  Examining  Board. — 

The  Board  of  Medical  Examiners  is  finding  increasing 
difficulties.  This  might  be  expected  from  the  radical 
nature  of  its  work.  It  is  increased  by  the  constant  dis- 
covery of  weak  points  in  the  law.  For  instance,  the  At- 
torney General’s  office  announces  that  although  through 
its  good  will  it  has  been  assisting  the  State  Medical  Ex- 
amining Board,  it  is  not  required  bv  the  general  statutes 
to  do  so,  except  in  cases  before  the  Supreme  Court  and 
Court  of  Civil  Appeals.  The  Attorney  General’s  De- 
partment also  says  that  as  the  Medical  Practice  Act  has 
no  appropriation  for  paying  legal  expenses  and  is  given 
by  the  statute  no  exemption,  the  income  of  the  Board  is 
subject  to  payment  of  costs  in  adverse  cases.  Some 
members  of  the  Board  have  thus  far  not  only  done  a 
large  amount  of  work  without  adequate  compensation, 
but  have  personally  signed  bonds  for  the  appealed  cases. 
These  members  feel  that  they  can  not  afford  to  be  fur- 
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ther  personally  responsible,  and  there  is  little  tendency 
on  the  part  of  all  the  members  to  pledge  the  meager  in- 
come of  the  Board  to  payment  of  further  costs.  Three 
new  suits  have  recently  appeared ; one  a mandamus  suit 
to  compel  issuance  of  verification  license  to  one  Gaither, 
which  suit  was  decided  adversely  to  the  Board  in  the 
lower  court  in  spite  of  what  the  Board  believes  to  be 
legal  grounds  for  refusal  of  license.  The  case  has  been 
appealed.  The  College  of  Physicians  and  Sui-geons 
(Bell  Medical)  of  Dallas  has  petitioned  to  have  itself 
recognized  by  the  Board  and  its  students  admitted  to 
examinations.  One  of  its  graduates,  refused  examina- 
tion at  Cleburne,  has  mandamused  the  Board  for  exam- 
ination. The  Board  must  have  financial  aid  to  meet 
these  exigencies,  to  give  bond  and  employ  attorneys,  un- 
til such  time  as  the  law  may  be  corrected.  One  of  the 
gravest  difficulties  met  by  the  examining  body  is  the 
local  sentiment  of  many  communities.  Local  physicians 
enter  complaints  to  the  Board  that  certain  persons 
among  them  are  practicing  medicine  in  violation  of  the 
law,  and  seek  relief  through  action  of  the  Board.  The 
usual  plea  is  “Do  something  to  them,  but  don’t  get  us 
mixed  up  in  it.”  In  reply  to  a request  of  this  kind,  the 
secretary  of  the  Board  recently  wrote: 

“The  Board  has  nothing  whatever  to  do  with  this  feature 
of  the  work,  except  that  it  may  be  convenient  to  request  a 
county  attorney  to  proceed  against  a given  party,  and  every 
citizen  enjoys  this  privilege.  The  State  Board’s  business  is 
to  license  physicians,  and  nothing  more — instrument  through 
which  physicians  become  legalized.  The  proper  thing  to  do 
is  for  your  county  society  to  engage  the  very  best  legal 
talent  possible,  and  give  this  man  a rigid  investigation,  and 
if  decided  that  he  is  violating  the  law,  have  him  prosecuted 
to  the  limit  of  the  law  and  let  it  be  known  that  you — your 
Society — are  behind  the  fight  to  the  bitter  end.  Until  the 
county  societies  put  their  souls  into  this  work  in  this  way, 
just  so  long  will  we  have  the  imposter  with  us,  regardless  of 
the  efficiency  of  law.” 

A Layman’s  Opinion  of  The  A.  M.  A.  Meet= 

ing. — We  can  not  help  quoting  a few  words  from  an 
extended  editorial  in  the  Philadelphia  North  American 
of  Saturday,  June  2d.  But  for  its  length,  we  would  like 
to  quote  it  all.  It  shows  a breadth  of  view  and  sympathy 
with  the  aims  and  purposes  of  the  medical  profession  of 
America  which  in  a few  years  we  hope  may  become  com- 
mon with  the  lay  press  of  this  country. 

“Forward,”  the  Doctors’  Message. — A gathering  of  doctors 
to  discuss  matters  of  interest  to  themselves  a few  years 
ago  would  have  meant  nothing  at  all  to  the  American  public. 
There  would  have  been  much  wrangling  over  petty  “ethical” 
disputes,  much  of  quarreling  about  polysyllabic  prescriptions, 
much  grave  and  dignified  folderol  to  convey  the  impression 
that  modern  medicine  is  a mystery.  The  deeper  is  our  grati-  | 


fieation  in  summarizing  our  observations  of  the  proceedings 
at  Atlantic  City  this  week  of  nearly  4000  physicians,  repre- 
senting about  every  State  and  Territory  in  the  United  States 
and  many  foreign  countries,  who  met  to  attend  the  sixtieth 
annual  meeting  of  the  American  Medical  Association. 

Our  most  temperate  estimate  of  the  work  of  those  doctors 
assembled  is  that  it  has  been  not  only  a distinct  gain  to 
public  health,  but  a distinct  advancement  of  the  profession 
of  healing,  but  a profit  and  progress  for  public  enlighten- 
ment, for  civic  morality  and  for  the  civilization  of  the 
nation.  We  have  studied  every  debate,  every  address,  every 
resolution  presented  during  the  Atlantic  City  meeting.  We 
have  failed  to  detect  a single  proposal  or  utterance  intended 
to  further  the  selfish  interest  of  an  individual  or  a clique 
or  any  institution  or  group  of  institutions  or  to  exalt  a 
narrow  doctrine  or  any  theory  not  universally  accepted  by 
scientists. 

(We  have  been  unable  to  pick  out  even  one  suggestion  de- 
manding consideration  which  did  not  have  its  inspiration  in 
a broad,  beneficent  spirit  of  uplift,  not  for  a class  or  a com- 
munity alone,  but  for  the  whole  race.  Some  of  the  myopic 
contingent,  with  their  cramped  minds,  may  think  that  The 
North  American  speaks  with  this  enthusiasm  merely  because 
the  delegates  representing  America’s  200,000  ablest  medical 
men  denounced  unhesitatingly  and  emphatically  benzoate  of 
soda  and  every  other  form  of  food  poisoning,  and  put  forth 
a plea  that  we  do  not  believe  any  national  administration 
could  afford  to  ignore  against  the  conspiracy  to  discredit 
Dr.  Wiley. 

That  action  was  gratifying  to  a pro- Wiley ite  and  a pure 
food  crusader  like  The  North  American,  naturally.  But  it 
was  a foregone  conclusion.  And  we  certainly  shall  not  dwell 
now  at  length  upon  what  we  told  our  readers  months  ago — 
namely,  that  if  they  wished  to  find  a duplicate  for  such  an 
anti-benzoate,  anti-doped,  pro-Wiley  “crank”  as  The  North 
American,  all  they  need  to  do  was  to  ring  the  office  bell  of 
any  physician  in  the  United  States  of  high  standing  in  his 
profession. 

The  New  American  Medical  Directory  will 

soon  be  issued.  On  account  of  the  new  registration  in 
this  State,  the  Texas  portion  has  required  an  unusually 
large  amount  of  work.  To  corrrect  the  final  proof  a 
correspondent  from  every  county  has  been  selected. 
County  proof  lists  are  now  being  sent  for  correction  to 
these  correspondents.  These  lists  probably  contain 
many  names  which  should  be  erased,  and  there  are 
doubtless  others  which  should  be  added.  The  lists  pur- 
posely have  been  left  full,  to  allow  correspondents  to 
pass  on  men  concerning  whom  reports  have  been  absent, 
meagre,  or  unsatisfactory.  The  material  from  other 
States  is  complete,  which  makes  it  expedient  that  these 
proof  lists  be  returned  as  quickly  as  possible.  While 
this  service  is  laborious,  correspondents  can  make  this 
Directory  of  such  great  value  to  the  profession  that  we 
urge  them  to  do  everything  in  their  power  to  make 
these  county  lists  represent  the  exact  status  of  every 
county  physician. 
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APPENDICOSTOMY,  WITH  A REVIEW  OP  THE 

LITERATURE  AND  REPORT  OF  CASES.* 

BY 

W.  B.  BUSS,  M.  D., 

SAN  ANTONIO,  TEXAS. 

Though  it  has  not  been  seven  years  since  Weir1  an- 
nounced “A  New  Use  for  the  Useless  Appendix  in  the 
Surgical  Treatment  of  Obstinate  Colitis  ,”  appendicost- 
omy, his  method  of  employing  the  lumen  of  the  appen- 
dix to  make  a fistula  into  the  cecum,  has  already  become 
firmly  established  as  a rational  surgical  procedure,  and 
actual  experience  has  demonstrated  a great  number  and 
a great  variety  of  positive  indications  for  this  simple 
operation.  A study  of  the  history  of  its  development 
and  a consideration  of  its  possibilities  is  filled  with  in- 
terest alike  for  the  general  practitioner  and  for  the  sur- 
geon. 

Attention  was  first  called  to  the  advantages  of  a side 
entrance  for  the  treatment  of  obstinate  diseases  of  the 
large  bowel  by  Mayo  Robson  in  1893  in  his  report  of  a 
case  of  colitis  cured  by  establishing  an  artificial  anus  in 
the  colon.  In  1895  Keith2  and  Hale  White3  also  re- 
ported cases  of  chronic  colitis  cured  by  colostomy,  and 
later,  Murray4  cured  a case  of  amebic  dysentery  through 
an  artificial  anus  in  the  cecum. 

These  first  operations  were  done  on  the  theory  that 
the  artificial  anus,  by  diverting  the  fecal  stream  from 
the  colon  and  thus  freeing  the  mucous  membrane  from 
irritation,  would  allow  the  diseased  surfaces  to  heal.  It 
soon,  however,  became  apparent  that  the  fluids  used  to 
irrigate  the  bowel,  and  not  the  rest  afforded  by  the  ab- 
sence of  the  bowel  contents,  brought  about  the  cures. 

Bolton1'  then,  in  1901,  acting  on  a suggestion  by  Gib- 
son6 in  the  Boston  Medical  and  Surgical  Journal,  Vol- 
ume CXLV,  put  into  effect  the  next  step  in  advance  by 
seeking  to  establish  an  artificial  anus  in  the  cecum  after 
the  method  employed  in  the  Senn  gastrostomy;  that  is 
to  say,  by  placing  a rubber  catheter  through  a small 
opening  in  the  bowel,  and  then  applying  three  or  four 
rows  of  purse-string  sutures,  so  as  to  include  the  adja- 
cent peritoneal  coat,  thus  making  a finger-like  projection 
in  the  lumen  of  the  bowel,  the  idea  being  to  secure  a 
valve  action,  and  prevent  the  escape  of  the  bowel  con- 
tents. 

Although  this  method  did  not  entirely  eliminate  the 
objectionable  and  disgusting  features  associated  with  an 
artificial  anus,  it  marked  a decided  improvement  over 
the  older  cecostomv,  and  at  once  came  into  favor.  In- 
deed, it  was  while  preparing  to  do  this  operation  in 
April,  1902,  that  Dr.  Robert  F.  Weir,  of  New  York, 
noticed  the  appendix  rise  suggestively  in  the  wound,  and 
determined  to  employ  it  to  make  the  desired  fistula.  He 
accordingly  anchored  it  in  the  wound,  removed  its  tip, 
and  successfully  treated  the  case,  one  of  ulcerative 
colitis,  by  the  frequent  injection  of  a 1-5000  silver  ni- 
trate solution. 

In  October  of  the  same  year,  Dr.  Willy  Meyer,7  of 
New  York,  operated  upon  a case  of  syphilitic  ulceration 
of  the  colon  by  the  Weir  method.  It  is  to  Dr.  Meyer 
that  we  are  indebted  for  the  term  “appendicostomy.” 

Weir’s  operation  scon  became  popular  in  Great  Brit- 
ain and  in  this  country,  and  during  the  past  four  or  five 
years  many  important  contributions  to  the  literature 

*Read  before  the  Section  on  Surgery,  State  Medical  Asso- 
ciation of  Texas,  Galveston,  May  12,  1909. 


have  appeared  from  English  and  American  sources. 
Strange  to  say,  very  little  attention  seems  to  have  been 
paid  to  the  subject  bv  the  surgeons  of  Continental  Eu- 
rope, though  some  of  the  German  surgeons  have  reported 
cases  operated  on  with  good  results. 

Shortly  after  the  appearance  of  the  papers  by  Weir 
and  Meyer,  Moynihan,8  of  Leeds,  reported  a case  of 
muco-membranous  colitis  cured  by  appendicostomy ; and 
R,  H.  M.  Dawbarn,9  of  New  York,  in  1903,  operated 
upon  a similar  case. 

James  P.  Tuttle,10  of  New  York,  in  1905,  reported 
cases  of  amebic  dysentery,  mucous  colitis  and  syphilitic 
ulceration  of  the  colon  treated  by  irrigation  through  the 
appendix,  in  all  of  which  the  results  were  excellent.  In 
his  paper  he  warned  against  too  early  closure  of  the 
fistula,  pointing  out  that  the  only  disappointments  of 
which  he  had  heard  were  due  to  this  cause,  or  to  poor 
technic. 

Mever,11  in  a second  paper  appearing  in  1905,  re- 
ported a case  of  amebic  dysentery  cured;  a bed-ridden 
case  of  tuberculous  ulceration  of  the  colon  treated  by  ir- 
rigation and  the  injection  of  iodoform  emulsion  through 
the  appendix,  in  which  the  improvement  in  the  patient’s 
condition  was  marked.  Within  a short  time  she  was 
out  of  bed,  had  gained  weight,  and  was  no  longer 
troubled  with  the  excessive  diarrhea,  pain  and  other 
distressing  symptoms.  Meyer  also  gave  the  detailed 
histories  of  two  cases  of  syphilitic  ulceration  of  the  colon 
much  improved  by  continued  local  and  constitutional 
treatment. 

C.  B.  Keetly,12  of  London,  has  had  much  experience 
with  the  operation,  and  has  offered  many  excellent  sug- 
gestions for  broadening  its  field  of  usefulness.  He  con- 
tributed papers  to  the  British  Medical  Journal  in  1905, 
the  Lancet  in  1906, 13  the  West  Ijondon  Medical  Journal 
in  1907, 14  and  again  a lengthy  monograph  in  the  Lancet 
of  January  2,  1909. 15  His  experience  covers  a case  of 
intussusception,  several  cases  of  obstinate  constipation, 
mucous  colitis,  amebic  colitis,  acute  hemorrhagic  colitis, 
acute  intestinal  obstruction,  and  a number  of  cases  of 
appendicitis,  in  which  he  has  implanted  the  appendix  in 
the  abdominal  wall  in  lieu  of  appendectomy. 

Dr.  Tuttle,16  of  New  York,  in  discussing  appendi- 
costomy before  the  Section  on.  Surgery  at  the  fifty-sev- 
enth meeting  of  the  American  Medical  Association, 
called  attention  to  the  fact  that  the  uniformly  good  re- 
sults following  appendicostomy  in  mucous  colitis  may 
be  due  in  part  to  elimination  of  the  appendix,  since  most 
of  these  cases  seem  to  bear  a close  relationship  to  chronic 
appendicitis  with  adhesions.  The  double  purpose  of  get- 
ting rid  of  the  appendix  and  gaining  access  to  the  dis- 
eased bowel  are  secured  by  the  operation.  He  was  one 
of  the  first  men  to  employ  the  Weir  operation,  and  in  his 
extensive  experience,  has  had  an  opportunity  to  inform 
himself  as  to  the  end  results  obtained  in  cases  of  mucous 
colitis,  amebic  dysentery  and  many  other  diseases.  He 
has  never  found  occasion  to  alter  his  opinion  of  the 
value  of  the  operation,  as  expressed  on  a number  of  oc- 
casions between  1903  and  the  present  time. 

In  the  British  Medical  Journal  of  June  10,  1905,  R. 
W.  Murray17  first  suggested  append]' costomv  for  obsti- 
nate constipation,  and  reported  a case  greatly  improved 
by  the  operation.  In  the  same  v^ear,  Col.  Wm.  H. 
Arthur,18  now  commanding  the  Army  General  Hospital. 
Washington,  D.  C..  published  a preliminary  report  of 
operations  upon  a number  of  cases  of  amebic  dysentery, 
and  at  about  the  same  time,  similar  case  reports  ap- 
peared in  the  British  Medical  Journal  by  Jonathan 
Hutchinson,  Jr.,19  Armour20  and  Stanmore  Bishop.21 
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In  the  Lancet  of  May  12,  1906,  appears  an  interest- 
ing paper  by  Wm,  Ewert,22  in  which  the  writer  discusses 
the  advisability  of  treating  typhoid  fever  by  appendi- 
costomy,  and  describes  a method  worked  out  by  himself 
and  Sir  William  Bennett  for  irrigation  of  the  lower 
ileum  through  the  appendicostomy  fistula.  He  admits, 
however,  that  it  is  not  always  a simple  matter  to  get  a 
catheter  through  the  ileocecal  valve. 

Seton  Pringle,28  of  Dublin,  in  November,  1906,  de- 
scribed an  appendico-enterostomy  done  in  a case  of  in- 
testinal tuberculosis  to  provide  for  irrigation  of  both  the 
large  and  small  bowel.  The  tip  of  the  appendix  was 
opened  ffnd  implanted  in  the  lower  end  of  the  ileum, 
which,  in  turn,  was  fixed  to  the  peritoneum.  The  loop 
of  the  appendix  was  then  brought  into  the  abdominal 
wound  and  anchored  to  the  skin,  where,  after  eight  days, 
it  was  opened,  and  irrigation  commenced.  The  patient’s 
condition  improved  greatly,  but,  after  a short  time,  Dr. 
Pringle  left  the  city  and  remained  away  six  weeks,  dur- 
ing which  time,  unfortunately,  the  treatment  was  dis- 
continued, and  the  wound  closed.  He  suggests  that  both 
the  cecum  and  the  ileum  should  be  attached  to  the 
abdominal  wound.  In  a personal  letter  to  the  writer, 
under  date  of  March  16,  1909,  Dr.  Pringle  states  that 
three  weeks  prior  to  the  date  of  writing  he  had  reopened 
the  wound  in  this  case,  and  recommended  irrigation ; 
and  that  the  patient  is  still  under  treatment. 

During  the  course  of  a clinical  lecture  on  appendi- 
costomy  delivered  December  4,  1905,  Sir  William  Ben- 
nett24 suggested  the  operation  to  relieve  intestinal  dis- 
tension after  abdominal  operations,  and  the  distension 
due  to  toxic  paresis  in  some  acute  diseases,  such  as 
pneumonia.  He  also  called  attention  to  the  use  of  ap- 
pear dicastomy  fistulas  as  a substitute  for  rectal  feeding, 
and  as  a substitute  for  cecal  colotomy. 

C.  B.  Maunsell,23  of  Dublin,  in  a paper  read  before 
the  Surgical  Section  of  the  Boyal  Academy  of  Medicine 
on  March  23,  1906,  reported  a case  in  which  he  had 
successfully  employed  appendicostomy  to  fix  and  drain 
the  cecum  in  a case  of  volvulus  occurring  in  a woman 
seventy-seven  years  old,  and  states  that  he  intends  to 
resort  to  appendicostomy  to  prevent  intestinal  disten- 
sion in  emergency  intestinal  resections,  and  in  diffuse 
and  general  peritonitis. 

Ernest  La  Place,28  of  Philadelphia ; H.  M.  W.  Gray,21 
of  London;  P.  T.  Thane,28  of  Yass,  N.  S.  W. ; Maj 
Wm.  H.  Beach,20  of  the  United  States  Army,  and  Stuan 
McGuire, su  of  Bichmond,  also  contributed  to  the  liter- 
ature on  appendicostomy  appearing  in  1906. 

Dr.  H.  C.  Curl,31  of  the  United  States  Navy,  Super- 
intendent of  the  Isthmian  Canal  Hospital,  at  Colon,  in 
an  interesting  and  instructive  paper  in  the  Military  Sur- 
geon, of  October,  1901,  refers  to  twenty  cases  of  amebic- 
dysentery  operated  upon.  Of  these,  twelve  recovered, 
three  were  improved,  and  five  died,  one  of  tuberculosis. 
Pie  states  that  most  of  his  cases  were  acute,  and  in  the 
ones  that  died,  an  examination  of  the  colon  revealed 
great  areas  of  sloughing  mucous  membrane  hanging  in 
strips  and  shreds,  and  at  times  portions  of  the  bowel 
wall  were  found  to  have  been  converted  into  soft  slough- 
ing masses,  showing  the  impossibility  of  recovery  under 
any  treatment.  It  must  be  borne  in  mind  that  at  that 
time  only  cases  regarded  as  desperate  were  turned  over 
to  the  surgeon.  Dr.  Curl,  in  some  cases,  prefers  ceeos- 
tomy,  because  the  cecum  can  be  readily  brought  into  the 
wound  without  disturbing  the  relations  of  the  structures, 
because  the  opening  is  larger,  and  because  the  danger 
arising  from  possible  necrosis  of  the  appendix  is  avoided. 
He  admits,  however,  that  the  use  of  the  appendix  makes 


a quicker  operation,  makes  possible  immediate  irriga- 
tion, and  results  in  the  formation  of  less  extensive  ad- 
hesions. 

The  literature  for  1907  also  contains  valuable  con- 
tributions from  J.  B.  Bawling;32  S.  Stevens,33  of  Kala- 
mazoo; J.  A.  Pottinger,34  of  Port  Elizabeth,  Cape  Col- 
ony; W.  F.  Honan;33  A.  E.  Bocky;38  G.  A.  Van  Len- 
nap37  and  J.  M.  Holt,38  of  Brooklyn. 

S.  G.  Gant,39  of  New  Y ork,  who  has  also  had  an  ex- 
tensive experience  with  the  surgical  treatment  of  dis- 
eases of  the  colon,  states  that,  while  he  is  still  an  advo- 
cate of  appendicostomy,  he  favors,  in  certain  cases, 
cecostomy,  for  the  reason  that,  by  doing  the  latter  oper- 
ation, he  is  able  to  insert  a catheter  into  both  the  large 
ancP  small  intestines  by  a specially  devised  instrument, 
which  he  describes.  He  says : “I  have  no  more  hesi- 
tancy in  advising  appendicostomy  and  cecostomy  for  the 
relief  of  chronic  diarrhea,  than  I have  for  recommend- 
ing appendectomy  for  appendicitis.” 

C.  C.  Barry  and  F.  Whitmore,40  of  the  British  Indian 
Medical  Service,  report  their  experience  with  appendi- 
costomv  in  the  treatment  of  about  thirty  cases  of  amebic 
dysentery,  of  which  four,  described  as  fulminating  and 
desperate,  died.  Seven  had  been  cured  at  the  date  of 
the  report,  and  the  remaining  cases  had  all  been  greatly 
improved  in  health.  The  authors  expressed  themselves 
as  being  “confident  that  the  future  will  see  a steady  in- 
crease in  the  use  that  is  made  of  this  simple  operative 
measure.”  They  advise  opening  the  appendix  at  once. 
It  will  be  noted  that  these  surgeons  have  had  to  deal 
with  a very  severe  type  of  the  disease  in  its  acute  stage, 
and  that  the' treatment  was  carried  out  under  bad  cli- 
matic and  other  conditions. 

W.  L.  Bodman,41  of  Philadelphia;  J.  L.  Stretten,42 
of  London;  J.  B.  Anderson,43  of  New  York;  F.  L. 
Mummery44  and  the  writer40  also  published  papers  in 
1908. 

One  of  the  most  important  contributions  to  the  liter- 
ature which  has  yet  appeared  is  a paper  by  William  Bil- 
lington,46  of  Birmingham,  England,  on  appendicostomy 
in  diffuse  septic  peritonitis.  He  refers  to  Murphy’s  ar- 
ticle on  the  subject,  published  in  the  Annals  of  Surgery 
for  February,  19  0 6. 47  “There  can  be  no  doubt,”  lie  says, 
“of  the  value  of  Murphy’s  treatment,  which  consists  of 
drainage  tubes  passed  deep  into  Douglas’  cul-de-sac 
through  the  operation  wound,  with  the  introduction  of 
large  quantities  of  saline  solution,  under  low  pressure, 
into  the  bowel,  the  patient  being  in  the  Fowler  position, 
and  all  food  being  withheld.”  He  modifies  this  by  em- 
ploying the  appendix  for  the  introduction  of  the  fluid. 
The  advantage  of  this  modification  is  apparent,  it  being- 
possible  to  employ  a much  larger  quantity  of  fluid  with 
much  greater  comfort  to  the  patient.  The  illustrative 
case  which  he  cites  amply  supports  the  claim.  In  a per- 
sonal letter  to  the  writer  under  date  of  March  16.  1909. 
Dr.  Billington  refers  to  a case  of  peritonitis  following 
the  perforation  of  three  ulcers  in  typhoid  fever,  with 
extensive  soiling  of  the  peritoneum.  Under  his  treat- 
ment, this  case,  which  would  ordinarily  be  regarded  as 
hopeless,  recovered. 

Col.  Arthur,  in  a letter  to  the  writer  under  date  of 
March  29,  1909,  states  that  the  end  results  in  practi- 
cally all  of  the  cases  previously  referred  to  by  him  which 
he  had  kept  under  observation  have  been  good.  Five 
cases  operated  on  for  chronic  colitis  three  to  five  years 
ago  are  still  in  good  health  and  are  on  duty  at  the  pres- 
ent time.  He  has  had  several  cases  in  which  there  was 
such  extensive  destruction  of  the  mucous  coat  of  the 
bowel  that  they  could  not  be  cured  by  any  method. 
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They  are  living,  however,  and  are  relieved  of  suffering 
as  long  as  they  keep  up  irrigation.  He  has  found  no 
occasion  to  change  his  good  opinion  of  the  operation, 
and  states  that,  if  he  should  develop  amebic  dysentery 
he  will  submit  to  the  operation  himself  as  soon  as  the 
disease  became  chronic. 

The  literature  for  1909  contains  much  that  is  of  in- 
terest. J.  B.  Dawson,48  of  London,  advocates  the  oper- 
ation for  both  acute  and  chronic  colitis,  and  for  obsti- 
nate constipation.  He  reports  the  results  of  one  hun- 
dred autopsies  done  at  St.  George’s  Hospital,  in  which 
it  was  demonstrated  that  in  ninety-six  the  appendix  was 
patulous  and  of  sufficient  size  for  appendicostonjy. 

J.  M.  Holt,40  of  the  Public  Health  and  Marine  Hos- 
pital Service,  who  has  himself  had  amebic  dysentery, 
and  who  has,  for  five  years,  made  am  exhaustive  study 
of  the  disease  in  all  its  phases,  in  a paper  read  before 
the  last  meeting  of  the  Association  of  Military  Sur- 
geons, refers  to  his  previous  paper  on  “Chronic  Amebic 
Dysentery  as  a Surgical  Disease,”  read  at  the  1907  meet- 
ing, and  takes  the  position  that  not  only  is  chronic  ame- 
bic dysentery  a surgical  disease,  but  that  the  acute  cases 
that  do  not  respond  promptly  to  medical  treatment 
should  be  operated  on  without  delay.  He  thinks  that 
the  disease  is  more  common  in  this  country  than  is  gen- 
erally supposed,  and  that  the  microscopic  examination 
of  the  stools  will  often  show  that  “that  case  of  untract- 
able  diarrhea”  is  really  amebic  dysentery.  He  quotes 
Fulcher’s  report  of  ninety-five  cases  of  amebic  dysentery 
contracted  in  Maryland  and  of  seventeen  cases  found  in 
eight  other  States.  Dr.  Holt’s  paper  contains  but  little 
comfort  for  those  who  regard  amebic  dysentery  as  a noil- 
surgical  disease. 

Dr.  L.  E.  Burch,30  of  Nashville,  in  a paper  read  be- 
fore the  Southern  Surgical  and  Gynecological  Associa- 
tion in  December  last,  makes  a strong  plea  for  the  trial 
of  appendicostomy  in  pernicious  anemia.  He  refers  to 
Herter’s  theory  that  the  anaerobic  bacteria  of  the  large 
intestine  play  an  important  part  in  the  etiology  of  per- 
nicious anemia,  and  to  the  application  of  this  theory  by 
Hollis  and  Ditman,  obtaining  marked  improvement  on 
colonic  lavage  in  two  cases;  and  to  the  apparent  recov- 
ery of  a case  treated  by  cecostomy  and  irrigation  by  H. 
A.  Harris.31  He  then  reports  a well-marked  case  of  per- 
nicious anemia  upon  which  he  did  an  appendicostomy 
in  April,  1908,  and  to  which,  in  the  December  follow- 
ing, the  red  cell  count  had  risen  from  1,800,000  to 
3,800,000 ; the  white  cell  count  from  3000  to  7200,  and 
the  hemoglobin  from  thirty  per  cent  to  sixtv-six  per  cent, 
the  patient,  in  the  meantime,  having  rapidly  improved  in 
every  way.  Before  the  operation,  ninety-five  per  cent 
of  the  bacteria  in  the  stools  were  anaerobic,  the  Bacillus 
capsulatus  aerogenes  predominating;  ten  days  after  the 
operation  the  anaerobic  bacteria  were  forty  per  cent  of 
the  whole,  and  thirty  days  after  they  were  twenty  per 
cent.  At  the  present  time  the  patient  continues  to  be 
in  apparently  good  health  ; hydrochloric  acid  has  reap- 
peared in  the  stomach,  and  the  urine  is  normal,  and  the 
bacteria  of  the  colon  are  present  in  normal  quantity. 

In  the  Journal  of  the  .4.  M.  A.  of  February  20,  1909, 
Dr.  C.  A.  L.  Reed,52  of  Cincinnati,  published  an  inter- 
esting preliminary  report  of  a ease  of  mucous  colitis 
alternating  with  obstinate  constipation  and  severe  head- 
aches, operated  on  January  25,  1 90'9,  for  the -purpose 
of  experimenting  with  direct  bacterial  treatment  of  the 
colon  through  the  appendix-.  It  being  determined  that 
the  usual  flora  of  the  colon  were  almost  completely  ab- 
sent, he  introduced  through  the  fistula  milk  cultures  of 
the  Bacillus  lactis  aerogenes , Bacillus  bulgaricus , and 


the  Streptococcus  laciicus.  A final  report  is  promised. 
In  the  meantime,  the  patient  is  free  from  headaches, 
and  the  mucous  colitis  has  disappeared. 

My  personal  experience  with  appendicostomy  has  been 
limited  to  a few  cases,  but  some  of  these  I think  of  suf- 
ficient interest  to  warrant  me  in  reporting  them  in 
detail. 

Case  No.  1. — G.,  age  35,  railroad  employe.  Patient  con- 
tracted amebic  dysentery  in  Mexico  in  fall  of  1906;  ad- 
mitted to  hospital  in  San  Antonio,  after  having  been  previ- 
ously treated  for  three  or  four  months  with  occasional  tem- 
porary relief.  Remained  at  hospital  three  months  under  best 
medical  treatment.  A diagnosis  of  amebic  dysentery  was 
confirmed  by  microscope,  as  well  as  by  clear  clinical  his- 
tory. After  three  months  in  the  hospital,  his  weight  was 
found  to  be  reduced  from  145  pounds  to  110  pounds.  He  was 
having  from  ten  to  twenty  mucous  and  bloody  stools  per 
day.  He  suffered  much  distress  from  symptoms  of  intes- 
tinal indigestion,  insomnia  and  great  mental  depression.  He 
was  bed-ridden,  emaciated,  and  blanched  from  long  continued 
loss  of  blood.  His  case  seemed  hopeless.  As  a last  re- 
sort he  agreed  to  submit  to  an  appendicostomy,  which  I 

accordingly  did  on  June  15,  1907.  On  the  following  day  the 
appendix  was  opened  and  irrigation  commenced  through  a 
No.  12  French  soft-rubber  catheter.  The  first  irrigation  was 
done  with  water  at  90  degrees  F.  He  received  two  irriga- 
tions per  day  and  the  temperature  of  the  water  was  low- 
ered until  within  five  or  six  days  we  were  using  ice  water. 
Within  forty-eight  hours  the  blood  had  disappeared  from 
the  stools:  within  four  days  the  mucus  had  disappeared 
and  the  passages  were  less  frequent  and  began  to  be  formed 
and  to  take  on  a normal  color.  Within  two  weeks  the 
amebae  had  entirely  disappeared  and  the  patient  was  be- 
ginning to  enjoy  his  meals  and  to  sleep,  was  free  from  all 

symptoms  of  indigestion  and  was  gaining  in  strength  and 

apparently  in  weight  as  well.  On  the  twelfth  day  he  was 

out  of  bed,  and  in  three  weeks,  out  of  the  hospital.  He 
celebrated  his  rapid  and  unexpected  recovery  by  going  on 
a drunk  at  the  end  of  six  weeks,  and  I then  lost  sight  of 
him  for  about  a month.  He  finally  presented  himself  with 
his  fistula  almost  closed.  The  opening,  however,  was  read- 
ily re-established  by  the  use  of  a probe  and  a bougie.  Within 
twelve  weeks  after  the  operation  he  had  resumed  his  usual 
occupation  of  railroad  brakeman,  apparently  in  perfect  health, 
with  his  strength  and  most  of  his  weight  regained.  There 
is  no  leakage  from  the  fistula,  and  the  opening  can  be  closed 

at  any  time  by  use  of  the  Paquelin  cautery  or  by  being 

touched  with  nitric  acid.  The  patient  has  not  been  heard 
from  since  resuming  work  at  the  end  of  the  twelfth  week, 
apparently  in  perfect  health.  On  account  of  his  bad  habits 
and  his  reputation  for  being  a drunkard,  however,  I am  some- 
what concerned  as  to  his  final  recovery. 

Case  No.  2. — Miss  S.,  a pale,  thin,  anemic  woman,  age  36, 
suffered  from)  obstinate  constipation  since  childhood;  for 
more  than  ten  years  has  not  had  bowel  movement  without 
the  use  of  a cathartic  or  an  enema.  .Has  been  subject  to 
frequent  severe  headaches,  sleeplessness,  intestinal  indiges- 
tion, the  blues,  and  a long  chain  of  other  nervous  symptoms, 
and  symptoms  apparently  due  to  auto- intoxication;  red- 
blood  cell  count  2,300,000;  white-blood  cell  count  4000,  and 
hemoglobin,  40  per  cent.  Urine  examination  negative  ex- 
cept for  indican.  On  December  10,  1908,  submitted  to  op- 
eration. The  appendix  was  free,  patulous,  and  could  readily 
be  brought  into  the  wound.  The  operation  was  completed 
without  difficulty.  The  appendix  was  not  opened  until  the 
end  of  the  third  day.  The  colon  was  irrigated  twice  daily 
for  two  weeks,  and  every  day  since  then.  After  the  first 
half-dozen  irrigations,  much  of  her  nervousness  had  disap- 
peared, her  digestion  began  to  improve;  she  ceased  to  suffer 
from  headaches,  and  began  to  gain  weight.  Within  a short 
time  she  was  sleeping  better,  and  seemed  to  be  in  good 
spirits.  During  the  past  five  months  she  has  gained  ten 
pounds,  and  now  seems  to  be  in  good  health.  The  red-blood 
cell  count  is  now  4,000,000;  white -blood  cell  count  6500,  and 
hemoglobin  70  per  cent.  Her  fistula  does  not  trouble  her  at 
all  except  for  occasional  slight  leakage  of  gas,  and  she  is 
anxious  about  it  only  for  fear  that  it  may  close.  The  irriga- 
tion is  always  followed  by  a free  and  painless  bowel  move- 
ment, and  when  she  is  threatened  with  a return  of  the 
headache,  an  irrigation  usually  affords  prompt,  relief. 

Case  No.  3. — Mr.  A.,  age  29  years,  American,  contracted 
amebic  dysentery  in  the  Philippine  Islands,  in  the  fall  of 
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1904.  After  a few  weeks  illness  he  apparently  recovered, 
and  returned  to  the  United  States  in  the  following  summer. 
Since  then  he  has  resided  in  San  Antonio.  In  the  spring 
of  1906,  he  had  a second  attack  of  dysentery,  and  the 
amebae  were  again  demonstrated.  He  apparently  recovered 
in  six  weeks,  but,  following  the  second  attack,  he  continued 
to  suffer  from  intestinal  indigestion,  nervousness,  frequent 
severe  headaches,  and,  in  1907  and  1908,  had  several  mild 
attacks  of  appendicitis.  In  other  respects,  his  health  was 
fairly  good  until  January  27,  1909,  on  which  date  he  de- 
veloped his  third  and  by  far  the  most  severe  attack  of 
dysentery.  Within  a few  days  he  was  having  twenty  to 
thirty  mucous  and  bloody  discharges  per  day,  and  suffered 
from  severe  colicky  pains  almost  constantly,  and  from 

nausea.  He  became  rapidly  emaciated,  and  soon  developed 
albuminuria.  No  less  than  a half-dozen  physicians  were 

called  in  consultation,  ana  every  known  means  of  treat- 
ment tried.  On  February  26th,  a final  consultation  was 
held,  and  it  was  decided  to  try  appendicostomy  as  a last 
resort.  Very  little  hope  was  entertained  for  his  recovery, 
his  condition  being  at  the  time  desperate  and  apparently 

hopeless.  He  was  emaciated  to  an  extreme  degree,  his  skin 

and  mucous  membranes  were  blanched  from  loss  of  blood, 
and  his  mucous  and  bloody  bowel  discharges  averaged  from 
thirty  to  forty  in  twenty-four  hours.  He  suffered  from 

severe  headache,  acute  deafness,  and  constant  nausea  and 

vomiting.  For  ten  days  he  had  been  unable  to  retain  any 
food.  His  pulse  was  thready  and  weak,  and  bis  urine  con- 
tained epithelial  and  blood  easts,  with  much  albumin.  He 

was  in  a semi-conscious  state,  and  was  troubled  constantly 
with  twitching  of  his  tendons.  The  operation  was  done  on 
the  morning  of  the  27th  of  February.  It  was  found  neces- 
sary to  discontinue  the  anesthetic  and  resort  to  artificial 
respiration  several  times  while  he  was  on  the  table.  The 
cecum  was  found  to  be  somewhat  adherent,  thickened  and 
dark  in  color,  with  the  veins  standing  out  prominently.  Both 
it  and  the  appendix  were  hurriedly  freed;  the  base  of  the 
appendix  attached  to  the  peritoneum,  and  the  peritoneal  bor- 
ders brought  together  through  a buttonhole  opening  in  the 
meso-appendix.  The  appendix  was  anchored  to  the  skin  by 
two  linen  sutures,  and  the  wound  closed  in  the  usual  way. 
The  operation  consumed  eighteen  minutes.  Because  of  the 
patient’s  desperate  condition,  it  was  thought  best  to  begin 
irrigation  without  delay.  The  tip  was,  accordingly,  removed, 
and  two  quarts  of  water  at  body  temperature  used  for  the 
first  irrigation.  Subsequently  he  had  two  irrigations  per 
day.  At  each,  the  temperature  of  the  water  was  lowered 
until,  at  the  end  of  the  fourth  day,  we  were  ucing  ice  water. 
After  the  second  irrigation,  the  patient  was  free  from  pain 
and  nausea,  and  obtained  his  first  restful  sleep.  After  the 
fourth  day,  the  blood  had  disappeared  from  the  stools,  and 
he  was  having  only  three  or  four  partly-formed  passages 
in  twenty-four  hours.  He  was  now  relieved  of  all  of  his 
distressing  symptoms,  his  expression  was  good,  his  color 
had  returned  and  he  was  hungry  for  the  first  time.  In 
two  weeks  he  was  on  full  house  diet,  was  rapidly  regain- 
ing his  flesh  and  strength,  was  free  from  all  pain,  and  was 
quite  cheerful.  His  urine  had  cleared  up  completely.  At 
the  end  of  three  weeks  he  was  out  of  bed  arid  seemed  to 
be  as  well  as  the  average  patient  convalescent  after  an 
interval  appendectomy.  In  four  weeks  he  was  up  and  about, 
able  to  visit  baseball  games,  the  theater,  etc.,  and  to  attend 
to  his  irrigation  and  dressing  himself.  At  the  end  of  the 
sixth  week  he  was  within  two  pounds  of  his  normal  weight. 
Now,  at  the  end  of  the  tenth  week,  he  weighs  more  than 
he  has  for  several  years,  is  freer  from  indigestion  than  he 
has  been  in  ten  years,  feels  well  in  every  way,  and  has 
returned  to  his  usual  occupation.  He  has  discontinued  irri- 
gation, but  keeps  the  fistula  open  by  passing  a catheter 
Ihrough  it  two  or  three  times  a week.  He  averages  about 
two  normal  stools  in  twenty-four  hours.  There  was  some 
infection  in  the  wound  in  this  case,  as  might  be  expected, 
and  there  is  still  slight  leakage,  due,  I presume,  to  too  fre- 
quent use  of  a rather  large  catheter.  I am  indebted  to  Dr. 
B.  F.  Stout  for  the  examination  of  the  stools  and  urine  in 
this  ease,  and  to  Drs.  Russell  Caffery,  }V.  A.  King,  T.  T. 
Jackson,  L.  L.  Shropshire,  John  T.  Harrison  and  Dr.  A.  M. 
Chase,  U.  S.  army,  all  of  whom  saw  the  case  in  consultation, 
for  their  advice  and  assistance. 

Case  No.  4. — Mr.  M.,  age  40,  with  a history  of  having 
suffered  eighteen  months  with  mucous  colitis,  probably  due 
to  adhesions  following  a severe  traumatism.  The  patient  was 
having  twenty  to  thirty  typical  stools  per  day  and  was 
emaciated.  He  had  traveled  much  for  his  health  and  had 
consulted  many  doctors.  He  was  operated  on  December  20, 


1908,  by  Dr.  Russell  Caffery,  of  San  Antonio,  assisted  by  me. 
The  appendix  was  opened  on  the  third  day  and  was  there- 
after for  six  weeks  irrigated  daily  with  a saline  solution. 
Mis  recovery  was  prompt,  and  he  has  had  no  return  of  the 
trouble.  He  is  still  under  observation,  and  keeps  his  fistula 
open  by  occasionally  passing  a small  catheter.  He  has  re- 
gained all  of  his  lost  weight.  There  is  still  a slight  leakage 
from  the  fistula. 

It  would  seem  that  the  following  indications  for  ap- 
pendicostomy have  been  demonstrated: 

1.  Amebic  Dysentery. 

The  operation  has  found  its  greatest  field  of  useful- 
ness in  the  treatment  of  this  disease.  Chronic  cases 
hitherto  regarded  as  incurable,  respond  promptly  to  ir- 
rigation with  any  solution,  from  ice  water  to  nitrate 
of  silver,  and  even  in  the  incurable  cases  the  symptoms 
disappear  and  the  disease  is  kept  under  control  as  long 
as  the  fistula  remains  open,  the  patient  being  in  good 
health  and  able  to  attend  to  his  usual  occupation.  The 
results  obtained  by  all  the  many  operators  have  been 
truly  remarkable,  considering  the  fact  that  only  the 
desperate  and  apparently  hopeless  cases  ever  reach  the 
surgeon’s  hands.  It  will  be  noted  that  the  deaths  re- 
ported by  Colonel  Arthur,  Major  Curl  and  Drs.  Barry 
and  Whitmore,  of  the  East  Indian  Commission,  occur- 
red in  acute  and  hopeless  cases  in  which  the  bowel  coats 
were  undermined  and  sloughing.  The  cases  which  sur- 
vive the  acute  stage  and  subsequently  become  chronic 
have  practically  all  been  relieved  or  cured. 

2.  Mucous  Colitis. 

Most  of  the  cases  of  mucous  colitis  operated  upon 
have  been  reported  as  cured,  but  some  are  well  only  as 
long  as  they  keep  their  fistulas  open.  Even  the  cases 
known  to  be  due  partly  to  extensive  adhesions  are  kept 
in  good  health.  Many  solutions  have  been  used  in 
treating  this  disease,  but  at  present  silver  nitrate  seems 
to  enjoy  the  best  reputation. 

3.  Chronic  Constipation. 

Ever}’  surgeon  who  has  resorted  to  appendicostomy 
in  chronic  constipation  reports  gratifying  results.  From 
the  beginning  of  the  irrigation  treatment  the  patient’s 
health  is  improved,  the  headaches,  insomnia,  mental  de- 
pression, etc.,  disappear,  and  he  is  restored  rapidly  to 
health  and  strength.  All  reports  seem  to  indicate  that 
these  patients,  without  exception,  refuse  to  allow  their 
fistulas  to  close,  therefore  it  is  not  possible  yet  to  sav 
wdiat  the  result  of  a closure  would  be  in  such  cases,  nor 
could  such  knowledge  in  any  way  influence  the  surgeon 
from  giving  these  cases  the  relief  to  be  obtained  from 
the  operation.  Since  Murray,  in  1905,  first  suggested 
appendicostomy  for  obstinate  constipation,  the  opera- 
tion has  been  done  many  times,  and  always  with  grati- 
fying results. 

4.  Tuberculous  and  Syphilitic  Ulceration  of  the 
Colon. 

Practically  every  case  of  the  kind  has  been  reported 
as  much  improved,  and  some  have  been  cured.  Of 
course,  appropriate  general  treatment  is  not  to  be  neg- 
lected. Many  solutions  have  been  used,  including  ni- 
trate of  silver,  ichthyol  and  iodoform  emulsion. 


1909. 


ORIGINAL  ARTICLES. 


151 


5.  To  Fix  and  Drain  an  Iliocecal  Intussuscep- 

tion. 

This  was  done  by  Keetly  in  1906.  By  this  means 
hemorrhage  is  checked,  inflammation  reduced,  and  col- 
lapse prevented. 

6.  To  Prevent  Gaseous  Distension  in  Resection 

oe  the  Ileum. 

7.  To  Anchor  tt-ie  Cecum  in  Case  of  Volvulus. 

8.  Multiple  Papilloma  of  the  Colon. 

In  these  cases,  of  course,  the  treatment  is  palliative, 
and  as  such  it  is  to  be  commended,  the  patient  being 
relieved  from  suffering  and  made  comfortable.  Cases 
reported  by  Meyer,  Gant  and  others. 

9.  Cancer  ov  the  Transverse  Colon. 

The  procedure  relieves  the  distressing  symptoms. 

10.  Enteric  Fever. 

As  a method  of  applying  local  treatment  in  compli- 
cated enteric  fever,  as  suggested  by  Wm.  Ewert,  the 
lower  end  of  the  ileum  is  reached  after  a method  worked 
out  by  Wm.  Ewert  and  Sir  Wm.  Bennett. 

11.  As  an  Improvemennt  on  Rectal  Feeding. 

12.  As  a Substitute  for  Gastrostomy  and  Jejun- 
ostomy. 

This  is  useful  in  emaciated  and  weak  patients,  as  sug- 
gested by  Keetly. 

13.  As  a Substitute  for  Cecal  Colotomy. 

This  was  suggested  by  Sir  Wm.  Bennett. 

14.  For  Auto-intoxication. 

To  relieve  symptoms  resulting  from  auto-intoxica- 
tion, as  in  the  ease  of  epileptiform  seizures  from  this 
cause,  successfully  treated  by  Stuart  McGuire,  of  Rich- 
mond. Many  other  conditions  resulting  from  auto-in- 
toxication  which  at  once  suggest  themselves  are  amen- 
able to  treatment  by  appendicostomy. 

15.  Acute  Hemorrhagic  Colitis. 

In  a case  reported  by  Ewert,  the  hemorrhages  were 
checked  by  the  injection  of  liquid  paraffin  into  the  colon 
after  all  other  means  had  failed. 

16.  Pernicious  Anemia. 

In  this  hopeless  disease  everything  is  to  be  gained  and 
nothing  to  be  lost  by  a trial  of  appendicostomy.  If  it 
be  true  that  the  anaerobic  bacteria,  or  other  factors,  lying 
in  the  large  bowel  play  the  chief  role  in  the  etiology  of 
this  frightful  malady,  appendicostomy  is  certainly 
worth  a trial.  It  will  be  interesting  to  hear  further 
from  the  results  obtained  by  Dr.  Burch,  and  from  the 
experiments  being  conducted  by  Dr.  Reed.  In  the 
meantime,  it  is  a well-established  fact  that  the  patient’s 
symptoms  can  be  relieved  and  his  life  prolonged  by  an 
operation  and  subsequent  irrigation  treatment.  This 
would  justify  the  operation,  whatever  the  final  end  re- 
sults may  be. 


17.  Diffuse  Septic  Peritonitis. 

That  appendicostomy  with  colon  irrigation  through 
the  fistula,  and  drainage  tubes  in  the  pelvic  cavity,  the 
patient  being  in  the  Fowler  position,  is  a distinct  im- 
provement over  the  original  Murphy  treatment  in  dif- 
fuse septic  peritonitis  would  seem  to  be  apparent.  By 
this  method,  intestinal  paresis  with  distension  is  pre- 
vented. The  current  in  the  lymph  spaces  is  probably 
reversed,  the  peritoneum  changed  from  an  absorbing  to 
a secreting  surface,  as  suggested  by  Murphy.  Toxins 
in  the  blood  are  diluted  and  their  elimination  facili- 
tated by  free  diuresis.  Under  the  original  Murphy 
treatment,  the  amount  of  fluid  the  rectum  can  be  made 
to  absorb  while  the  patient  is  in  a semi-sitting  position 
is  limited,  and  distension  of  the  bowel  interferes  with 
its  success.  Under  Biliington’s  modification,  absorp- 
tion takes  place  throughout  the  entire  length  of  the 
colon;  there  is  no  distension,  the  patient  is  comfortable 
and  the  fistula  may  be  used  for  the  introduction  of 
stimulants  and  nutrients.  Actual  experience,  as  out- 
lined by  Billington  in  his  paper  referred  to  above,  has 
demonstrated  that  in  practice,  as  well  as  in  theory,  the 
procedure  is  correct. 

18.  As  a Substitute  for  Appendectomy  in  Chronic 
Appendicitis  and  Adhesions. 

In  these  eases  a long  history  of  gastro-intestinal  irri- 
tation would  seem  to  indicate  that  the  appendicitis  is 
not  the  primary  cause  of  the  symptoms,  but  is  itself 
secondary.  This  explains  the  failure  of  these  cases  to 
get  well  after  appendectomy,  and  makes  plain  our  duty 
to  leave  a means  for  treating  the  diseased  bowel.  Ap- 
pend ieostomy  is  at  least  free  from  danger  to  life,  and 
promises  relief  with  much  greater  certainty  than  does 
the  removal  of  the  appendix.  It  has  been  the  experi- 
ence of  every  surgeon  that  many  cases  of  chronic  catar- 
rhal appendicitis  with  adhesions  do  not,  after  operation, 
recover  from  their  most  distressing  symptoms.  They 
continue  to  exhibit  signs  of  gastro-intestinal  irritation 
and  to  suffer  much  pain  which  is  charged  up  to  ad- 
hesions. With  the  evidence  before  us,  it  can  not  be 
doubted  that  lavage  of  the  colon,  in  addition  to  elim- 
ination of  the  appendix,  will  make  these  patients  com- 
fortable, and  restore  them  to  health  and  strength.  In 
all  such  cases  we  should  implant  the  appendix  in  the 
abdominal  wall,  and  utilize  its  lumen  for  irrigation  of 
the  colon.  The  presence  of  the  appendix  in  the  ad- 
dominal  wall  will  certainly  not  occasion  any  discomfort, 
and  its  base  had  much  better  be  adherent  to  the  anterior 
abdominal  wall  than  to  any  other  point. 

19.  To  Relieve  Dangerous  Post-Operative 
Conditions. 

I would  suggest  that  appendicostomy  be  done  after 
any  prolonged,  severe  abdominal  operation  in  which  we 
have  reason  to  fear  shock,  infection,  so-called  post-oper- 
ative intestinal  paralysis,  or  the  formation  of  extensive 
adhesions.  Whether  abdominal  drainage  is  employed  or 
not,  constant  irrigation  with  warm  saline  solution 
through  the  appendix  will  rescue  the  patient  from 
shock,  prevent  distension,  and  favor  elimination.  In 
case  infection  is  likely,  the  irrigation,  plus  drainage,  as 
suggested  elsewhere  in  this  paper,  will  prove  to  be  a 
distinct  improvement  over  the  original  Murphy  treat- 
ment. Through  almost  any  abdominal  incision  it  is 
easy  to  reach  the  appendix,  and,  after  taking  it  through 
a stab  wound  near  the  outer  border  of  the  right  rectus 
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muscle,  anchor  its  base  to  the  peritoneum  and  its  tip  to 
the  skin.  The  surgeon  will,  in  ihese  cases,  be  spared 
much  anxiety  during  the  first  three  days,  and  the  pa- 
tient will  be  spared  untold  suffering.  It  will  add  not 
more  than  five  minutes  to  the  time,  and  nothing  to  the 
danger  of  the  operation.  The  fistula  may  be  allowed 
to  close  when  it  has  served  its  purpose.  Incidentally  the 
patient  is  spared  the  danger  of  appendicitis,  which  some- 
times follows  when  the  appendix  is  left  after  a lapa- 
rotomy. 

20.  Ileo-Colitis  of  Childhood. 

The  frequency  with  which  summer  diarrhea  (gastro- 
enteric infection)  terminates  in  chronic  ileo-colitis, 
which  we  know  means  a protracted  and  usually  fatal 
illness  of  from  five  weeks  to  a year  in  duration,  with 
little  hope  of  improvement  from  the  use  of  drugs,  or 
other  non-surgical  treatment,  except  possibly  from  irri- 
gation of  the  colon,  would  seem  to  indicate  that  we  have 
everything  to  gain  and  nothing  to  lose  by  resorting  to 
either  appendicostomy  or  cecostomy  in  such  cases.  The 
operation  will  require  but  a few  minutes,  and  will  be 
free  from  shock.  Immediate  and  continuous  irrigation 
should  be  followed  by  quite  as  brilliant  results  as  follow 
the  same  treatment  in  any  other  form  of  colitis.  It  will 
probably  not  be  necessary  to  irrigate  the  lower  end  of 
the  ileum  in  such  eases.  Continuous  irrigation  will 
keep  the  colon  free  from  mucus,  fecal  matter,  decom- 
posed food,  and  the  products  of  decomposition,  and  will, 
at  the  same  time,  dilute  the  toxins  in  the  blood  and 
favor  their  elimination.  The  patient  would  be  promptly 
relieved  of  the  most  distressing  symptoms  and  be  made 
comfortable.  I am  inclined  to  think  that  appendicos- 
tomy is  distinctly  indicated  also  in  acute  cases  of  ileo- 
colitis which  do  not  respond  promptly  to  colon  irriga- 
tion through  the  rectum,  and  the  other  usual  methods 
of  treatment,  A very  small  appendix  will  admit  of 
great  dilatation  when  once  adherent  to  its  new  lied  in 
the  abdominal  wall.  1 make  this  suggestion  in  the  hope 
that  some  of  the  many  little  sufferers  from  chronic  en- 
tero-colitis  may  be  given  the  chance  offered  by  appendi- 
costomy or  cecostomy  after  all  other  treatment  has 
failed. 

Operative  Suggestions. 

Under  ordinary  conditions,  the  technic  of  the  opera- 
tion is  quite  simple,  the  procedure  being  the  same  as  for 
an  interval  appendectomy,  except  that  the  base  of  the 
appendix  is  fixed  to  the  parietal  peritoneum  and  the 
appendix  itself  anchored  in  the  wound.  However,  it 
must  be  borne  in  mind  that  the  utmost  care  must  be 
taken,  in  carrying  out  this  simple  technic,  to  note  the 
following  points : 

1.  Avoid  rough  handling  of  the  appendix  and  its 
mesentery,  and  be  careful  not  to  destroy  the  blood  sup- 
ply in  breaking  up  adhesions  and  straightening  out 
kinks. 

2.  If  the  appendix  (a)  is  much  injured,  or  (b)  its 
blood  supply  doubtful,  or  (c)  if  it  requires  too  much 
tension  to  bring  it  up  for  attachment,  or  (d)  its  lumen 
is  too  small,  or  (e)  it  is  found  necessary  to  irrigate  the 
lower  end  of  the  ileum,  a Senn-Gibson  cecostomy  should 
be  done,  and  the  appendix  removed. 

3.  Anchor  the  cecum  firmly,  but  in  a way  to  pre- 
serve the  blood  supply.  In  some  cases  it  is  well  to  knot 
the  fixation  sutures  before  the  cecum  is  attached  to  the 
peritoneum. 

4.  If  the  meso-appendix  is  broad  and  thick,  it  should 


be  buttonholed  between  its  vessels,  and  the  parietal 
peritoneum  united  through  the  opening. 

o.  The  appendix,  with  its  mesentery,  should  be 
placed  in  the  upper  angle  of  the  wound,  and  if  com- 
pression by  the  fascia  or  the  skin  threatens  the  integrity 
of  its  blood  supply,  these  structures  should  be  notched 
and  united  in  such  a way  as  to  prevent  all  possibility  of 
strangulation. 

fi.  It  is  not  necessary  to  bend  the  annendix  in  its 
course  through  the  abdominal  wall.  The  circular 
sphincter-like  fibers  at  its  base  afford  sufficient  protec- 
tion against  leakage  in  most  cases. 

7.  In  some  cases  it  is  well  to  bring  the  appendix  out 
through  a buttonhole  opening  in  the  skin  one-half  inch 
or  more  from  the  edge  of  the  incision.  This  is  best 
when  immediate  opening  of  the  tip  is  necessary. 

8.  Do  not  leave  a catheter  in  the  fistula,  and  do  not 
use  a larger  one  than  is  absolutely  necessary.  A large 
catheter  left  in  the  fistula  great!  v favors  gangrene,  and 
its  continued  presence  increases  the  tendency  of  the 
fistula  to  leak. 

9.  Care  should  be  taken  to  place  the  appendix  in  an 
easy  position,  and  to  cover  it  throughout  its  course.  At 
the  skin  it  may  be  fixed  with  a linen  or  silk  suture. 

Appendicostomy  has  long  since  passed  the  experi- 
mental stage,  and  has  become  firmly  established  as  a 
safe  and  simple  operation,  providing  an  efficient  means 
for  treating  many  acute  and  chronic  diseases  that  have 
heretofore  resisted  ail  efforts  at  non-surgical  treatment. 
Without  the  danger,  extensive  leakage,  dense  adhesions 
and  other  disadvantages  of  a cecostomy,  it  offers  a 
means  by  which  the  entire  colon  can  be  reached  directly, 
without  causing  the  patient  pain  or  discomfort.  The 
appendix  is  itself  insensitive,  and  its  presence  in  the 
wound  causes  the  patient  no  discomfort  nor  inconveni- 
ence; therefore,  even  in  incurable  cases  of  chronic  colitis, 
the  fistula  can  be  kept  open  indefinitely,  and  the  patient 
given  such  control  over  the  disease  that  he  is  well 
enough  to  attend  to  his  usual  occupation. 
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DISCUSSION. 

Dr.  R.  W.  Knox,  Houston,  said  he  had  no  personal  experi- 
ence with  this  operation.  Reports  on  its  value  are  somewhat 
conflicting,  although  generally  commendatory,  especially  for 
chronic  inflammatory  conditions  of  the  large  intestines.  The 
operation  has  not  been  generally  adopted,  but  has  a few  en- 
thusiastic advocates,  among  the  latter  Dr.  Tuttle  of  New 
York.  A few  who  formerly  did  appendicostomy  have  returned 
to  cecostomy  as  the  operation  of  choice.  A large  number 
prefer  appendicostomy,  but  are  prepared  to  do  cecostomy  if 
conditions  are  not  suitable  for  former,  such  as  adhesion,  mal- 
position, malformation,  etc.  Suturing  the  appendix  to  the 
peritoneum  and  abdominal  wall,  as  is  usually  done,  and  as 
Dr.  Russ  suggests,  may  be  better  handled  as  suggested  by 
Dr.  Foster,  of  London,  without  sutures,  using  only  a trans- 
fixing pin  through  the  mesocolon  outside  the  abdominal  wound. 
The  latter  is  sutured  layer  by  layer.  Deep  suturing  in  and 
around  the  appendix  is  more  liable  to  cause  infection  and 
may  cause  sloughing.  Appendicostomy  for  constipation  is 
not  permanent  in  its  results,  and  for  this  reason  I think 
not  practical.  The  suggestion  for  this  operation  on  children 
for  bowel  troubles  I do  not  think  advisable,  on  account  of  a 
small  appendix  and  difficulty  of  management.  The  operation 
is  too  recent  to  draw  definite  conclusions.  The  results  ob- 
tained by  Dr.  Russ  are  certainly  gratifying,  and  his  paper 
is  valuable  and  timely. 

Dr.  J.  H.  Eastland,  Mineral  Wells,  said:  I have  seen 
cases  operated  on  by  Colonel  Arthur  and  Major  Borden  in  the 
Soldiers’  Home  and  General  Army  Hospital  in  Washington. 
They  had  fine  results  in  amebic  dysentery.  Colonel  Arthur 
had  one  case,  however,  that  was  apparently  cured.  The  fistula 
closed  up,  and  after  eighteen  months  of  good  health  the  dysen- 
tery returned.  Colonel  Arthur  favored  anchoring  the  appen- 
dix, waiting  until  adhesion  had  formed,  then  clipping  off  the 
appendix  and  begin  irrigation.  All  the  cases  operated  on  that 
1 saw  were  privates. 

Dr.  H.  R.  Dudgeon,  Galveston,  said  that  he  had  listened  to 
the  paper  with  great  interest.  He  has  had  three  cases.  The 
first,  two  years  ago,  was  operated  on  for  ulceration  of  the 
colon,  and  was  having  eight  or  ten  stools  daily;  after  the 
operation  he  irrigated  with  various  solutions.  The  principal 
thing  is  the  frequent  irrigation.  The  patient  still  has  fistula. 
The  second  was  a ease  of  dysentery  of  five  years  standing; 
patient’s  condition  was  often  bad.  After  operation  he  was 
irrigated  twice  daily  with  quinin  solution;  is  still  doing 
well  and  improving  steadily.  The  third  was  for  amebic  dys- 
entery. He  was  an  ignorant  man,  and  refused  treatments 
after  the  operation.  The  appendix  pulled  back  into  the  wound. 

Dr.  John  T.  Moore,  Houston,  said:  I desire  to  present  a 
ease  upon  which  I did  an  appendicostomy  for  amebic  dysen- 
tery, November  11,  1908.  This  gentleman  has  come  down 
to  see  whether  the  fistula  ought  to  be  closed  or  not,  and  has 
kindly  consented  to  appear  before  the  section.  He  has  suf- 
fered for  the  past  two  years  with  a severe  dysentery,  and  his 
physician,  Dr.  McCain,  who  referred  the  case  to  me,  has 
tried  all  the  treatments  and  remedies  for  this  trouble  without 
relief.  He  was  going  down  hill  all  the  time,  too  weak  for 
work,  having  many  stools  each  day,  passing  mucus  and  some 
blood,  and  suffering  from  bearing  down  pains.  The  operation 
was  done  in  the  usual  way,  the  base  of  the  appendix  being 
attached  to  the  peritoneum,  and  the  appendix  brought  out 
of  the  wound  and  allowed  to  slough  off.  This  took  place  the 
second  day.  Irrigations  at  ordinary  tap  water  temperature 
was  begun,  and  the  temperature  gradually  lowered  until  it 
was  down  to  the  ice  water  point.  You  can  observe  the  im- 
provement. He  has  gained  forty  pounds  in  weight,  is  able 
to  attend  to  his  usual  avocation,  feels  well,  and  is  able  to 
eat  whatever  he  desires.  The  ameba  are  still  present  in  the 
stools,  hence  I have  advised  that  the  fistula  be  kept  open 


and  the  irrigations  be  kept  up.  Dr.  McCain  is  now  using 
quinin  solution  1-2000.  1 consider  this  a most  excellent 
method  of  treating  these  intractable  cases  of  dysentery. 

Dr.  Russ,  in  closing,  said:  That  in  favorable  cases  in 
which  the  appendix  is  of  normal  size,  and  its  base  can  be 
readily  brought  up  to  the  parietal  peritoneum,  it  may  be  well 
to  follow  Dr.  Knox’s  suggestion,  viz.,  to  hold  it  in  position 
by  transfixing  the  meso-appendix  by  a safety  pin  outside  of 
the  abdominal  wall.  I would  suggest,  however,  that  if  this 
plan  is  to  be  adopted,  the  appendix  should  be  brought  out 
through  a stab  wound  and  the  operation  wound  closed.  The 
elimination  of  the  deep  sutures  is  certainly  worth  considering. 

I would  not  advise  appendicostomy  for  the  relief  of  con- 
stipation per  se,  in  which  the  patient’s  general  health  is  not 
greatly  impaired  as  a result  of  the  constipation.  It  can  not 
be  doubted  that  cases  suffering  from  the  effects  of  chronic 
constipation  are  rapidly  restored  to  health  and  strength  by 
the  operation  and  subsequent  treatment.  Even  if  the  consti- 
pation is  not  relieved  with  the  patient’s  return  to  his  usual 
health  and  strength,  an  open  fistula,  with  good  general  health, 
is  much  to  be  preferred  to  the  condition  prior  to  operation. 

I advise  appendicostomy  in  cases  of  apparently  hopeless 
chronic  ileo-colitis  in  children,  as  a life  saving  measure  when 
all  other  treatment  has  failed.  The  appendix  in  even  very 
small  children  has  a lumen  capable  of  being  dilated  to  a size 
sufficient  to  admit  the  small  catheter  required.  Almost  any 
appendix  that  will  admit  a small  silver  probe  can  be  suffi- 
ciently dilated.  In  the  cases  where  the  appendix  can  not  be 
utilized,  a cecostomy  can  be  done,  whether  the  patient  be  an 
adult  or  a child.  The  treatment  through  the  fistula  does  not 
cause  discomfort,  and  is  usually  followed  by  a relief  from  pain 
and  other  distressing  symptoms.  Even  the  most  nervous 
patients  soon  learn  to  look  forward  with  pleasure  to  the 
treatment  time. 

I do  not  think  that  it  is  likely  that  the  operation  will  be 
employed  indiscriminately,  if  only  for  the  reason  that  the 
surgeon  will  not  have  an  opportunity  to  operate  upon  any  but 
desperate  cases  as  a rule. 


GYNECOLOGICAL  PROGRESS.* 

BY 

H.  M.  DOOLITTLE,  M.  D., 

DALLAS,  TEXAS. 

The  address  before  this  section  fell  to  my  lot  only  a 
short  time  ago  on  account  of  the  poor  health  of  the 
chairman. 

1 propose  to  discuss  some  of  the  advances  during  the 
Lst  decade  with  the  hope  'of  interesting  especially  those 
who  have  not  recently  had  the  opportunity  of  spending 
much  time  in  the  surgical  centers,  and  whose  profes- 
sional activity  has  been  such  as  to  prevent  them  from 
reading  as  closely  as  they  would  wish  the  better  class  of 
scientific  journals. 

How  long  shall  our  patients  be  kept  in  the  recumbent 
position  following  abdominal  section?  This  question 
would  perhaps  be  answered  differently  by  every  expe- 
rienced man  in  this  section,  and  yet  there  would  be  less 
difference  than  there  would  have  been  a year  ago.  Dr. 
Ries  was  certainly  a pioneer,  and  if  those  who  followed 
his  teachings  could  always  have  had  his  judgment  to 
guide  them,  much  less  harm  would  have  resulted  to  a 
limited  number  of  patients,  and  less  unfavorable  criti- 
cisin  would  have  been  stirred  up  against  a step  in  the 
right  direction,  hardly  second  to  any  in  recent  years. 
No  rule  will  apply  in  all  cases,  and  certainly  no  one 
of  experience  would  think  of  treating  his  cases  other 
than  individually.  If  permissible  at  all,  the  general 
rule  should  be  to  allow  the  patient  to  follow  her  inclina- 
tion in  the  matter  for  the  first  few  days,  provided,  of 
course,  that  the  case  has  been  a clean  one  and  that  sup- 
port has  been  given  the  abdominal  wall  by  properly  ad- 
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justed  adhesive  plaster,  or  other  form  of  abdominal 
supporter.  Undoubtedly  convalescence  is  very  greatly 
shortened,  permitting  an  earlier  return  to  household 
duties,  and  consequently  less  opportunity  to  reflect  upon 
past,  present  and  future  troubles  in  a way  to  do  perma- 
nent harm.  No  one  would  suggest  that  a patient  with 
broken  bones  should  always  be  subjected  to  the  same 
length  of  disability,  regardless  of  their  age,  size  or  the 
location  of  the  injury,  and  yet  how  near  this  position 
is  that  taken  by  some  of  our  so-called  conservative  gyn- 
ecologists? Personally  I have  never  seen  a post-oper- 
ative hernia  which  w'as  attributed  to  this  cause,  al- 
though in  our  work  patients  are  practically  permitted 
to  move  about  in  bed  and  to  get  into  a wheel  chair 
almost  as  soon  as  they  have  a desire  to  do  so. 

It  is  hardly  necessary  to  enumerate  the  beneficial 
effects  of  this  plan  upon  the  circulation,  digestion, 
peristalsis  and  the  evacuation  of  the  bowels  and  blad- 
der, or  to  mention  the  marked  reduction  in  vascular, 
pulmonary  and  renal  complications.  No  one,  to  my 
knowledge,  advises  that  patients  should  always  be  put 
on  their  feet  inside  of  twenty-four  hours,  reports  to  the 
contrary  notwithstanding,  and  yet  1 question  whether 
less  harm  would  not  result  in  the  aggregate  under  such 
a plan  than  does  result  from  the  long  periods  of  en- 
forced rest  which  are  still  insisted  upon  by  some  of 
our  best  men. 

The  question  of  when  to  operate  in  extra-uterine 
pregnancy  is  one  of  ever-increasing  interest.  Preceding 
rupture,  there  is  little  difference  of  opinion.  We  all 
keep  the  patients  under  close  surveillance  until  a con- 
venient opportunity  is  presented  to  relieve  the  situation. 
Following  rupture,  however,  there  does  not  exist  the 
same  unanimity  of  opinion.  There  are  those  who  still 
insist  that  these  cases  must  all  be  operated  upon  at 
once,  believing  that  there  is  less  danger  in  doubtful 
asepsis  and  the  other  conditions  which  must  of  neces- 
sity attend  emergency  surgery  than  there  is  in  the 
hemorrhage  itself.  On  the  other  hand,  men  of  equally 
large  experience  and  equally  mature  judgment  advise 
against  emergency  service  in  this  class  of  cases  at  any 
time,  and  strongly  urge  the  same  general  measures  to 
combat  the  resultant  phenomena  which  are  used  in  case 
of  hemorrhage  from  any  other  source. 

Simpson  has  tabulated  in  what  to  me  has  been  a most 
forceful  way  the  opinions  of  some  of  the  best  authori- 
ties upon  the  dangers  of  spontaneous  hemorrhage  from 
the  stomach,  intestines,  lungs  and  uterus.  They  agree 
that  while  primary  hemorrhage  may  be  severe,  it  is 
practically  never  fatal,  notwithstanding  the  fact  that  in 
each  of  these  instances  there  is  a physiological  reason 
why  the  hemorrhage  should  continue  or  recur,  which 
does  not  exist  in  the  case  of  rupture  following  tubal 
pregnancy.  In  the  absence  of  too  violent  exercise, 
trauma,  or  a too  vigorous  physical  examination  by  the 
attending  physician,  which  too  often  belongs  under  the 
general  heading  of  trauma,  it  is  hard  to  determine  just 
why  a hemorrhage,  once  stopped,  should  recur.  As  a 
matter  of  fact,  in  all  probability  such  a thing  seldom 
happens,  except  in  the  small  number  of  cases  in  which 
the  fetus  continues  growing  after  the  first  rupture. 
During  several  years  of  hospital  work,  and  in  my  own 
practice,  I have  not  seen  a tubal  pregnancy  opened 
while  hemorrhage  was  going  on,  nor  do  I soon  expect  to 
see  one,  and  vet  a half  dozen  of  our  best  works  on  gyne- 
cology urge  operation  immediately  regardless  of  sur- 
geon, assistants  or  surroundings.  Simpson’s  statement 
can  hardly  be  improved  upon.  “Operation  for  the  re- 
moval of  the  products  of  an  ectopic  gestation  should 
take  place  at  an  elective  period  and  under  favorable 


conditions.  The  elective  periods  are  before  rupture,  or 
if  rupture  has  occurred,  within  as  short  a time  as  the 
most  favorable  conditions  demanded  for  other  elective 
work,  can  be  had.  This  time  may  be  at  once,  where 
little  depression  of  health  has  been  caused,  or  at  any 
time  within  several  weeks,  if  the  patient  has  been  well- 
nigh  exsanguinated.” 

Caesarian  section  has  recently  taken  a new  place  in 
the  reduction  of  obstetric  mortality.  Until  recently 
this  operation  was  only  considered  in  cases  of  deformed 
pelves  and  pelvic  tumors.  Recently,  beside  the  large 
number  of  cases  which  have  resulted  from  ventro-sus- 
pension  and  ventro-fixation,  brilliant  results  have  been 
reported  in  cases  of  central  placenta  previa,  eclampsia, 
transverse,  oblique  and  face  presentations,  disproportion 
between  mother  and  child,  elderly  primiparae,  cicatricial 
contraction  of  the  vagina,  and  a number  of  others.  The 
current  seems  finally  to  be  established  against  the  in- 
duction of  premature  labor,  version,  high  forceps,  and 
the  perforation  of  the  living  child,  all  of  which  are  at- 
tended by  greater  maternal  mortality  and  morbidity 
than  is  Caesarian  section,  while  the  infant  mortality 
and  morbidity  are  many  times  greater.  No  method  of 
delivery  should  continue  to  be  employed  which  does  not 
offer  the  mother  the  probability  of  complete  recovery, 
or  the  child  the  almost  certain  chance  of  developing  into 
a normal  adult  if  he  is  permitted  to  live.  The  con- 
sideration of  the  number  of  idiots  and  epileptics  whose 
condition  is  directly  traceable  to  forceps  delivery  should 
make  us  far  more  careful  in  the  application  of  these 
instruments  than  we  have  been  in  the  past. 

In  all  the  tabulated  statistics  which  are  available,  I 
find  practically  no  deaths  from  Caesarian  section  which 
were  not  due  directly  to  the  condition  for  which  the 
section  was  performed,  or  to  infection  introduced  dur- 
ing some  previous  attempt  to  deliver  by  some  other 
method,  and  this  is  so,  in  spite  of  the  fact  that  very  few 
surgeons  have  had  experience  enough  so  that  they  are 
even  comfortably  familiar  with  the  technic.  The  vari- 
ous modifications  of  the  old  operation  have  their  special 
uses,  especially  the  vaginal  section  in  eclampsia  and 
other  conditions  presenting  an  unyielding  cervix,  al- 
though demanding  immediate  evacuation  of  the  uterus. 
The  operations  of  svmphysiotomy  and  pubiotomy  seem 
to  be  losing  ground  in  this  country,  although  they  are 
still  in  favor  with  some  of  the  leading  men  in  Ger- 
many. We  can  not  lose  sight  of  the  important  fact 
that  Caesarian  section  offers  practically  no  chance  of 
mortality  or  morbidity  to  the  child,  and  there  is  cer- 
tainly a very  much  larger  field  of  usefulness  in  store 
for  it  in  the  immediate  future. 

The  surgical  cure  of  retro-displacements  of  the  uterus 
is  still  under  discussion,  and  properly  so.  Several  oper- 
ations are  still  popular,  and  the  arguments  presented 
in  favor  of  each  one  are  well-nigh  convincing,  although 
in  practice  none  is  perfectly  satisfactory  in  all  cases. 
There  are  many  reasons  why  the  procedures  which  at- 
tach the  uterus  to  the  anterior  abdominal  wall,  or  to  the 
anterior  parietal  peritoneum,  should  be  discarded,  cer- 
tainly in  women  not  past  the  child-bearing  age,  and 
probably  in  all  cases.  There  seems  little  of  value  to 
support  a procedure  which  is  both  unanatomical  and 
unsurgical,  even  though  in  isolated  cases  it  does  produce 
a symptomatic  cure.  There  are  a number  of  reported 
eases  in  which  ventro-fixation  resulted  when  ventro- 
suspension  was  intended,  and  an  equally  large  number 
in  which  ventro-suspension  itself  was  the  undoubted 
cause  of  difficult  and  impossible  labors,  so  that  even  if 
there  was  no  other  operative  measure  which  approached 
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these  two  in  efficiency,  they  would  of  necessity  have  to 
be  discarded  by  men  of  conscience. 

The  Alexander  oneration  has  a limited  field  of  use- 
lulness  when  the  uterine  displacement  is  the  only  thing 
requiring  attention.  Those  not  especially  skilled  in 
pelvic  diagnosis  should  adopt  one  of  the  other  methods, 
for  secondary  operations  are  continually  revealing 
pathology  which  was  undoubtedly  overlooked  at  th'e  pri- 
mary examination  and  operation.  There  are  two  com- 
monly used  methods  which  throw  the  strain  back  upon 
the  externa]  portion  of  the  ligament,  the  giving  way 
of  which  was  the. original  cause  of  the  displacement,  and 
there  is  no  reason  to  suppose  that  the  percentage  of  re- 
currences following  this  operation  will  not  be  very  large. 
There  are  many  apparent  cures  resulting  from  these 
operations  due,  in  all  probability,  to  the  fact  that  the 
anterior  layer  of  the  broad  ligament  is  shortened  by  the 
work  done  upon  the  round  ligaments.  No  one  who  has 
done  very  many  Alexander  operations,  and  is  thor- 
oughly familiar  with  the  frayed  out  condition  in  which 
the  outer  end  of  the  round  ligament  is  so  frequently 
found,  could  be  easily  convinced  that  any  lasting  good 
could  come  from  throwing  the  strain  back  upon  this 
exceedingly  frail  structure,  and  certainly  the  shortening 
of  the  anterior  fold  of  the  broad  ligament  is  not  of  itself 
sufficient. 

The  method,  originated  by  Ferguson  and  improved 
by  Montgomery,  Gilliam  and  a number  of  others,  and 
finally  perfected  'by  C.  H.  Mayo,  who,  for  want  of  a 
better  name,  called  it  the  “Internal  Alexander/’  has 
been  the  one  which  has  done  excellent  service  for  us. 
The  usual  median  incision  affords  an  opnortunitv  to 
explore  the  gall  bladder,  appendix  and  pelvic  organs,  as 
well  as  any  other  abdominal  organ  which  may  be  of 
especial  interest,  and  it  is  not  unusual  to  discover 
pathology  which  had  not  been  suspected. 

The  method  of  going  through  the  abdominal  wall 
and  running' down  behind  the  ligament  with  a curved 
forcep  to  a point  about  two  inches  from  the  fundus 
where  the  anterior  layer  of  the  broad  ligament  is  per- 
forated and  the  round  ligament  with  that  part  of  the 
broad  ligament  which  covers  it,  is  grasped  and  pulled 
up  and  stitched  to  the  fascia,  is  well  known  to  all. 
Too  little  attention  has  been  paid  to  the  fact  that  the 
broad  ligament  is  very  greatly  shortened  by  this  pro- 
cedure, for  there  is  little  question  but  what  this  shorten- 
ing is  of  great  value  in  maintaining  the  proper  position 
of  the  uterus.  The  round  ligaments,  being  of  the  same 
structure  as  the  uterus  itself,  are  capable  of  the  same 
physiological  changes  as  that  organ,  beside  which,  they 
often  increase  in  size,  compensatory  to  the  amount  of 
work  which  is  thrown  upon  them.  It  is  apparent  that 
an  operation  of  this  character,  involving  so  much  new 
tissue,  could  not  be  done  in  the  presence  of  even  a low- 
grade  infection,  and  until  recently  the  problem  of  what 
to  do  in  these  cases  has  remained  unsolved,  except  to  the 
champions  of  ventro-fixation  and  ventro-suspension. 

Edward  Ochsner,  at  the  last  meeting  of  the  Southern 
Surgical  Society,  described  a method  of  temporary  ven- 
tro-suspension, which  bids  fair  to  settle  the  question  at 
least  in  a majority  of  cases.  Whenever  there  has  been 
extensive  infection  with  denuded  surfaces  remaining  un- 
covered, especially  if  there  is  a marked  tendency  for  the 
uterus  to  drop  back,  he  advises  attaching  it  to  the  ab- 
dominal wall  with  ten-day  catgut  in  such  a way  as  not 
to  injure  the  peritoneal  coats.  To  accomplish  this,  it  is 
necessary  to  avoid  grasping  the  fundus  with  any  sort  of 
an  instrument,  or  tying  the  sutures  tight  enough  to 
produce  any  cutting.  The  sigmoid  bexure  and  omentum 


are  finally  placed  behind  the  uterus,  to  which  they  be- 
come adherent  before  the  sutures  are  absorbed.  If  care 
has  been  used  in  handling  the  omentum  so  that  its  en- 
dothelial covering  has  not  been  injured,  the  adhesions 
between  it  and  the  other  organs  will  be  temporary,  while 
those  between  the  sigmoid  and  uterus  are  rather  desir- 
able than  otherwise.  Our  experience  with  this  method, 
while  only  embracing  two  cases,  is  such  that  I unhesi- 
tatingly recommend  it  to  the  consideration  of  my 
friends  in  this  particular  class  of  cases. 


THE  DIATHESES.* 

BY 

G.  H.  MOODY,  M.  D., 

SAN  ANTONIO,  TEXAS. 

A diathesis  is  a constitutional  condition  which  pre- 
disposes one  to  disease.  It  may  be  inherited  or  acquired, 
but  is  usually  inherited.  When  once  it  exists  it  can 
seldom  be  eradicated.  The  diatheses  should  always  be 
differentiated  from  the  cachexiae,  which  are  always  ac- 
quired, are  transient  and  may  be  removed. 

The  present  state  of  advancement  in  medicine  tends 
rather  to  minimize  the  former  high  estimate  of  uni- 
versal drug  medication  and  to  emphasize  an  effort 
toward  the  proper  adaptation  of  the  imperfections  of 
individuals  to  a 'harmonious  relationship  with  them  in 
nature.  It  is  obvious  that  no  physician  or  specialist  can 
do  this,  unless  he  can  broaden  out  beyond  the  narrow 
confines  of  his  own  special  field  of  work.  The  inherent 
constitutional  weakness  of  the  individual  must  be  reck- 
oned with  throughout  his  lifetime  if  he  is  to  have 
trustworthy  directions  in  the  shaping  of  his  life’s  work, 
and  if  he  is  to  have  conservative  scientific  treatment 
when  he  happens  to  fall  a victim  to  any  of  the  many 
ailments  to  which  mankind  is  subject.  The  quality  and 
structure  of  tissue,  that  which  determines  the  degree  of 
ability  to  maintain  a proper  relationship  between  the 
retrograde  and  reconstructive  forces,  and  adequately  to 
maintain  normal  metabolism,  are  the  all  important 
questions  in  maintaining  health  and  in  combating 
disease. 

We  would  like  to  know,  not  onlv  the  pathology  in  a 
given  case,  but  why  one  individual  will  develop  such 
pathologic  changes  and  another,  under  the  same  external 
conditions,  will  not;  why  one  will  respond  promptly  to 
a treatment  which  proves  to  be  a complete  failure  in 
another  with  the  same  disease,  and  what  precautions,  or 
mode  of  living  would  have  enabled  the  one  to  escape 
disease  as  did  the  other. 

These,  distinct  differences  are  due  mainly  to  beredfi 
tary  tendencies,  many  of  the  weaknesses  of  which  may 
he  best  understood  through  a consideration  of  the  dia- 
theses. Those  diatheses  of  greatest  importance  are  the 
strumous,  the  gouty  or  uric  acid,  the  syphilitic,  and  the 
neuropathic. 

In  the  strumous  diathesis  the  tissue  is  flabby,  the 
number  and  size  of  the  lvmnh  spaces  are  diminished 
and  the  white  blood  cells  are  diminished  in  number,  all 
implying  a weak  resisting  power.  This  diathesis  is  said 
to  exist  in  one-half  of  our  ponulation.  It  is  said  that 
the  mother  is  more  apt  to  transmit  it  than  the  father. 
Tt  is  generally  inherited,  but  it  mav  be  acouired  by  the 
constant  association  together  of  the  conditions  of  ex- 
cessive moisture,  impure  air,  absence  of  sunlight  and 

’Chairman's  address  before  the  Section  on  Mental  and 
Nervous  Diseases  and  Medical  Jurisprudence  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1909. 
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insufficient  exercise.  Its  recognized  manifestations,  both 
early  in  life  and  in  adults,  are  too  numerous  and  too 
well  known  to  require  a description  of  them.  Where 
this  diathesis  exists  conservation  of  energy  and  mainte- 
nance of  adequate  nutrition  are  of  first  importance. 

The  gouty  or  uric  acid  diathesis  is  characterized  by 
manifestations  quite  opposite  to  those  of  the  strumous, 
and  it  is  unusual  for  the  two  to  co-exist.  The  individual 
is  usually  robust,  with  plenty  of  energy  and  motive 
power,  an  enduring  nervous  system,  a good  digestion, 
en j oys  eating  and  sleeps  well.  When  acquired,  this 
diathesis  is  usually  caused  by  deficient  exercise,  over- 
eating and  usually  by  drinking,  but  it,  too,  is  generally 
inherited.  A defective  metabolism  maintains  wherein 
it  is  thought  that  the  liver  becomes  unable  to  perform 
properly  its  function  of  reducing  the  nitrogenous  mate- 
rials to  urea  and  uric  acid  and  other  intermediate  prod- 
ucts accumulate  in  the  blood.  There  is  a constant  ten- 
dency to  the  various  scleroses  and  to  atheromatous  de- 
generation. These  people  should  not  live  a sedentary 
life.  Their  medication  for  any  disease  acquired  will 
obviously  be  quite  different  from  that  in  an  individual 
with  a strumous  diathesis.  Here,  for  one  instance,  mer- 
curial purgation  and  limited  diet  may  frequently  be 
beneficial,  but  seldom  so  in  the  strumous. 

The  syphilitic  diathesis  is  also  an  Important  one. 
One  great  trouble  is  its  frequency  of  combination  with 
other  diatheses.  Transmitted  syphilis  is  thought  often 
to  induce  a strumous  tendency.  In  this  diathesis  there 
exists  a constant  tendency  to  low  grade,  connective  tissue 
cell  hyperplasia,  inducing  the  various  scleroses  and 
degenerations  and  frequently  chronic  systemic  nervous 
trouble,  neuralgia,  a low  form  of  neuritis,  enlarged 
lymphatics,  nodules  in  various  organs,  etc.  In  cities 
this  diathesis  is  found  to  exist  in  about  one-tenth  of 
the  population.  Since  serious  and  lasting  symptoms 
may  appear  very  soon  after  the  primary  infection,  this 
diathesis  may  be  acquired  more  quickly  than  others. 
The  old  arbitrary  division  of  syphilis  into  stages  called 
primary,  secondary  and  tertiary,  will  soon  become  obso- 
lete, and  the  sooner  the  better  for  the  patient.  We  are 
beginning  to  know  that  symptoms  formerly  called  ter- 
tiary frequently  develop  within  a few  months  or  weeks 
after  the  primary  infection,  as  do  even  some  of  those 
chronic  organic  nervous  diseases,  which  are  sometimes 
called  para-syphilitic  diseases,  including  tabes  and 
paresis. 

The  neurotic  diathesis  is  apparently  not  so  universally 
estimated  in  importance,  except  by  neurologists.  It  is  a 
constitutional  condition,  which  consists  in  nervous  or 
mental  defectiveness,  or  inherent  weakness,  and  which 
predisposes  one  to  the  development  of  nervous  or  mental 
derangement.  This  diathesis  is  of  the  utmost  impor- 
tance, and  its  recognition  early  in  life  means  much  for 
the  individual’s  future.  Its  essential  element  lies  in 
the  fact  that  the  equilibrium  of  the  functions  is  most 
delicately  established,  and  may  be  easily  overthrown, 
and  also  in  the  fact  that  reaction  to  irritation  of  any 
kind  is  extremelv  intense  and  extensive,  quickly  leading 
to  exhaustion.  Hence,  the  constant  tendency  of  these 
individuals  to  develop  nervous  or  mental  derangement 
from  causes  not  sufficient  for  harmful  effects  in  stronger 
individuals.  This  diathesis  is  frequently  associated  with 
other  diatheses,  and  especially  with  the  strumous  syphi- 
litic. The  neuropathic  and  the  strumous  diatheses  are 
each  degenerative  in  tendency,  and  are  interchangeable 
in  hereditary  transmission. 


Their  co-existence  is  extremely  unfortunate,  fre- 
quently rendering  the  individual  incapable  of  meeting 
successfully  the  ordinary  social  and  business  responsi- 
bilities of  life,  which,  if  perchance  a break-down  is  de- 
layed, may  become  so  painful  and  unbearable  as  to  force 
him  to  seek  help  in  artificial  stimulation,  and  narcoti- 
zation, resulting  in  drug  and  alcoholic  addictions,  which 
can  not  be  successfully  treated  without  a scientific  view 
of  their  nature,  and  a correction  of  their  basis.  Because 
of  their  marked  instability  and  tendency  to  excesses, 
neuropathies  are  prone  to  acquire  the  syphilitic  dia- 
thesis, and  the  co-existence  of  these  two  gives  a neces- 
sary basis  for  the  development  of  most  serious  and  de- 
structive nervous  diseases,  such  as  tabes  and  paresis. 
This  diathesis  is  often  easily  recognized,  and  frequently 
in  those  with  whose  mental  characteristics  we  are  not 
familiar  by  detecting  stigmata  of  degeneration,  which 
are  of  great  importance,  and  which  consist  in  deviations 
from  the  normal  in  development  as  shown  by  asymme- 
tries of  face,  head  or  appendages,  by  irregular  teeth, 
narrow  and  high  palate,  cleft  palate,  birth  marks,  etc., 
and  bv  less  obvious  deviations,  such  as  the  various  tics 
and  grimaces,  the  hysterical  stigmata,  psychasthenic 
forebodings,  neurasthenic  delinquencies,  impulsive  ideas, 
impartive  concepts,  suspicions,  fears,  etc. 

Some  one  or  more  of  these,  or  of  many  other  mani- 
festations serve  to  make  recognizable  that  constitutional 
tendency  which  serves  as  a basis  for  the  easy  develop- 
ment of  serious  mental  or  nervous  derangement.  It  is 
based  upon  heredity  in  probably  90  per  cent  of  eases. 
It  may  be  acquired,  however,  by  one  whose  brain  organi- 
zation and  nervous  equilibrium  are  entirely  normal. 
Aside  from  severe  or  long  continued  strains,  exhausting 
diseases,  and  mal-nut'rition,  the  most  frequent,  cause 
lies  in  the  nature  and  manner  of  education  as  effecting 
the  mental  characteristics.  Bad  organization  and  in- 
judicious education  may  co-operate  in  the  production  of 
psychopathic  tendencies.  Bad  examples  set  by  parents 
through  defects  of  morals  or  education  may  induce  in 
the  child  excesses,  inebriety,  hysteria,  etc.  If  a child 
who  is  naturally  sensitive,  impressionable  and  emotional 
receives  constantly  a too  harsh  and  too  strict  form  of 
treatment,  a foundation  for  painful  relations  with  his 
surroundings  is  likely  to  be  laid,  ending,  perhaps,  in  a 
retiring  character,  leading  possibly  to  psychasthenia . 
hypochondriasis,  hysteria,  etc.  On  the  other  hand,  a 
child  educated  under  extremely  solicitous  and  indulgent 
environments  may  develop  obstinancy,  and  a disregard 
for  the  laws  of  nature  and  of  man,  as  well  as  dimin- 
ished ability  for  self-control  and  self-denial,  and  will 
lack  in  endurance  and  resistance  in  the  crucial  tests  of 
character  and  strength,  and  the  mental  equilibrium 
becomes  jeopardized. 

When  too  early  introduced  into  the  social  or  business 
responsibilities  of  adults,  and  when  too  early  exposed 
to  the  strain  of  the  exorbitant  demands  made  in  school, 
and  alT at  the  expense  of  the  bodily  health,  there  results 
sleeplessness,  mal-nutrition,  nervous  instability  and  de- 
fective development. 

If  we  will  all  continue  constantly  to  train  ourselves 
in  the  habit  of  that  observation  which  will  enable  us 
easily  to  recognize  the  presence,  meaning  and  extreme 
importance  of  those  signs  pointing  to  weakness . and 
disease,  we  will  be  of  great  service  to  onr  patients 
through  our  wise  counsel  during  health  and  through 
more  advanced  ideas  in  the  proper  scientific  adaptation 
of  medication  to  their  peculiar  needs  when  ill. 
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THE  CLINICAL  LABORATORY  FOR  THE  IN- 
TERNIST—ITS  ESSENTIALS  FOR  EQUIP- 
MENT; ITS  USES;  ITS  ABUSES.* 

BY 

O.  I.  HALBERT,  M.  D., 

WACO,  TEXAS. 

The  greatest  triumphs  over  sickness  and  death  of  the 
medical  profession  for  the  last  quarter  of  a century  have 
been  won  on  the  line  of  early  diagnoses.  The  greatest 
achievements  of  modern  surgery  have  been  wrought  by 
finding  early  the  pathological  conditions,  and  in  time 
righting  them.  The  greatest  achievements  of  the  in- 
ternists come  through  painstaking,  intelligent  and  thor- 
ough examinations  of  their  patients  until  a diagnosis  is 
made. 

While  marvelous  has  been  the  progress  in  and  won- 
derful the  accuracy  of  modern  diagnoses,  yet  with  all 
this  advance  the  world  could  not  hold  the  hooks  that 
could  be  written  if  all  the  blunders  of  the  modem 
physicians  and  surgeons  Avere  recorded.  Hundreds  of 
physicians  and  surgeons  who  now  rush  around  in  bug- 
gies and  automobiles  would  be  condemned  to  service  on 
our  county  roads,  if  left  alive  by  indignant  relatives  of 
their  unfortunate  victims  who  have  been  killed  or  al- 
lowed to  die,  because  the  doctors  guessed  at  what  was 
the  matter  with  them,  instead  of  finding  out  by  using 
every  means  known  to  modern  medicine.  The  greatest 
blunders,  the  most  ignominious  defeats,  the  reason  that 
patent  medicines  and  charlatanism,  under  the  names  of 
Homeopathy,  Osteopath);.  Christian  Science,  etc.,  hold 
sway,  may  be  summed  up  in  the  fact  that  the  regular 
profession,  alas,  too  many  of  them,  have  adopted  the 
plan  of  finding  out  the  trouble  with  their  patients  as 
Mrs.  Partington’s  young  hopeful  said  astronomers  found 
the  distance  to  the  sun,  moon  and  stars.  When  asked 
by  his  mother,  he  replied  that  he  did  not  know,  but  he 
guessed  they  guessed  at  a fourth  of  the  distance  and 
multiplied  by  four.  Oftentimes  tuberculosis  is  pro- 
nounced la  grippe  until  not  only  'is  the  unfortunate 
woman  hopelessly  ill,  but  the  infant  at  her  breast,  and 
perchance  a number  of  other  members  of  her  family 
are  infected  with  the  dreaded  tubercle  bacilli.  The  in- 
significant sore  on  the  penis  or  lip,  “of  no  consequence” 
in  the  language  of  the  attendant  ignorant,  careless  or 
lazy  physician,  is  allowed  to  go  on.  until  the  man’s  wife, 
and  even  his  babe,  yet  to  be  born,  is  infected,  the  one 
to  suffer  all  the  ills  of  a syphilitic,  the  other  to  come 
into  the  world  “thin,  feeble,  marasmic,  with  a dull  cafe 
au  hit  color,  a wrinkled,  loose  skin,  upon  which  even  at 
birth  there  may  be  an  eruption,  Avith  the  sniffles,  with 
a.  hoarse  cry,  with  sunken  and  inflamed  eyes  and  per- 
haps with  pseudoparalysis,  or  some  lesion  of  the  nerv- 
ous system.”  Such  a being  tempts  the  accoucheur  to  cut 
the  cord  without  tying  it.  These  poor,  dependent  pa- 
tients are  thus  accursed  because  the  attendant  doctor  is 
either  incompetent  or  too  lazy  to  find  the  Spirochactae 
pallida  and  thus  positively  diagnose  the  insignificant 
sore  “of  no  consequence.” 

It  is  estimated  that  ninety  per  cent  of  our  men  have 
or  have  had  gonorrhea,  and  that  twelve  per  cent  of  the 
wives  of  these  men  are  infected  with  the  Neisser  cocci. 
Twenty  to  twenty-five  per  cent  of  all  the  blindness  in 
our  blind  asylums  is  due  to  this  same  infection.  This 
being  true,  how  solemn  is  the  obligation  of  every  doctor 
who  treats  these  cases  to  be  microscopically  sure  that 

*Read  before  the  Section  on  Practice  of  Medicine  and  Dis- 
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they  are  well  before  dismissing  them.  If  the  morning 
drop  of  every  man  who  had  ever  had  gonorrhea  was 
properly  examined,  and  the  possessor  treated  and  cured 
if  still  infected,  before  being  allowed  to  cohabit  with 
his  wife,  these  blind  children  and  innocent  wives  who 
suffer  all  kinds  of  pains  and  afflictions,  from  abscesses 
of  the  vul vo- vaginal  glands  to  pus  tubes,  the  loss  of 
ovaries  and  uterus,  the  loss  of  health,  of  motherhood  and 
oftentimes  of  life  itself,  would  be  exceedingly  rare,  if 
not  a thing  of  the  past. 

The  disgrace  of  treating  typhoid  fever  under  the  old 
name  of  typho-malarial  fever,  and  later  under  the 
equally  unscientific  title  of  “slow  fever,”  the  treatment 
being  “throughs  of  the  mild  chloric!”  and  heroic  doses 
of  quinin,  would  be  a thing  of  the  past  if  the  attending 
physician  would  examine  the  blood  for  the  malarial 
plasmodium,  which  can  be  done  in  a short  time,  and  if 
not  found,  make  use  of  the  Widal  reaction,  which,  I be- 
lieve, will  be  positive  after  the  eighth  day  in  about 
ninety-five  per  cent  of  typhoid  cases. 

A gentleman  reported  to  our  society  a short  time  ago 
a case  of  fever  of  three  weeks’  standing,  diagnosed,  I 
suppose,  by  the  Partington  method,  guessing  at  a fourth 
and  multiplying  by  four,  as  “malarial  fever.”  Suppos- 
ing it  to  be  malarial  fever,  he  gave  to  his  patient  one 
hundred  grains  of  quinin  mixed  in  syrup,  giving  it 
through  a stomach  tube.  Are  you  surprised  when  I tell 
you  the  patient  was  dead  the  next  morning? 

The  intelligent  microscopic  examination  of  all  mem- 
branes from  the  throat  and  all  secretions  from  throats 
of  children  Avith  croup,  for  Klebs-Loeffler  bacilli.  Avould 
save  the  lives  of  hundreds  of  these  little  innocents,  Avho 
are  treated  properly,  but  too  late  to  save,  and  would 
save  thousands  of  dollars  and  a lot  of  suffering  spent 
for  serum  and  used  on  children  Avho  have  pseudo-diph- 
theria or  follicular  tonsillitis. 

Gentlemen,  the  time  is  nearly  here,  the  people  are 
not  going  to  submit  much  longer  to  being  charged  a 
dollar  for  looking  at  a child’s  tongue,  feeling  of  bis 
pulse  and  drawing  out  a prescription  book  furnished  by 
the  local  druggist,  and  writing  for  some  “cure-all”  pro- 
prietary medicine  the  last  travel ing  advertiser  has  just 
talked  up.  Self-assertive  knoAvledge,  pomposity  and 
solemn  dignity  will  not  count  much  longer  for  real  qual- 
ifications for  the  practice  of  medicine.  The  people  are 
going  to  demand  value  received  for  their  money  Avhen 
they  pay  for  medical  attendance.  The  fact  that  about 
eighty-four  per  cent  of  all  acute  diseases  have  a tendency 
to  get  Avell  Avithout  treatment,  and  that  some  of  the 
other  sixteen  per  cent  Avill  die  in  spite  of  all  treatment, 
does  not  excuse  ignorance,  laziness  or  lack  of  equipment. 
Health,  happiness  and  oftentimes  life  itself  is  in  the 
hands  of  the  physician. 

The  everyday  internist  can  and  must  be  able  to  prac- 
tice medicine  scientifically.  The  most  important  aid  to 
this  end  is  “a  clinical  laboratory  properly  equipped.”  I 
shall  not  try  to  name  all  that  can  and  may  be  used  in 
a clinical  laboratory  for  the  everyday  clinician,  but  Avill 
give  the  essentials  as  Ave  have  found  them  in  our  prac- 
tice in  Waco. 

A well  and  properly  lighted  room  should  be  provided 
fitted  Avith  a feAV  shelves,  some  chairs,  and  a good  mi- 
croscope. A gentleman  of  this  city  said  he  Avould  rather 
practice  medicine  Avithout  a horse  and  buggy  than  with- 
out a microscope.  He  has  the  right  ideas.  You  want 
plenty  of  slides  and  cover  glasses,  some  cedar  oil,  xvlol, 
platinum  loop,  Bunsen  burner,  centrifuge,  test  tubes  and 
rack,  different  sized  funnels,  graduated  glasses,  beakers, 
droppers,  pipettes,  burettes,  petri  dishes,  cover  glass 
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holders,  filtering  paper,  litmus  paper  (three  kinds), 
Congo  paper,  a gas  or  alcohol  stove,  a good  culture  oven, 
some  culture  tubes.  We  keep  on  hand  plain  bouillon, 
Loeffler’s  mixture,  nutrient  agar  and  nutrient  gelatine, 
a culture  of  typhoid  bacilli,  about  a half  dozen  stains, 
such  as  Wright’s  for  the  blood,  carbol-fuchsin  for  tu- 
berculous specimens,  methylene  blue  for  general  staining, 
and  a few  others.  There  should  be  running  water  from 
a hydrant,  and  distilled  water  in  quantity.  The  neces- 
sary outfit  for  urinalysis,  in  addition  to  items  not  al- 
ready named,  are  Fehling’s  solutions  Nos.  1 and  2, 
acetic,  nitric  and  hydrochloric  acids,  Labaraque’s  solu- 
tion or  some  other  oxidizing  agent,  chloroform,  sodium 
hydrate  solution,  bromin  and  a few  others ; a urinometer, 
and  a few  meters,  as  are  used  in  testing  for  percentages 
of  albumen,  sugar,  urea  and  others.  For  gastric  exam- 
inations there  should  be  stomach  tubes,  at  least  two 
sizes,  half  a dozen  glasses,  a decinormal  sodium  hydrate 
solution,  solutions  of  dimethyl-ami  do-azo-benzol,  phenol- 
phthalein,  sodium  alizarin  and  ferric  chlorid.  There 
may  be  a few  other  things. 

For  examination  of  blood  we  use  Thomas’  hemocy- 
tometer,  with  the  Zappert-Ewing  counting  chamber,  a 
solution  of  glacial  acetic  acid,  gentian  violet  and  dis- 
tilled water  for  white  blood  cells,  and  sodium  sulphate 
for  red  cells. 

Doubtless  I have  left  out  some  of  the  essentials.  I 
have  not  tried  to  go  into  all  of  the  details.  A working 
clinical  laboratory  can  be  added  to  any  doctor’s  office  for 
$200,  including  microscope.  I am  not  trying  to  in- 
struct any  one  of  you.  I only  wish  to  call  the  attention 
of  the  profession  to  one  of  the  most,  if  not  the  most,  im- 
portant means  at  one’s  command  for  aid  in  onr  work. 
Every  general  practician  should  have  a clinical  labora- 
tory. If  he  has  not  the  time,  or  having  the  time,  has 
not  the  ability  to  use  it,  he  should  associate  with  him, 
or  get  in  touch  with  some  one  of  the  many  young  doc- 
tors who  are  being  turned  out  yearly  and  who  are  so 
admirably  trained  for  this  kind  of  work.  We  older 
members  of  the  medical  profession  must  awake  to  the 
truth.  We  must  keep  up  with  the  profession,  or  we  will 
be  left  everlastingly  behind. 

1 will  only  mention  a few  of  the  everyday  diseases 
which  are  differentially  diagnosed  by  the  microscope: 
malaria,  by  finding  in  the  blood  the  malarial  parasite; 
tuberculosis,  by  finding  in  the  sputum  the  tubercle  ba- 
cilli; diphtheria,  by  finding  in  the  exudate  membrane 
the  Klebs-Loeffler  bacilli;  gonorrhea,  by  finding  in  the 
pus  Neisser  cocci;  syphilis,  by  finding  in  scrapings  from 
the  initial  sore,  or  mucous  patches,  or  in  some  instances 
from  the  blood  of  the  patient,  the  Spirochaeta  pallida ; 
ankylostomiasis,  by  finding  the  eggs  of  the  Ankylostoma 
duodenale  in  the  feces;  amebic  dysentery,  by  finding  the 
ameba  in  the  stools;  typhoid  fever,  by  the  Widal  ag- 
glutinating reaction;  and  many  other  diseases  less  fre- 
quently met  with. 

The  abuses  of  the  laboratory  are  relying  wholly  upon 
the  laboratory  findings,  or  absence  of  findings.  If  you 
have  the  clinical  history  of  malaria  and  fail  to  find  the 
malarial  parasite,  it  would  be  a mistake  not  to  treat  the 
patient  for  malaria.  If  you  do  not  find  the  Klebs- 
Loeffler  bacilli  in  secretions  from  throat,  and  yet  other 
symptoms  point  to  diphtheria,  yon  should  use  the  anti- 
diphtheric  serum,  and  isolate  your  patient  as  though 
yon  knew  he  had  the  disease.  If  there  are  cough,  night 
sweats,  loss  of  flesh  and  strength,  and  physical  examina- 
tion revealed  symptoms  of  lesion  of  the  lungs  or  throat, 
even  though  microscopical  examinations  did  not  find  the 
tubercle  bacilli,  it  would  be  a great  blunder  not  to  take 
every  precaution  to  keep  others  from  being  exposed,  and 
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to  delay  giving  the  patient  all  advantages  possible  that 
could  come  from  proper  climate,  feeding  and  all  other 
means  known  to  the  profession  to  stay  tuberculosis.  If 
you  have  reason  to  suspect  gonorrhea  or  syphilis  do  not 
fail  to  take  all  necessary  steps  to  prevent  infection  of 
others,  because  you  did  not  find  at  first  or  second  exam- 
inations the  specific  germs. 

DISCUSSION. 

Dr.  J.  Greenwood,  Galveston,  said  laboratory  findings,  the 
same  as  other  methods,  often  do  not  absolutely  settle  diagnosis, 
but  assist.  The  stethoscope  aids,  but  often  is  not  positive 
alone.  We  have  made  mistakes  in  the  past  on  account  of  the 
failure  of  laboratory  methods  even  when  other  methods  have 
also  failed.  Experts  are  necessary  to  do  the  work  properly, 
and  it  requires  much  time  to  gain  proficiency. 

Dr.  E.  F.  Cooke,  Houston,  said:  Important  impressions 
are  made  from  hearing  such  a paper.  Issue  might  be  taken 
on  some  points  of  equipment.  In  a talk  with  a professor  of 
the  State  University,  I find  they  sterilize  Petri  plates  or 
dishes  in  newspaper  wrappers  instead  of  expensive  containers. 
In  discussion  of  this  paper,  I recall  two  cases.  Case  1 was  a 
girl  of  12  years  with  ear  trouble,  inflammation,  followed  by 
fever.  The  aurist  suspected  a thrombus.  I was  called  to  make 
blood  count;  found  27,000  white,  3,500,000  red;  also  found 
plasmodium  malarias.  Quinin  was  advised,  and  the  patient 
recovered.  Case  2 found  urea  normal,  Blazo  reaction  negative, 
large  number  of  leucocytes;  in  other  respects  urine  normal. 
Family  physician  suspected  stone  in  kidney,  which  suspicion 
was  borne  out  by  the  analysis. 

Dr.  I.  L.  Van  Zandt,  Fort  Worth,  said  young  physicians 
have  better  training  than  we  older  ones  had,  and  should  sur- 
pass us  in  a few  years  or  there  is  poor  material  in  them. 
Some  one  writing  from  the  Philippine  Islands  says  visit 
malarial  patients  one  hour  before  the  chill,  examine  blood,  and 
then  prescribe.  Every  city  should  have  a laboratory  where 
such  examinations  can  be  made.  We  should  not  lay  aside 
tried  medication  to  wait  unduly  for  laboratory  reports,  but 
use  quinin  at  once  for  chills  and  antitoxin  for  diphtheria;  and 
verify  the  diagnosis  later. 

Dr.  B.  F.  Stout,  of  San  Antonio,  said  much  criticism  is  fre- 
puentlv  made  of  the  pathologist,  because  a single  examination 
of  a specimen  without  any  history  of  the  case  in  question 
having  been  given,  may  mislead  the  doctor  in  charge.  As  an 
illutration  may  be  cited  the  Widal  test  in  typhoid  fever.  In 
every  case  of  typhoid  fever,  at  some  time  during  the  disease, 
this  reaction  is  present  in  the  blood.  A specimen  of  the  blood 
may  be  taken  earlier  than  the  reaction  commonly  appears,  and 
the  specimen  will  prove  .negative  and  discredit  the  laboratory 
when  a second  test  a few  days  later  would  establish  the  iden- 
tity of  the  fever.  It  is  my  custom  to  ask  for  specimens  for 
repeated  tests  in  such  cases,  and  continue  making  tests  until 
satisfied  with  the  results.  If  the  patient  is  unable  to  bear  the 
expense,  such  tests  are  repeated  and  included  in  the  first  fee. 
The  same  is  true  of  tuberculosis,  malaria,  etc.  A case  under 
my  observation  some  time  since  was  made  to  suffer  from  huge 
doses  of  quinin  to  break  a fever,  which  X had  established  as  a 
miliary  tuberculosis  by  finding  the  bacillus  constantly  in  the 
stools.  The  pathologist  can  not  in  all  cases,  nor  in  more  than 
a few  cases,  make  the  diagnosis  without  a full  knowledge  of 
all  the  facts  in  the  case.  The  internist  and  surgeon  in  many 
cases  must  depend  on  the  pathologist  for  help.  It  is  obvious, 
therefore,  that  a more  hearty  co-operation  between  the  intern- 
ist, surgeon  and  pathologist  is  needed.  In  most  obscure  cases 
every  possible  scrap  of  evidence  must  be  examined  and  consid- 
ered in  arriving  at  conclusions.  In  sending  specimens  to  the 
pathologist,  therefore,  the  history  of  the  case  should  accom- 
pany it,  and  when  possible  the  pathologist  should  be  admitted 
to  the  patient  to  make  his  own  examination.  When  these 
things  are  understood  and  done,  then  will  the  true  value  of 
the  laboratory  be  appreciated,  and  much  misapprehension  con- 
cerning it  will  be  dissipated. 

Dr.  R.  E.  B.  Bledsoe,  Somerville,  said:  “I  think  the  doctor 
is  to  be  congratulated  upon  the  excellence  of  his  paper  and 
because  of  its  timeliness.  This  is  a branch  of  our  work  that 
we  are  prone  to  neglect  and  one  that  would  help  us  to  clear  up 
obscure  diagnostic  points.  As  Dr.  Greenwood  has  said,  the 
findings  are' sometimes  misleading  unless  one  is  well  versed  in 
this  kind  of  work.  I wish  to  emphasize  the  point  that  because 
the  tubercle  bacillus  is  not  found  on  the  first  examination  one 
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is  never  warranted  in  assuming  the  absence  of  tuberculosis.  I 
have  repeatedly  found  the  sputum  negative  in  cases  that  I felt 
certain  were  tuberculous  from  other  symptoms ; in  fact,  I 
think  we  are  reprehensible  if  we  have  failed  to  make  a tenta- 
tive diagnosis  at  least  in  pulmonary  tuberculosis  before  the 
appearance  of  the  bacillus  in  the  sputum,  for  then  the  veriest 
tyro  in  medicine  can  diagnose  tuberculosis.  I recall  cases 
that  were  treated  for  malaria  because  the  bacillus  was  not 
found  on  first  examination,  one  case  in  particular  that  died 
three  weeks  after  I first  examined  her,  from  pulmonary  hemor- 
rhage. This  case  did  not  accept  my  diagnosis  and  was  being 
treated  for  malaria  at  the  time  of  her  death.  Many  of  us  are 
too  negligent  in  the  use  of  this  very  valuable  aid  to  diagnosis — 
the  microscope. 


SYPHILIS  AS  A CAUSE  OF  GENERAL  PARE- 
SIS.* 

BY 

W.  L.  ALLISON,  M.  D., 

FORT  WORTH,  TEXAS. 

By  way  of  introduction,  I wish  to  say  that  this  paper 
is  not  written  for  the  enlightenment  of  the  alienists  or 
neurologists,  who  are  already  acquainted  with  the  facts 
which  I shall  hereafter  present.  I have  nothing  new  to 
offer  them,  but  my  paper  is  prepared  with  the  view  of 
laying  before  the  general  practitioner  a few  facts  with 
which  a few,  at  least,  have  not  yet  become  familiar.  If 
the  general  practitioner  learns  that  paresis  can  not  exist 
without  a preceding  syphilitic  infection  perhaps  he  may 
be  stimulated  not  only  to  more  diligently  treat  his  cases 
of  syphilis,  but  to  impress  upon  the  patient  the  necessity 
for  a prolonged  and  vigorous  course  of  treatment  in 
order  to  preserve  his  future  health. 

Preventive  medicine  being  the  physician’s  true  field, 
we  must  first  learn  the  cause  of  a disease  to  prevent  its 
occurrence;  and  if  syphilis  is  the  cause  of  general  pare- 
sis, we  must  prevent  or  cure  syphilis.  Since  prevention 
seems  impossible,  we  must  make  an  effort  to  cure  this 
common  disease. 

General  paresis  is  a disease  of  both  mind  and  body, 
characterized  by  a progressive  enfeeblement  of  both, 
always  ending  in  death,  and  that  usually  in  less  than 
three  years.  This  disease  was  first  described  by  an 
English  physician,  named  Haslam,  in  1798.  Since  that 
time  its  apparent  increase  may  be  due  to  a better  knowl- 
edge of  its  symptoms  and  better  facilities  for  making  a 
diagnosis,  as  well  as  an  increase  in  the  population  and 
possibly  the  more  frequent  existence  of  its  cause. 

Today  we  find  that  from  six  to  ten  per  cent  of  the 
admissions  to  the  asylums  for  the  insane  in  the  United 
States  are  paretics,  and  the  percentage  will  go  beyond 
this  in  some  institutions. 

Paresis  occurs  in  all  races,  being  from  six  to  twelve 
times  more  frequent  in  males  and  rarely  appearing  be- 
fore the  age  of  thirty,  most  cases  developing  even  later. 
Berkley  warns  us  to  be  very  careful  in  diagnosing  a case 
which  has  developed  mental  symptoms  for  the  first  time 
after  the  age  of  forty,  and  who  has  pupillary  disturb- 
ances. 

The  less  we  know  about  the  causes  of  a given  disease 
the  more  causes  we  find  given ; and  as  diphtheria  once 
had  assigned  to  it  a host  of  causes,  so  to  paresis  have  all 
the  known  causes  of  insanity  been  attributed.  But  as 
our  knowledge  increases  the  number  of  causes  decrease, 
and  now  we  find  given  but  a few  causes,  the  most  promi- 
nent of  which  we  will  review. 

A hereditary  predisposition  is  said  to  exist  in  about 
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fifty  per  cent  of  the  cases,  but  my  own  observations  lead 
me  to  believe  that  if  searched  for  it  can  be  found  in  a 
much  larger  proportion. 

Mental  overexertion  has  also  been  given  as  a cause, 
probably  because  a large  percentage  of  paretics  are  found 
to  be  hard  working  and  rather  above  the  average  in  in- 
telligence. 

Trauma  has  also  been  given  as  a cause,  but  these  cases 
are  said,  by  those  who  have  seen  them,  not  to  follow  the 
identical  course  of  true  paresis,  and  it  is  not  possible  to 
say  that  trauma  has  done  more  than  arouse  into  activity 
a process  which  was  there  and  which  would  have  devel- 
oped later.  Various  writers  make  traumatism  an  etio- 
logical factor  in  from  six  to  fifteen  per  cent,  with  mental 
symptoms  appearing  a few  months  or  many  years  later ; 
but  statistics  also  show  an  equal  per  cent  of  severe  head 
injuries  in  many  physical  diseases  without  mental  symp- 
toms, and  we  also  know  that  in  nearly  every  case  of  in- 
sanity there  is  recalled  some  head  injury  more  or  less 
severe.  The  head  injury,  however,  in  many  cases  must 
be  due  to  the  paresis  itself,  occurring  in  the  early  stage 
and  from  which  injury  the  case  is  often  stated  as  be- 
ginning. Dr.  Pettit,  of  the  Manhattan  State  Hospital, 
says  from  a study  of  2000  clinical  histories  he  believes 
head  injuries  can  not  be  regarded  as  the  sole  cause. 

A large  number  of  paretics  are  drinkers;  and,  too, 
there  is  a pseudo-paresis  recognized  by  various  authors 
as  due  to  alcohol,  but  which  is  not  a typical  form  and 
does  not  run  the  course  of  paresis.  Nor  do  we  often  see 
paresis  in  those  alcoholics  who  have  been  addicted  long- 
est and  to.  greatest  excess.  We  find  that  not  only  have 
a large  number  of  paretics  indulged  freely  in  alcoholic 
excesses,  but  also  in  venereal  and  other  excesses;  and 
rarely  do  we  find  a paretic  who,  if  able  to  tell  us,  will 
not  admit  that  he  has  been  exposed  to  venereal  infection 
more  than  once.  This  is  probably  one  reason  why  we 
find  paresis  more  common  in  large  cities  than  in  the 
rural  districts. 

Twenty  years  ago  syphilis  as  a cause  of  paresis  was- 
put  in  the  background.  Since  then  each  year  has  seen  it 
given  a more  prominent  place  (as  a cause),  and  today 
we  find  some  wwiters  who  look  upon  syphilis  as  the  single 
and  onlv  etiological  factor. 

The  per  cent  of  paretics  giving  a history  of  syphilis 
varies  with  different  writers  from  fiftv  to  ninety-five  ner 
cent.  To  show  these  percentages,  I have  taken  the  fol- 
lowing table  from  Bailey: 

Percentages  in  Germany  given  by: 

Mendal  and  Sehnel 75  per  cent 

Binswanger  49-72  per  cent 

Ziehen  33-43  per  cent 

Gudden Surely  35.7  per  cent,  probably  9.6  per  cent 

Hirschl  (Austria) 70-90  per  cent 

In  America  by: 

Peterson  60-70  per  cent 

Bannister  89  per  cent 

In  France  by  : 

Regis  70-90  per  cent 

We  have  recently  had  in  our  care  thirteen  cases  of 
paresis,  eleven  of  whom  gave  a positive  history  of  having 
had  syphilis,  while  one  who  had  led  the  right  kind  of  a 
life  to  have  had  it  denied  it  and  we  were  unable  to  get 
any  additional  information  about  him.  The  other  case 
had  too  little  sense  to  give  any  history,  and  we  could 
learn  nothing  from  his  family  who  knew  nothing  of  his 
early  days. 

It  has  been  said  that  the  clinical  type  of  anv  disease 
in  childhood  is  purer  than  in  adult  life.  In  children  we 
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can  get  the  best  history  and  eliminate  many  so-called 
causes  which  are  applied  to  the  adult ; and  it  has  been 
practically  proven  that  juvenile  paresis  is  due  to  heredi- 
tary or  acquired  syphilis.  Now  paresis  must  be  due  to 
the  same  cause,  whether  in  adult  or  child,  and  since  it 
is  practical! v proven  that  juvenile  paresis  is  due  to 
syphilis,  either  hereditary  or  acquired,  can  we  not  infer 
that  adult  paresis  is  also  due  to  syphilis? 

In  order  to  show  the  trend  of  opinion  as  to  the  rela- 
tion cf  syphilis  to  paresis,  I quote  from  several  writers. 

Berkley  says  that  in  Baltimore  he  has  not  been  able 
to  show  that  more  than  thirty  per  cent  had  syphilis, 
with  about  twenty  per  cent  more  of  doubtful  cases,  and 
says  that  there  must  be  a considerable  proportion  of 
paretics  not  caused  by  syphilis. 

Osier  says:  “As  in  tabes  the  most  important  individ- 
ual factor  is  syphilis,  which  is  antecedent  in  both  condi- 
tions in  from  seventy  to  ninety  per  cent  of  all  cases.'’ 

Dana  says:  “Syphilis  is  no  doubt  the  most  essential 
of  all  predisposing  causes,  and  paresis  must  be  put  down 
with  tabes  dorsalis  as  one  of  the  para -syphilitic  dis- 
eases, or,  as  I prefer  to  call  it,  one  of  the  many  forms  of 
degenerative  syphilis,”  and  “the  disease  is  so  often  and 
so  distinctly  traced  to  syphilis  in  a large  number  of  cases 
that  we  must  infer  its  relationship  in  the  rest.” 

Kraepelin  says:  “We  know  with  absolute  certainty 
the  more  subtle  and  remote  cause  of  general  paresis, 
that  is  syphilis,  yet  the  paralysis  can  hardly  be  a simple 
form  in  which  syphilis  appears,  as  it  can  perfectly  well 
be  distinguished,  both  clinically  and  anatomically,  from 
syphilitic  lesions  of  the  cortex.  Apparently  there  is  some 
intermediate  link  by  the  agency  of  which  the  syphilitic 
poison  produces  the  paralytic  affection  of  the  whole 
body.” 

Naecke  considers  that  a brain  defect  from  birth  with 
acquired  syphilis  is  the  most  frequent  cause,  and  holds 
that  syphilis  would  not  cause  paresis  if  it  were  not  for 
this  defect ; yet  we  find  cases  in  which  syphilis  without 
the  hereditary  defect  has  been  sufficient  to  produce  it. 

It  has  been  contended  that  if  paresis  were  due  to 
syphilis,  anti-syphilitic  treatment  would  prove  more 
curative,  but  we  can  understand  the  reason  for  this  when 
we  look  into  its  pathology.  We  see  that  the  lesions  are 
of  a chronic  nature  and  their  development  must  have 
extended  over  a long  period  and  they  are  as  incurable  as 
is  the  removal  of  sear  tissue  by  medicine  given  inter- 
nally. But  we  find  that  paretics  can  tolerate  large  doses 
of  the  iodides  as  can  syphilitics,  and  we  often  see  marked 
improvement  after  their  use  for  a time. 

But  some  ask,  “If  paresis  is  due  to  syphilis,  why  do 
we  not  get  a positive  history  in  more  cases?”  The  rea- 
son for  this  is  clear,  for  we  find  that  many  patients  try  to 
hide  the  disease  and  some  even  deny  the  previous  exist- 
ence of  syphilis  when  we  see  the  active  symptoms  pres- 
ent, Again  we  have  all  seen  cases  giving  a positive  his- 
tory of  syphilis  and  not  showing  any  signs.  These  and 
a great  many  other  reasons  demonstrate  clearly  why  we 
can  not  always  get  a definite  history  of  syphilis  in  our 
cases  of  paresis.  Syphilis  often  leaves  behind  no  definite 
physical  signs,  and  we  must  rely  entirely  on  the  sav  so 
of  the  patient  who  may  not  know  what  we  mean,  or  on 
relatives  who  know  less  than  the  patient.  Recently  I 
saw  a case  of  paresis  which  had  no  physical  signs  of 
syphilis  and  who  vigorously  denied  having  had  the  dis- 
ease, but  whose  father  said  that  his  son  had  had  a violent 
case  just  six  years  previous.  Then,  too,  many  cases  we 
see  now  had  their  primary  infection  several  years  ago, 
when  we  were  not  so  able  to  recognize  syphilis  as  well 
as  now. 


We  find  that  onlv  a small  percentage  of  syphilitics 
develop  paresis,  so  there  must  be  some  other  element  at 
work  to  produce  the  disease.  In  Egypt  there  is  very 
little  paresis,  but  they  seldom  or  never  drink  alcoholic 
beverages  nor  do  their  pursuits  require  such  mental 
strain  as  here,  and  overwork  is  uncommon.  Dana  sums 
the  whole  cause  up  in  a nutshell  and  has  undoubtedly 
struck  the  keynote  when  he  says : “An  almost  sure 
recipe  for  producing  a case  of  paresis  is  this:  Let  a 
man  of  nervous  constitution  acquire  syphilis  between 
the  ages  of  20  and  30,  then  let  him  work  as  hard  as  pos- 
sible without  vacation  under  great  mental  strain,  drink 
a great  deal  of  alcohol  and  indulge  excessively  sexually; 
this  will  be  pretty  sure  to  bring  on  paresis  in  ten  or 
twelve  years.” 

Another  evidence  we  have  of  the  specific  origin  of 
paresis  is  the  results  of  the  serum  reaction.  This  has 
not  been  sufficiently  perfected  or  tried  long  enough  to 
be  absolutely  reliable  in  all  cases,  but  I think  it  has  been 
sufficiently  tried  so  that  we  ai’e  safe  in  drawing  some 
conclusions  from  the  great  amount  of  work  that  has 
been  done  along  that  line.  In  discussing  the  value  of 
serum  diagnosis  of  syphilis  Muehsam  says  that  not  an 
instance  is  known  to  date  of  a positive  reaction  to  serum 
diagnosis  in  the  entire  absence  of  a history  of  syphilis, 
and  Lesser,  of  Berlin,  says  the  serum  test  for  syphilis 
was  positive  in  all  his  cases  of  paralysis.  Dr.  W.  J. 
Butler,  of  Chicago,  says  that  paresis  gives  a positive  re- 
action to  the  serum  test  for  syphilis  in  from  ninety  to 
one  hundred  per  cent  of  the  cases.  At  Ward’s  Island  of 
fifty  undoubted  cases  of  paresis,  forty-eight  gave  a posi- 
tive serum  reaction.  In  Paris  four  different  writers 
have  found  a positive  reaction  in  ninety-three  per  cent 
of  their  cases.  But  it  has  also  been  shown  that  the  re- 
action is  made  negative  bv  the  active  use  of  mercury, 
and  this  will  explain  why  the  reaction  is  sometimes  neg- 
ative in  some  paretics.  It  seems  that  this  evidence  adds 
to  the  already  good  evidence  that  paresis  is  due  to 
syphilis. 

Taking  it  for  granted  that  paresis  can  not  exist  with- 
out a previous  syphilitic  infection,  then  it  must  be  true 
that  a number  of  patients  can  and  do  have  syphilis  with- 
out being  aware  of  it.  If  this  is  a fact,  and  I believe  no 
good  clinician  will  deny  it,  then  it  behooves  us  to  make 
a close  study  of  syphilis  and  be  more  careful  in  eliminat- 
ing it  as  a possible  diagnosis  of  the  case  before  us. 

Syphilis  is  looked  upon  as  being  a curable  disease,  and 
granted  that  this  is  true,  the  doctor  who  treated  a 
particular  case  of  paresis  at  the  time  of  the  primary  in- 
fection failed  in  some  way  to  cure  the  disease.  This 
may  have  been  due  to  a failure  to  push  the  treatment  suf- 
ficiently, or  a failure  to  impress  upon  the  patient  the  ne- 
cessity for  a-  prolonged  and  vigorous  course  of  treatment 
in  order  to  get  well.  Too  often  we  find  that  a patient  not 
being  impressed  with  the  length  of  time  necessary  for  a 
cure  loses  interest  and  discontinues  his  treatment  as  soon 
as  the  active  symptoms  disappear,  which  is  usually  within 
a short  time  after  anti-syphilitic  treatment  has  been 
started.  Again,  we  find  that  patients  have  been  given 
mercury  in  some  manner  as  soon  as  the  primary  lesion 
has  appeared,  thus  preventing  the  proper  appearance  of 
later  symptoms  necessary  for  a diagnosis,  and  thus  in- 
terfering with  its  proper  treatment. 

I think  the  time  is  not  far  distant  when  we  will  all 
look  upon  syphilis  as  the  essential  cause  of  paresis,  and 
since  syphilis  is  a curable  disease  paresis  is  preventable 
and  should  not  exist.  This  also  holds  true  with  tabes 
dorsalis,  and  if  we  can  prevent  two  such  important  and 
incurable  diseases  it  is  certainly  our  duty  to  do  so. 
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DISCUSSION. 

Dr.  J.  S.  Turner,  Dallas,  said  he  endorsed  the  paper. 
Thinks  90  per  cent  traceable  to  syphilis  from  the  history  of 
the  patient  or  his  family.  Paresis  usually  begins  five  to 
twenty-five  years  after  syphilis,  average  ten  years.  It  is 
common  for  patient  to  deny  syphilis.  If  symptoms  are  mild, 
the  patient  has  not  recognized  it  or  would  not  tell.  Inquire 
of  the  doctor  who  treated  the  patient,  and  the  history  may 
be  obtained  from  him.  Much  depends  on  physician  who  first 
treats  syphilis. 

Dr.  J.  Greenwood,  Galveston,  said  the  statements  of  the 
paper  are  correct,  in  his  opinion.  He  emphasizes  failure  of 
sta  tements  in  the  text -books  which  claim  in  a general  way 
100  per  cent,  but  print  about  40  or  50  per  cent. 

Dr.  Theo.  Y.  Hull,  San  Antonio,  gave  a history  of  a case 
where  a woman,  age  45,  married,  in  1893  had  a syphilitic 
child.  She  had  syphilis  of  the  lip.  Her  husband  was  treated 
later  iu  190.3.  Called  to  see  her  and  found  her  in  a state 
of  melancholia.  Sent  her  to  Virginia  Beach,  later  sent  her 
to  Baltimore.  She  tried  suicide  with  glass  twice,  turned 
on  gas,  drank  laudanum  and  one-half  pint  whisky.  Case 
was  diagnosed  as  paresis  by  specialists,  and  a serious  prog- 
nosis given.  Her  husband  died  in  San  Antonio;  she  is  still 
living.  Pays  her  bills  in  a check  of  $2.00  per  month,  and 
if  fails  one  month  sends  two  checks  instead  of  one.  She 
has  been  four  years  in  an  asylum. 

Dr.  Allison,  in  closing,  said  our  failure  to  obtain  a posi- 
tive history  of  syphilis  is,  of  course,  worthless,  as  there 
are  a great  many  reasons  why  we  can  not  get  this  history. 
The  early  symptoms  of  syphilis,  upon  which  we  must  d'epend 
for  a diagnosis  may  have  been  masked  by  the  too  early  use 
of  mercury  so  that  the  patient  and  doctor  may  have  been 
ignorant  of  its  existence,  and  again,  we  often  see  paresis 
follow  a mild  syphilitic  infection,  sometimes  so  mild  that  the 
patient  never  knew  of  its  existence.  The  mental  condition 
of  the  patient  also  accounts  for  some  denials.  1 have  no 
doubt  that  every  case  is  of  syphilitic  origin  and  would  not 
have  developed  if  the  patient  had  not  had  syphilis,  and  prac- 
tically all  the  conditions  about  a case  of  paresis  indicate  that 
it  has  followed  congenital  or  acquired  syphilis.  The  case 
the  Doctor  has  just  spoken  of  did  not,  of  course,  have  paresis, 
if  she  is  still  living  and  in  good  health,  as  the  disease  never 
gets  well. 
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problem  is  only  one  phase  of  hygiene,  and  it  exemplifies 
the  need  of  co-opei-ation  between  citizen  and  sanitarian. 

Under  these  conditions,  certain  sanitarians  of  Amer- 
ica have  organized  the  “National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,”  and  certain 
Texas  sanitarians  have  organized  the  “Texas  Anti-Tu- 
berculosis Association,”  which  is  affiliated  with  the  Na- 
tional organization. 

The  purpose  of  the  Texas  Anti-Tuberculosis  Associa- 
tion is  to  combat  tuberculosis  in  Texas  by  every  means 
in  its  power.  The  Association  proposes  to  use  every 
proper  agency  and  influence  that  will  curtail  the  spread 
of  consumption.  It  contemplates  doing  this  by  uniting 
the  medical  profession  and  the  laity. 

The  Association  was  organized  while  the  Texas  dele- 
gates to  the  International  Congress  on  Tuberculosis  were 
en  route  to  Washington.  About  seventy  were  present  on 
the  Texas  special.  The  following  were  the  officers 
elected : 


J.  W.  Graves,  President,  Austin. 

Vice-Presidents. 

Mrs.  Jos.  B.  Dibrell,  Seguin.  Dr.  Frank  Paschal,  San  Antonio. 

Dr.  W.  S.  Carter,  Galveston.  Father  J.  M.  Kirwin,  Galveston. 

Dr.  Jno.  S.  Lankford,  San  Antonio.  Dr.  M.  M.  Smith,  Dallas. 

Miss  Katie  Daffan,  Dallas.  Mr.  W.  B.  Gilbert,  Waco. 

Dr.  H.  W.  Cummings,  Hearne.  Mrs.  W.  A.  Calloway,  Dallas. 

Mr.  George  Sexton,  Houston.  Dr.  Ira  C.  Chase,  Fort  Worth. 

Dr.  F.  E.  Daniel,  Austin.  Dr.  Frank  B.  King,  Houston. 

Mr.  H.  G.  Wagner,  Mineral  Wells.  Dr.  Francis  W.  Gallagher,  El  Paso. 


Mrs.  .1.  S.  Rowell,  Pearsall. 

Dr.  T.  J.  Turpin,  Corpus  Christi. 
Dr.  J.  J.  Dial,  Sulphur  Springs. 

Mrs.  J.  A.  Stockton,  Bartlett. 

Dr.  T.  B.  Fisher,  Dallas. 

Dr.  S.  A.  Foote,  Bay  City. 

Dr.  W.  C.  Bryant,  McKinney. 

Committee 

Dr.  J.  C.  Pope,  Chairman,  Coleman. 
Dr.  Solon  Milton,  Fort  Worth. 

Mrs.  Sam  R.  Scott,  Waco. 

Mrs.  V.  E.  McFarland,  Eagle  Pass. 
Dr.  W.  C.  Hale,  Jr.,  Dallas. 

Executive  Council 

Dr.  W.  M.  Brumby,  Chairman, 
Austin. 

Dr.  J.  M.  Loving,  Austin. 

Dr.  E.  M.  Thomas,  Georgetown. 

Treasurer. 

T.  C.  Yantis,  Brownwood. 


Dr.  J.  M.  Loving,  Austin. 

Dr.  W.  M.  Brumby,  Austin. 

Dr.  E.  M.  Thomas,  Georgetown. 

Dr.  F.  M.  Hicks,  San  Antonio. 

Dr.  J.  W.  Greenwood,  Memphis. 

Dr.  F.  U.  Painter,  Chairman,  Point 
Pilot. 

on  By-Laws. 

Dr.  G.  H.  Moody,  San  Antonio. 

Dr.  S.  C.  Red,  Houston. 

Dr.  F.  B.  Calhoun,  Beaumont. 

Mrs.  H.  D.  Barnes,  Tulia. 

Dr.  A.  D.  Dupuy,  San  Antonio. 

, Board  of  Directors. 

Dr.  J.  W.  Greenwood,  Memphis. 

Dr.  F.  U.  Painter,  Pilot  Point. 

Dr.  L.  B.  Bibb  (Ex-Officio  Sec.). 


Secretary. 

L.  B.  Bibb,  M.  D.,  Austin. 


W.  M.  BRUMBY,  M.  D., 

State  Health  Officer, 

AUSTIN,  TEXAS. 

For  many  decades  there  has  been  a gap  between  the 
scientist  and  the  layman.  The  plain  everyday  citizen, 
engrossed  in  the  task  of  keeping  the  wolf  from  the  door, 
does  not  have  time  to  grasp  many  facts  of  pure  science; 
not  as  many,  as  a rule,  as  his  wife  does.  The  scientist, 
on  the  other  hand,  engrossed  in  the  contemplation  of  the 
marvels  of  creation,  does  not  always  have  time  to  grasp 
all  the  facts  of  everyday  existence;  hence  the  gap;  hence 
the  caricature  of  the  scientist  pictured  in  the  funny  pa- 
pers and  portrayed  on  the  stage.  Major  Ozone  repre- 
sents the  popular  idea  of  a scientist.  The  little  thin- 
legged spectacled  fellow  on  the  stage,  chasing  the  Orni- 
tliorynclivs  Americanus  with  his  butterfly  net,  represents 
the  layman's  idea  of  a scientist.  And  having  such  a con- 
ception of  scientists  in  general,  it  is  no  wonder  that  they 
ignore  the  teachings  of  the  sanitarian,  hygienist,  polit- 
ical economist  or  other  scientist  who  occupies  himself 
with  the  public  health. 

But  hygienists  and  sanitarians  can  never  effect  any 
improvement  in  the  public  health  without  the  support 
and  active  aid  of  the  everyday  citizen.  The  tuberculosis 
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It  will  be  seen  that  the  president  of  the  Association 
is  a layman.  This  choice  was  made  not  alone  because 
Mr.  J.  W.  Graves  had  shown  a willingness  to  put  a 
shoulder  to  the  wheel,  but  because  the  laity  must  feel 
that  it  is  their  fight  as  well  as  our. 

A word  about  the  work  the  Association  has  done.  No 
by-laws  or  constitution  have  yet  been  adopted,  but  realiz- 
ing that  the  purpose  of  the  Association  was  to  combat 
tuberculosis  in  every  way,  the  officers  of  the  Association 
have  gone  ahead  with  this  in  view. 

To  begin  with,  the  officers  of  the  Association  obtained 
the  loan  of  one  of  the  traveling  exhibits  of  the  New 
York  Charities  Aid  Association,  and  certain  charts  from 
the  Marine  Hospital  Service.  These  were  brought  to 
Texas  by  express  at  an  expense  of  $157  and  installed  in 
the  Dallas  Fair,  where  this  was  one  of  the  drawing  cards 
of  the  fair.  It  is  estimated  that  from  one  hundred  to 
three  hundred  thousand  people  saw  the  exhibit  at  the 
Dallas  Fair.  The  printed  and  framed  mottoes  impressed 
themselves  on  visitors  from  every  part  of  Texas.  The 
wax  figures,  the  miniature  cottages,  and  the  lightning- 
change  doll  house  amused  the  children  while  at  the  same 
time  imparting  to  them  the  nucleus  of  knowledge  on 
the  subject  of  tuberculosis.  But  through  it  all,  the 
physician  appreciated  the  exhibit  most  because  he  alone 
was  able  to  take  it  all  in  at  a glance. 
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Since  its  organization,  the  activity  of  the  Texas  Anti- 
Tuberculosis  Association  has  expressed  itself  mostly 
through  the  exhibit,  the  Red  Cross  Christmas  Stamp 
movement  and  the  Tuberculosis  Sanatorium  bill. 

The  exhibit  proceeded  from  Dallas  to  Fort  Worth, 
thence  to  San  Angelo,  Brownwood,  Waco,  Houston,  Gal- 
veston, Georgetown  and  Austin.  Having  thus  at  enor- 
mous expense  visited  over  half  a dozen  of  the  larger 
cities,  the  exhibit  settled  down  to  regular  work  and 
started  on  its  Brownsville  tour,  making  a score  of  the 
most  important  towns  in  South  and  Southwest  Texas, 
such  as  San  Marcos,  Lockhart,  LaGrange,  Seguin,  Cuero, 
Victoria,  Eaede  Lake.  Wharton,  El  Campo,  Corpus 
Christi,  Beeville,  Brownsville,  Floresville,  Yoakum,  and 
Gonzales.  At  each  of  these  places  it  has  been  impressed 
upon  the  public  that  tuberculosis  is  preventable  if  the 
public  will  only  help.  To  enlist  their  aid,  as  many  as 
possible  have  been  enrolled  as  members  of  the  Associa- 
tion in  consideration  of  a dollar  membership  fee.  About 
nine  hundred  have  joined  so  far. 

The  exhibit  also  carries  magic  lantern  slides  and  a 
phonograph,  which  lend  added  interest.  It  is  most  in- 
teresting to  hear  a phonograph  sagely  offering  advice 
to  the  crowd  on  the  subject  of  how  to  live  and  breathe. 

Circulars  are  distributed  bv  the  thousands  by  the  ex- 
hibit. Some  of  these  circulars  are  reprints,  but  some 
have  been  gotten  up  especially  by  Texans  and  are  excel- 
lent. One  circular  furnished  by  the  Texas  State  Health 
Department  has  the  title  “What  a Mother  Should  Know 
About  Tuberculosis.”  Another  gives  direction  for  the 
sick,  and  a third  tells  the  well  how  to  avoid  the  disease. 

In  order  to  forestall  the  future,  school  children  in 
each  town  have  viewed  the  exhibit,  and  it  will  probably 
help  them  to  grasp  the  fact  that  in  order  to  eliminate 
tuberculosis,  the  laitv  must  do  its  part.  The  exhibit  is 
at  this  writing  at  El  Paso  and  will  proceed  east  from 
there  on  the  Texas  & Pacific  Railroad  towards  Fort 
Worth. 

The  Red  Cross  Christmas  Stamp  movement  was  not 
undertaken  with  the  idea  of  making  money  for  the  As- 
sociation, but  rather  for  the  sake  of  arousing  the  public 
on  the  question  of  consumption.  The  Red  Cross  stamps 
were  sold  under  the  auspices  of  the  National  Red  Cross, 
and  the  Texas  Branch  of  Red  Cross  very  generously  do- 
nated the  net  proceeds  of  the  entire  sale  in  Texas  to  the 
Texas  Association.  The  Association  netted  over  $300 
from  the  Christmas  stamps  and  would  have  sold  more 
but  the  stumps  could  not  be  obtained  till  too  late.  Many 
persons  in  all  stations  and  occupations  undertook  to  sell 
the  stamps,  and  next  year  a much  greater  demand  will 
exist.  We  shall  also  be  organized  and  hope  to  get  the 
stamps  more  promptly  from  the  East. 

Through  the  efforts  of  the  Association,  assisted  by 
other  charitable  organizations  in  the  State,  a bill  was 
passed  by  the  House  and  Senate  appropriating  $200,000 
for  the  establishment  of  a Tuberculosis  Sanatorium  for 
Indigent  Consumptives.  This  bill  was  vetoed  by  the 
Governor,  because  in  his  judgment  it  did  not  sufficiently 
meet  the  conditions  as  they  exist  in  Texas,  and  that 
the  sanatorium  would  attract  consumptives  to  our  State 
which  is  already  overrun  with  the  indigent  tuberculous. 

The  publicity  attendant  upon  the  tour  of  the  tuber- 
culosis exhibit  has  probably  been  instrumental  in  writ- 
ing on  our  statute  books  the  hoard  of  health  bill,  the 


leprosarium  bill  and  the  indigent  consumptive  bill.  The 
latter  gives  to  the  State  Health  Officer  authority  to  re- 
turn non-resident  indigent  consumptives  to  their  homes, 
provided  their  homes  are  in  this  State.  It  is  intended 
to  stop  the  westward  migration  of  tuberculous  paupers 
from  one  Texas  county  to  another. 

The  Thirty-first  Legislature  has  also  set  aside  $2500 
for  an  educational  propaganda  and  an  investigation  of 
the  status  of  tuberculosis  in  Texas,  with  special  refer- 
ence to  the  best  means  of  controlling  the  disease  in  a 
public  way.  It  is  hoped  that  this  educational  propa- 
ganda will  perpetuate  the  traveling  exhibit. 

Any  report  of  the  Association  would  he  incomplete 
without  a statement  of  thanks  to  the  various  organiza- 
tions, public  officers  and  private  individuals  who  have 
aided  in  the  fight.  So  many  have  assisted  that  I can 
not  name  them  individually  here,  but  will  render  thanks 
to  them  collectively. 

In  conclusion,  I wish  to  bespeak  for  the  Anti-Tuber- 
culosis Association  the  cordial  support  of  the  State  Med- 
ical Association  and  its  members.  The  public  pay  trib- 
ute to  the  physician  in  honor  as  well  as  gold,  and  the 
physician,  as  our  most  worthy  President  has  so  well 
pointed  out  in  his  inaugural  address,  owes  a public  duty 
to  society  as  well  as  a particular  duty  to  his  individual 
patient.  He  owes  it  to  society  to  try  to  share  his  knowl- 
edge with  the  less  fortunate  brother  who  has  not  the 
same  insight  into  the  causes  of  disease  and  pestilence. 
To  educate  the  laity  is  the  sacred  duty  of  the  medical 
practitioner. 

I hope,  therefore,  that  the  physicians  of  the  State  will 
co-operate  with  the  laity  and  organize  county  societies 
for  fighting  tuberculosis  so  that  Texas  may  protect  her- 
self against  this  disease. 


ORBITAL  TUMORS.* 

BY 

E.  H.  CARY,  M.  D., 

DALLAS,  TEXAS. 

As  chairman  of  the  Eye,  Ear,  Nose  and  Throat  Sec- 
tion 1 have  thought  I could  not  do  better  than  follow 
my  paper  read  before  this  section  last  year  (and  printed 
in  the  State  Journal  in  March  of  this  year),  with  a 
further  report  of  orbital  sarcomas,  as  well  as  some  ob- 
servations made  then  and  since  on  other  orbital  tumors. 

Case  III  of  last  year,  Mrs.  Downey,  whose  plight 
seemed  hopeless—with  a sarcoma  growing  from  both 
antra,  whose  nose  was  stopped,  severe  hemorrhages  re- 
curring, hard  palate  grown  to  the  size  of  an  egg,  and 
who  was  rapidly  going  down  from  loss  of  blood  and 
inability  to  eat,  has  remained  wonderfully  well  and  in 
much  the  same  condition  as  last  described.  Now  at 
times  she  has  small  hemorrhages,  but  is  still  alive.  She 
is  now  64  years  old  and  it  has  been  over  two  years  since 
the  operation.  The  report  of  a day  or  so  ago  is  not 
altogether  discouraging. 

Case  IV , Mrs.  Dyer,  of  last  year,  who  was  operated 

‘Chairman’s  address  before  the  Section  on  Ophthalmology, 
Otology,  Rhinology  and  Laryngology  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909. 
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upon  nearly  two  years  ago,  and  was  a chronic  invalid, 
I a case  in  which  the  sarcoma,  a spindle-cell  variety,  was 
removed,  growing  in  front  of  the  antrum  of  Highmore, 
is  at  this  time  in  excellent  condition,  as  far  as  I can 
learn,  and  from  last  report  no  evidence  of  return. 

Other  cases  were  carcinomata,  and  barring  an  ap- 
parently short  prolongation  of  life,  none  of  them  were 
kept  from  the  inevitable. 

In  addition  I wish  to  report  two  cases  of  more  or 
less  interest  occurring  since: 

Case  I is  a patient  with  sarcoma  of  the  spindle-cell 
variety,  whose  photograph  I here  present,  growing  be- 
neath the  eye  extending  from  the  inferior  'orbital  ridge 
back  to  a point  near  the  apex.  The  eye  was  pushed 
upward  and  outward,  and  was  more  or  less  fixed  in  its 
position,  having  gradually  been  so  placed  from  slight 
! divergence,  with  corresponding  diplopia,  to  this  ex- 
treme, where  diplopia  disappeared.  History  of  growth 
covered  a period  of  six  months  under  observation  of 
Dr.  Carpenter  of  El  Paso.  Through  the  courtesy  of 
was  difficult  to  determine  whether  the  molar  bone  wras 
was  difficult  to  determine  whether  the  molar  bone  was 
involved  or  the  enlargement  was  a result  of  edema 
of  the  cheek.  In  this  case,  as  in  the  two  previously 
mentioned,  the  antrum  of  Highmore  was  implicated. 
It  is  hard  to  say  whether  these  tumors  originate  in  the 
sinuses,  or  break  into  them  from  pressure  necrosis. 

In  one  of  the  cases  of  last  year,  Mrs.  Dyer,  the  mass 
of  cells  seemed  to  be  encapsulated,  laying  upon  the 
outer  wall  of  the  antrum  of  Highmore;  and  when  re- 
moved the . bone  was  soft  and  broken  down  as  if  by 
pressure  necrosis. 

In  this  case  the  same  condition  prevailed  in  the  ex- 
ternal wall  of  the  antrum,  which  makes  up  the  floor 
of  the  orbit.  I have  had  the  same  kind  of  orbital  sar- 
coma growing  in  apposition,  or  from  the  frontal  bone 
near  the  superior  orbital  ridge,  and  where  the  bone 
seemed  to  be  involved  secondarily,  hence  it  is  altogether 
possible  that  these  tumors  of  spindle-cell  variety  orig- 
inally commence  in  connective  tissue  covering  the 
periosteum  and  finally  involve  the  bone.  So  in  the  case 
where  the  sinuses  are  implicated  the  bone  seems  to  have 
been  broken  down  finally  from  pressure  necrosis  and 
then  the  sinuses  are  attacked. 

These  tumors  behave  very  much  alike,  if  you  but  suc- 
ceed in  the  starvation  plan  of  Dawborn.  The  last  case, 
five  months  after  the  operation,  returned  with  a 
markedly  swollen  left  half  of  the  face,  which  suggested 
the  tumor  was  growing  most  rapidly,  but  as  it  appeared 
more  like  an  edema  to  me  than  new  growth  I candidly 
disagreed  with  one  of  my  friends  in  an  adjoining  city, 
taking  the  position  it  was  most  likely  the  result  of  cir- 
culatory disturbance  with  necrosis  of  parts  fed  by  distal 
arteries,  and  asked  her  to  return  in  two  or  three  days 
for  further  observation.  This  she  did  not  do,  but  the 
doctor  in  question,  in  a few  days,  determined  from 
external  evidence  he  had  pus  formation,  made  an  open- 
ing, draining  evidently  the  antrum,  causing  the  tumor 
to  rapidly  subside. 

I had  noticed  this  kind  of  distress  before.  Mrs. 
Downey,  operated  upon  over  two  years  ago,  was  simi- 
larly disturbed  and  the  condition  subsided,  reaching  a 
quiescent  period. 

Case  II,  of  sarcoma,  was  operated  upon  as  the  pic- 


ture suggests.  Dr.  Doolittle  assisting.  A circular -in- 
cision beneath  inferior  orbital  ridge,  permitting  the 
skin  and  fascia  to  be  retracted,  showing  the  tumor 
growing  beneath  the  eye,  as  described  earlier  in  paper, 
closely  adherent  to  the  bony  wall  and  extending  back- 
ward near  to  the  apex.  It  was  easily  extirpated.  The 
bony  wall  was  soft  and  easily  broken  down.  Most  of 
the  swelling  over  the  cheek  seemed  to  have  been  due  to 
edema.  Two  weeks  before  this  operation,  Dawborn's 
plan  of  tying  off  all  the  branches  of  the  external  carotid 
had  been  practiced  on  the  opposite  side,  so  it  was  neces- 
sary to  do  the  same  on  the  side  of  the  tumor.  All 
hemorrhage  was  controlled,  the  eye  brought  back  into 
place,  and  in  a few  days  it  was  easily  moved  in  all 
directions.  No  diplopia  was  present,  the  patient  made 
an  uneventful  recovery  and  has  been  under  observation 


This  case  has  behaved  nicely,  barring  the  accumula- 
tion of  fluid  in  the  antrum,  which  Dr.  Boyd  let  out, 
some  neuralgic  pains,  and  now  some  evidence  of  recent 
slight  growth  beneath  the  eye  as  recent  photograph 
shows.  Motion  remains  good,  patient  is  in  good  condi- 
tion, and  bids  fair  to  live  for  an  indeterminable  time. 
I wish  to  call  attention  to  the  pain,  more  or  less  con- 
stantly present,  which  preceded  all  these  tumors,  and 
should  be  considered  exceedingly  suggestive. 

Believing  many  of  the  cases  are  seen  early,  and  ap- 
preciating the  great  value  to  the  patient  of  an  early 
operation,  I feel  this  section  should  be  on  the  lookout 
and  establish  for  themselves  that  reputation  necessary 
so  that  the  general  practitioner  may  use  them  in  caring 
for  all  such  work.  The  oculist  should  not  be  content 
to  be  known  merely  as  a dispenser  of  eye  lotions,  but 
the  trained  man  should  be  able  to  do  any  operation 
upon  the  head  as  well  or  better  than  any  general  sur- 
geon. As  a matter  of  fact  we  have  in  every  one  of  our 
cities  now  the  ambitious  general  surgeon  whose  work 
as  a rule  is  not  up  to  the  standard  along  general  lines, 
attempting  mastoid  and  other  technical  head  oper- 
ations, conscious  all  the  time  that  he  is  more  of  an 
experimenter  than  an  operator. . Why  not  throw  against 
him  the  influence  of  every  man  honestly  limiting  him- 
self to  a given  part  of  one's  anatomy,'  especially  those 
men  who  by  industry,  training  and  years  of  experience 
can  justly  claim  the  right.  I repeat,  the  influence  of 
the  members  of  this  section  should  be  directed  against 
the  surgical  pirate  who  steps  into  every  field  regardless 
of  his  ability.  My  observation  suggests,  they  are  simply 
untrained  men,  wild  with  self-conceit,  and  at  times 
appear  to  be  petty,  frenzied  financiers. 

Case  III  is  an  interesting  and  rare,  benign  orbital 
tumor,  occurring  in  a girl  12  years  old,  with  an  un- 
interesting early  history,  much  of  hhich  led  the  fam- 
ily to  conclude  the  cause  of  growth,  which,  of  course, 
had  no  bearing.  Two  years  before  there  was  some 
exophthalmos.  One  year  ago  this  remained  as  prominent 
as  when  the  patient  was  first  seen,  at  which  time  it  was 
sufficiently  marked  to  make  it  impossible  for  the  lids 
to  easily  close  over  the  eye.  There  was  no  vision,  the 
appearance  was  unsightly.  The  ball  was  movable  in 
all  directions  except  upward.  Ophthalmoscopically  the 
nerve  head  seemed  choked,  vessels  filled  and  tortuous, 
portion  of  nasal  quadrant  pushed  forward  12  dioptres, 
in  appearance  similar  to  that  of  a detached  retina.  A 
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diagnosis  was  made  of  neuroglioma  based  upon  history, 
length  of  time  quiescent,  mobility  of  eye,  loss  of  motion 
upward,  which  was  thought  to  be  due  to  pressure  of 
tumor  in  this  direction  and  along  with  this  the  ophthal- 
moscopic picture.  The  eye  was  removed  in  the  ordi- 
nary way,  except  the  optic  nerve  was  cut  at  the  apex. 
It  was  noticed  that  all  orbital  fat  had  been  absorbed. 
A purse  string  suture  brought  all  the  muscles  together. 
A glass  eye  is  now  worn. 

Following  is  a report  of  pathologist,  with  photograph 
and  microscopical  mountings: 

The  specimen  consists  of  an  eve  with  a tumor  enveloping 
the  optic  nerve.  The  eye  measures  anterior-posterior  18‘  mm., 
and  laterally  23  mm.  Microscopically  the  globe  does  not  show 
any  pathological  changes  (eye  saved  for  museum  purposes). 
The  tumor  is  an  oval  mass,  35x23x18  mm.,  moderately  firm, 
reddish  yellow  and  is  covered  by  a thin,  smooth  fibrous 
capsule  continuous  with  the  epineurium  of  the  optic  nerve  in 
the  skull.  On  section  it  is  possible  to  trace  many  fibers  from 
the  outer  bundles  of  the  optic  nerve  into  the  tumor  mass, 
where  they  become  lost.  The  cut  surface  is  even  pale  yellow, 
almost  homogeneous,  and  yields  no  scrapings  of  tissue  cells. 
Microscopically  the  entire  mass  is  made  up  of  a fine  network 
of  anastomosing  fibrillae  mixed  with  a few  nerve  fibers.  Diag- 
nosis— neuro-glioma  of  the  optic  nerve. 


SOME  OF  THE  OBSCURE  CAUSES  OF  FEVER  OCCUR- 
RING IN  INFANCY  AND  EARLY  CHILDHOOD.* 

BY 

W.  W.  BUTTERWORTH,  M.  D., 

Professor  of  Pediatrics,  Medical  Department,  Tulane  University, 

NEW  ORLEANS,  LOUISIANA. 

The  causes  of  indeterminate  fever  in  infancy  and  early 
childhood  are  many,  if  not  multitudinous,  and  for  this  reason 
I use  the  qualifying  term  “Some  of  the  Obscure  Causes  of 
Fever,”  and,  therefore,  will  not  undertake  to  mention  all  of 
the  probabilities  that  could  be  considered,  neither  will  I at- 
tempt a text-book  discussion  of  the  subject,  but  will  confine 
myself  to  a brief  summary  of  clinical  experiences. 

The  normal  variation  of  temperature  at  this  period  of  life 
may  be  stated  to  range  from  98  and  99.5  degrees  F.,  and 
rectal,  or  axillary  and  inguinal,  observations  will  further 
modify  the  reading  about  three-fifths  of  a degree  Fahrenheit, 
plus  or  minus,  respectively.  Several  factors  may  contribute 
to  the  physiological  variation  of  temperature  at  this  age;  for 
instance,  the  daily  fluctuations  of  temperature  are  more  uni- 
form in  the  breast-fed  child  than  in  the  artificially  fed,  and 
it  is  a matter  of  rather  general  observation  that  the  highly 
strung  and  neurotic  child  is  more  liable  to  hyperpyrexia  from 
slight  causes  than  is  the  more  stable  and  phlegmatic  child, 
and  herein  lies  the  cardinal  reason  for  the  variations  observed, 
viz.,  a lack  of  inhibition  and  proper  control  on  the  part  of 
the  unstable  and  immature  nervous  apparatus  of  the  young 
child. 

It  is  safe  to  assume  that  at  this  early  age  a daily  elevation 
of  temperature  above  99.5  degrees  F.  is  abnormal  and  demands 
investigation,  and  I feel  convinced  that  a thorough  search  and 
painstaking  examination  will  almost  always  disclose  the  hidden 
and  ofttimes  obscure  causative  factor  or  agent. 

It  is  net  an  occasional  rise  of  temperature,  but  rather  a 
continuous  elevation  that  is  significant  and  which  indicates  a 
deviation  from  the  normal  and  speaks  for  a pathologic  state. 
Frequently,  an  adequate  cause  is  readily  discovered,  though 
at  times  the  origin  of  the  fever  may  not  be  ascertained,  and 
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it  then  becomes  one  of  the  most  annoying  and  perplexing  prob- 
lems in  pediatric  practice. 

Some  diseases  are  obscure  only  because  a careful  physical 
examination  has  not  been  made,  and  this  is  particularly  true 
of  diseases  of  the  thorax  and  notably  so  of  empyema.  Within 
the  last  week  I have  seen  two  children  under  the  age  of  three, 
both  of  whom  had  a purulent  pleural  effusion ; one  had  a con- 
tinuous temperature  for  five  weeks  and  four  days,  while  the 
other  boy  had  fever  for  more  than  six  weeks,  and  in  both 
instances  suspicious  physical  findings  on  examination  sug- 
gested the  use  of  the  exploring  needle,  and  which  immediately 
removed  all  doubt  and  cleared  up  the  diagnosis. 

It  is  not  sufficiently  appreciated  that  the  infant  and  young 
child  often  have  high  temperature  for  several  days  before  the 
physical  signs  of  a lobar  pneumonia  are  apparent,  and,  indeed, 
it  is  not  an  uncommon  experience  for  the  crisis  to  precede  the 
first  detectable  physical  evidences  of  consolidation.  Such  an 
instance  occurred  recently  in  my  service  at  the  Charity  Hos- 
pital. 

The  early  objective  symptoms  of  pneumonia  are  strikingly 
suggestive,  while  a daily  physical  examination  of  the  thorax, 
particularly  high  up  in  the  axilla,  will  soon  quiet  all  misgiv- 
ings and  furnish  the  needed  confirmatory  and  positive  evi- 
dence. 

In  early  life,  an  unresolved  pneumonia  is  a very  exceptional 
cause  of  persistent  temperature,  and  if  empyema  can  be  ruled 
out  the  usual  final  findings  are  those  of  pulmonary  tubercu- 
losis. 

L.  Posey,  4 years  old,  was  admitted  to  the  ward  on  the  fifth 
day  of  his  illness  with  lobar  pneumonia.  Twelve  days  there- 
after his  chest  was  aspirated  for  suspected  empyema  on  ac- 
count of  delayed  crisis.  No  pus  was  found ; about  one  dram 
of  a clear  fluid  was  obtained,  which  was  injected  into  a guinea 
pig.  The  animal  died  eighteen  days  later  of  tuberculosis. 

Rarely  a non-tuberculous  bronchitis  or  broncho-pneumonia 
may  run  a temperature,  not  only  for  weeks,  but  for  several 
months.  In  one  instance  under  my  observation  a little  boy 
had  continuous  temperature  for  four  months;  while  an  infant 
of  two  years  had  fever  all  of  one  winter.  Repeated  examina- 
tion of  sputum  as  well  as  various  tuberculin  tests  were  in- 
variably negative.  Both  recovered. 

Typhoid. — The  recognition  of  this  fever  need  not  be  delayed 
many  days,  and  should  not  cause  confusion.  I recently  anal- 
yzed our  records  of  eighty-three  consecutive  cases  of  typhoid 
fever  occurring  in  children  and  was  impressed  with  the  uni- 
formity of  the  clinical  picture  and  the  comparative  ease  with 
which  the  diagnosis  was  made  clear.  Where  the  error  creeps 
in  is  not  in  the  failure  to  recognize  typhoid  per  se,  but  in 
mistaking  some  other  condition  for  this  disease.  More  than 
once  I have  known  an  osteomyelitis  wrongly  regarded  as  ty- 
phoid fever,  and  the  dire  consequences  which  resulted  can 
never  be  forgotten. 

Malaria. — Because  of  the  prevalence  of  malaria  in  our  sec- 
tion of  country,  the  tendency  has  been  to  exaggerate  the  fre- 
quency and  importance  of  this  disease  when  considering  the 
etiology  of  continued  fevers.  Like  typhoid,  it  is  rarely  over- 
looked; while  on  the  other  hand  only  too  often  are  septic  and 
tuberculous  cases  treated  as  malarial  conditions,  not  infre- 
quently taking  massive  doses  of  quinin  for  long  periods  of 
time. 

Last  November  a boy  19  months  old  was  admitted  to  the 
ward  with  a temperature  of  105  degrees  F.  after  an  illness  of 
five  weeks  duration,  and  during  which  time  he  had  been  vigor- 
ously treated  for  malarial  fever.  He  died  twelve  weeks  later, 
and  the  post-mortem  findings  gave  positive  evidence  that  the 
persistent  hyperpyrexia  was  due  solely  to  a diffuse  tubercu- 
losis of  the  left  lung.  The  personal  history,  physical  examina- 
tion, blood  findings  and  a reasonable  therapeutic  test  furnish 
sufficient  data  on  which  to  base  a conclusive  diagnosis  in  this 
disease. 

Endocarditis.— -This  may  be  the  only  explanation  for  a low 
and  continued  temperature  persisting  for  weeks  at  a time. 
Such  may  follow  the  infectious  fevers,  yet  more  often  this 
type  of  endocarditis  is  a part  of  the  clinical  picture  of  what 
Clieadle  calls  the  rheumatic  state  in  children. 
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Grace  H.,  aged  10,  liad  recurring  attacks  of  tonsillitis,  and 
last  year  she  had  in  addition  rather  trifling  joint  pains,  asso- 
ciated with  moderate  swelling  and  redness.  Temperature  was 
about  102  degrees  and  with  the  early  subsidence  of  the  arthri- 
tis, this  fell  to  100  degrees  F.,  around  which  point  it  hovered 
constantly  for  more  than  sixteen  weeks  and  during  which  time 
it  rarely  ever  reached  101  degrees  F.  She  had  considerable 
preeardial  distress,  and  developed  a mitral  insufficiency.  She 
recovered  and  was  attending  school  when  six  weeks  ago  she 
had  a recurrent  endocarditis,  and  at  present  is  running  a 
daily  temperature  of  0!H  to  100  degrees  F.  Repeated  careful 
physical  examinations  preclude  all  other  probabilities. 

Fatigue  Temperature. — This  is  not  an  exceptionable  condi- 
tion. The  elevation  of  temperature  is  usually  apparent,  in 
the  afternoon  and  follows  the  prolonged,  tiresome,  and  often 
boisterous  play  of  a child  spurred  almost  beyond’  its  physical 
endurance  in  endeavoring  to  emulate  older  and  stronger  com- 
rades. Moderation  of  such  exercise,  or,  better  still,  the  un- 
dressing and  putting  to  bed  of  the  little  one  for  two  or  three 
hours  after  the  noonday  meal  will  give  definite  and  satisfac- 
tory results. 

Inanition  or  Starvation  Fever. — This  is  found  most  fre- 
quently in  the  newly  born  and  must  not  be  confused  with 
septic  conditions  arising  about  this  time.  It  is  due  to  starva- 
tion and  not  infection,  and  is  relieved  by  the  free  administra- 
tion of  water  or  a five  per  cent  lactose  solution  in  the  interval 
before  the  breast  milk  appears. 

Such  a fever  is  also  seen  in  older  infants,  usually  in  those 
nursing  a dry  breast,  or  where  an  insufficiency  of  food  has 
been  given  owing  to  some  prior  digestive  or  febrile  disturb- 
ance. The  following  case  illustrates  this  condition: 

H.  E.  was  seen  September  30,  1908,  at  which  time  she  was 
five  months  old.  She  weighed  eight  and  one-fourth  pounds  at 
birth,  had  been  breast  fed,  and  was  well  until  nearly  three 
months  of  age  when  she  had  an  attack  -of  broncho-pneumonia. 
She  had  the  usual  digestive  upset  with  the  pneumonia,  in  con- 
sequence of  which  her  food  had  been  reduced  in  quantity  and 
strength  to  accommodate  her  impaired  digestion.  She  made 
a good  recovery  from  the  broncho-pneumonia,  other  than  she 
had  a unilateral  otitis  media  which  was  still  discharging. 
For  the  last  six  weeks  she  had  had  a daily  rise  of  temperature, 
never  exceeding  102  degrees  F.  A competent  specialist  re- 
ported that  the  discharging  ear  did  not  explain  the  elevated 
temperature.  Tuberculosis  was  suspected,  and  consultation  was 
desired.  The  little  one  appeared  lively  and  bright ; she  had 
lost  weight.  There  was  neither  cough  nor  vomiting;  she  was 
constipated,  and  had  only  one  small  movement  daily,  which 
was  well  digested,  though  stool  was  sour  and  malodorous. 
She  was  taking  only  breast  milk  and  cried  very  much  at 
times.  Physical  examination  negative;  as  were  the  blood  and 
urinary  findings.  Diagnosis : Inanition  or  starvation  fever. 
No  medication  was  given ; she  was  placed  on  modified  milk  as 
supplemental  food  in  addition  to  the  maternal  nursing,  and 
a note  from  her  parents  ten  days  later  stated  that  she  has 
had  no  fever  since  returning  home.  Her  skin  had  freshened 
up,  her  cheeks  looked  rosy,  and  she  had  gained  six  ounces  in 
the  last  week.  Eight  weeks  later  they  reported  that  the  baby 
was  the  picture  of  health,  had  had  no  return  of  fever  and 
weighed  seventeen  and  three-fourths  pounds  at  71  months  of 
age. 

Leukemia. — Fever  is  a fairly  constant  symptom  in  leukemia 
and,  probably  owing  in  great  part  to  the  comparative  rarity 
of  this  abnormal  blood  state,  its  real  significance  may  not  be 
comprehended.  The  peculiar  anemia,  with  at  times  an  en- 
larged liver  and  always  an  enlarged  spleen,  and  sometimes 
enormously  so,  is  suggestive  of  a malarial  cachexia.  I recall 
an  instance  where  a young  person,  having  exhausted  all  ordi- 
nary anti-malarial  resources,  spent  several  months  in  the 
mountains  and  at  watering  places,  vainly  seeking  relief  from 
a low  yet  constantly  elevated  temperature  and  a so-called 
ague-cake.  Finally  a stained  specimen  of  his  blood  showed 
that  he  had  a spleno-medullary  leukemia.  At  the  time  of  his 
death  the  white  cells  outnumbered  the  reds.- 

We  have  at  the  present  time,  a 19  months  old  infant  in  the 
Milliken  Department  for  Children,  who  has  had  more  or  less 
fever  for  about  a month.  There  is  occasional  vomiting,  some 
cachexia,  an  enlarged  liver,  and  a spleen  occupying  almost  all 
of  the  left  abdomen.  The  baby  has  been  ailing  since  last  Octo- 
ber and  he  has  been  given  iron  and  quinin.  The  blood  examin- 
ation indicates  the  nature  of  his  febrile  disturbance  and 
brushes  aside  all  obscurity.  Hemoglobin  is  forty  per  cent; 
red  cells  number  1,250,000  per  cm.:  whites  127,000  per  cm.  (or 
slightly  more  than  one  white  cell  to  ten  red  cells ) , with 
twenty-two  per  cent  of  myelocytes.  It  is  another  instance  of 
fever  occurring  in  spleno-medullary  leukemia. 


Otitis  Media. — This  may  be  primary,  though  it  more  often 
follows  the  infectious  diseases  or  acute  catarrhal  affections  of 
the  upper  respiratory  tract.  A persistent  temperature  is  the 
most  constant  symptom  of  otitis  media,  although  moaning, 
tossing  of  the  head,  and  restlessness  may  be  accompanying 
symptoms.  Localized  pain  in  or  about  the  ear  is  rarely  com- 
plained of  in  very  young  children  and  is  almost  never  found 
in  infancy,  so  that  the  symptom  complex  may  prove  mislead- 
ing. 

Meningitis  is  the  disease  commonly  suspected  until  coin- 
cident with  an  aural  discharge  there  is  a prompt  betterment 
of  the  child’s  condition  and  the  true  nature  of  the  febrile  dis- 
turbance is  disclosed.  A recent  instance  was  as  follows: 

B.  A.,  8 months  old,  had  pneumonia,  from  which  she  made 
a good  recovery.  Temperature  had  been  normal  for  several 
days  when  she  became  fussy  and  restless,  often  refused  her 
food,  and  had  fever  ranging  between  101  and  103  degrees  F. 
This  continued  without  abatement  for  over  a week,  and  no  im- 
provement taking  place,  consultation  was  desired.  She  was 
well  developed  and  nourished.  Was  cross  and  cried  a great 
deal.  Temperature  1034  degrees.  Mouth  and  throat  normal. 
A careful  physical  examination  of  thorax  and  abdomen  was 
negative.  Nothing  abnormal  in  urine.  No  digestive  disturb- 
ance. Examination  of  ears  revealed  a bulging  membrana 
tympanorum.  Incision  was  followed  by  a slight  discharge  of 
pus  and  improvement  of  all  symptoms  was  prompt.  Normal 
temperature  was  reached  within  forty-eight  hours  and  re- 
mained so  thereafter.  Bacteriological  examination  of  the  pus 
showed  it  to  be  a pneumoeoccie  otitis  media. 

Toxic  Absorption  from  Adenoids  and  Tonsils. — The  state- 
ment is  made  by  Holt  that  “adenoid  vegetations  are  the  source 
of  more  discomfort  and  the  origin  of  more  minor  ailments 
than  almost  any  other  pathological  condition  in  childhood.” 

A toxemia  is  one  of  many  symptoms  arising  from  enlarged 
adenoids.  The  febrile  disturbance  may  be  sharp  and  acute,  as 
seen  in  many  children,  particularly  during  the  winter  months, 
who  have  numerous  slight  colds  with  paroxysms  of  fever  which 
subsides  to  recur  again  without  any  apparent  provocative 
cause. 

In  other  instances  the  catarrhal  symptoms  are  less  promi- 
nent, while  the  daily  temperature  may  range  from  normal  to 
100  or  101  degrees  F.  It  is  my  belief  that  this  type  of  toxemia 
more  frequently  arises  from  adenoid  vegetations  than  from 
the  tonsils.  Infections  other  than  septic  find  in  the  tonsils  an 
inviting  field  for  their  activities,  while  the  size  of  the  tonsil 
offers  no  criterion  of  the  amount  or  degree  of  sepsis  taking 
place,  for  a submerged  tonsil  may  contain  numerous  foci  of 
decomposing  and  purulent  material,  and  the  much  enlarged 
tonsil  may  be  only  an  inflamed  tumor,  minus  the  crypts  of 
offensive  exudate  and  bacteria-laden  products. 

These  septic  conditions  are  prolific  causes  of  indeterminate 
fever,  and  if  attention  is  directed  towards  this  possibility, 
agreeable  and  surprisingly  good  results  follow  proper  recogni- 
tion and  appropriate  treatment. 

Bacilluria  and  Pyelitis. — In  considering  the  probable  causes 
of  fever  of  obscure  origin,  especially  when  occurring  in  the 
female  infant,  pyelitis  must  always  be  borne  in  mind.  It  can 
readily  be  understood  why  it  is  of  infrequent  occurrence  in 
the  boy,  and  the  great  wonder  is  that  so  few  girl  babies  have 
pyelitis  considering  the  almost  unavoidable  soiling  of  the 
genitalia  by  fecal  matter  containing  infecting  organisms,  prin- 
cipal of  which  is  the  Bacillus  colt  communis.  It  is  well  to 
add,  however,  that  infection  of  the  urinary  tract  may  occur 
through  the  blood  as,  for  instance,  a typhoid  bacilluria,  and 
it  is  believed  that  infection  may  result  from  contiguity  of 
structures.  The  great  preponderance  of  this  condition  in  girl 
babies  would  indicate  that  soiled  napkins  rank  first  among 
causative  factors. 

Pain  is  not  a necessary  accompaniment  of  fever  in  this 
condition,  and  its  early  recognition  depends  on  the  microscope 
in  detection  of  bacteria  in  the  urine — a bacilluria.  Later  pus 
is  present,  at  times  in  large  quantities,  and  a diagnosis  of 
pyelitis  may  thus  be  forced  upon  us. 

E.  W.,  16  months  old,  when  seen  was  well  developed  and 
nourished,  and  had  always  enjoyed  good  health  until  about 
three  or  four  days  ago,  when  she  became  fidgity  and  cross  and 
seemed  feverish.  These  symptoms  continued,  her  temperature 
was  in  the  neighborhood  of  101  degrees  F.  for  more  than  a 
week  before  the  urine  was  examined.  It  was  found  to  con- 
tain considerable  pus  and  unrecognized  bacteria.  There  had 
been  no  decided  pain  at  any  time,  although  the  mother  re- 
called that  the  baby  would  seem  restless  and  agitated  when 
she  voided  urine.  Water  was  given  freely,  and  urotropin  in 
two-grain  doses  every  four  hours.  Temperature  subsided  coin- 
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cidentally  with  the  return  of  urine  to  normal,  which  was 
prompt  and  satisfactory. 

In  another  infant  typhoid  fever  had  been  diagnosed  until 
the  large  quantity  of  pus  in  the  urine  attracted  attention  to 
the  probabilities  of  a pyelitis. 

Adenitis. — Two  distinct  types  may  be  recognized;  one  an 
acute  febrile  disturbance — glandular  fever,  and  the  other  of 
less  intensity  and  running  a more  protracted  course.  Gland- 
ular fever  or  Pfeiffer’s  disease  is  readily  recognized  after  once 
being  seen.  It  is  an  acute  febrile ‘process  of  from  seven  to  ten 
days  duration  and  running  a maximum  temperature  of  about 
103  degrees  F.  Its  chief  characteristics  are  tenderness  and 
enlargement  of  all  the  palpable  lymph  nodes  of  the  body. 
The  lymph  glands  along  the  sterno  mastoid  are  the  ones  first 
involved,  and  they  usually  attain  the  greatest  size.  A sig- 
nificant observation  is  that  these  cervical  glands  are  involved 
out  of  all  proportion  to  the  throat  findings,  which  is  most 
often  only  slightly  hyperemie.  Suppuration  of  the  lymph 
nodes  is  rare,  although  I have  observed  this  in  one  case,  and 
albumin  was  present  in  the  urine  in  two  other  patients  in  a 
series  of  thirteen  cases  reported  by  me  about  one  year  ago. 
The  following  case  report  may  be  of  interest: 

L.  E.,  4 years  of  age,  was  seen  November  11,  1907.  She  had 
whooping  cough  several  weeks  ago  and  made  a good  recovery. 
Six  days  ago  she  had  a sudden  rise  of  temperature  and'  the 
next  day  complained  of  a slight  sore  throat;  the  following 
day  the  glands  along  the  anterior  border  of  the  left  sterno- 
mastoid  muscle  were  swollen  and  tender,  and  two  days,  later 
the  corresponding  glands  on  the  opposite  side  of  the  neck  be- 
came enlarged  and  sensitive.  There  was  some  complaint  of 
pain  and  stiffness  of  neck;  also  occasional  abdominal  pain 
and  slight  cough.  Mother  brought  the  child  to  the  hospital 
because  she  feared  diphtheria.  She  is  fairly  well  developed 
and  nourished.  The  carotid  glands  running  along  the  anterior 
border  of  the  sterno-mastoid  muscle  are  considerably  enlarged 
on  both  sides  of  the  neck;  on  the  right  they  are  somewhat 
larger  and  more  tender  than  on  the  opposite  side;  they  num- 
ber four  or  five  on  each  side,  and  each  individual  gland  is 
about  the  size  of  a good-sized  almond.  The  posterior  cervicals 
can  be  felt  and  are  the  size  of  a small  pea;  epitochlears  pal- 
pable ; the  inguinal  and  axillary  lymph  nodes  are  also  slightly 
enlarged.  The  mesenteric  glands  can  not  be  palpated.  The 
throat  is  negative  except  for  a slightly  enlarged  right  tonsil 
and  a slight  reddening  of  the  pharynx.  Heart  and  lungs  are 
negative;  the  spleen  is  palpable  and  on  inspiration  is  one  inch 
below  the  costal  border.  The  liver  is  of  normal  size;  abdomen 
is  moderately  distended  and  is  tympanitic.  Urine  not  ex- 
amined. Blood:  neutrophiles,  fifty-nine  per  cent;  small  mono- 
nuclears, eighteen  per  cent;  large  mononuclears,  seventeen  per 
cent;  eosinophiles,  five  per  cent ; basophiles,  one  per  cent. 
November  13th:  She  was  found  playing  in  yard  and  ap- 
parently well.  The  cervical  enlargement  has  diminished  con- 
siderably. November  18th:  Reported  at  clinic.  Is  very  pale 
and  cervical  glands  are  still  enlarged,  though  smaller.  No 
temperature. 

It  is  surprising  how  many  young  children,  apparently  en- 
joying good  health,  present  in  a more  or  less  degree  a sub- 
acute or  chronic  enlargement  of  the  palpable  lymph  nodes. 
The  explanation  of  this  fact  doubtless  depends  on  the  exag- 
gerated functional  activity  of  the  lymphatic  system  during 
early  life.  Provocative  causes  are  often  very  slight  in  bring- 
ing about  a more  or  less  general  lymphatic  reaction,  and  there 
is  most  often  a total  absence  of  associated  symptoms,  such  as 
pain  or  tenderness.  Breaking  down  or  suppuration  is  infre- 
quent, and  a tuberculous  infection  is  not  very  common.  In- 
stances are  met  with  where  the  causal  relationship  of  a sub- 
acute or  chronic  lymph  adenitis  and  fever  of  moderate  inten- 
sity, is  a reasonable  inference.  I have  seen  such  an  elevation 
of  temperature  persisting  for  several  weeks  at  a time  in  a 
5-year-old  girl  who  presented  no  other  explanation  for  such 
phenomena. 

Tuberculosis. — N otwithstandi tig  that  this  condition  is  some- 
what uncommon  in  the  first  two  years  of  life  and  that  for 
some  time  thereafter  bones,  joints  and  glands  are  likely  to  be 
involved,  in  preference  to  the  thoracic  and  abdominal  organs, 
yet,  there  are  many  exceptions  to  this  rule,  and  it  is  when 
dealing  with  the  last  mentioned  group  of  cases  that  we  have 
indefinite  conditions  and  long-continued  temperature  which 
call  for  solution,  for  it  is  to  be  remembered  that  ordinarily 
pulmonary  and  abdominal  tuberculosis  runs  a brief  and 
malignant  course  in  the  young. 

That  the  prevalence  of  the  disease  as  it  occurs  in  the  in- 
fant and  young  child  is  generally  exaggerated  will,  I believe, 
be  conceded  by  many.  £)bserve  the  cases  of  malnutrition, 
marasmus  and  other  nutritional  disturbances  suspected  or 


believed  to  be  tuberculous  and  who  at  post-mortem  negative 
such  a conclusion. 

In  pulmonary  tuberculosis  at  this  early  age,  physical  signs 
may  or  may  not  be  present,  and  the  examination  is  more  often 
than  otherwise  inconclusive  and  unsatisfactory.  We  must  look 
elsewhere  for  definite  information,  and  it  is  at  this  juncture 
that  valuable  information  may  be  had  from  the  examination 
of  the  sputum,  the  judicious  use  of  tuberculin  and  a knowl- 
edge of  exposure  to  infection. 

The  several  tuberculin  tests  have  proved  of  decided  value 
in  working  out  a diagnosis,  and  personally  I prefer  the  oph- 
thalmo-tubereulin  or  conjunctival  method  for  this  purpose. 
Positive  information  is  frequently  obtained  from  examination 
of  sputum  and  this  can  be  made  use  of  much  more  often  than 
is  generally  appreciated.  The  procedure  is  simple  enough, 
viz.,  have  in  readiness  two  or  three  applicators  or  artery  for- 
ceps well  wrapped  with  sterile  absorbent  cotton  or  plain 
gauze ; when  the  baby  coughs,  and  while  the  mouth,  is  still 
open,  remove  the  bronchial  secretion  before  it  can  be  swal- 
lowed; a smear  is  then  made  and  stained  in  the  usual  manner. 
The  large  percentage  of  positive  findings  will  surprise  one  not 
familiar  with  the  possibilities  of  this  method. 

In  considering  the  many  factors  entering  into  the  satisfac- 
tory solution  of  such  a problem  none  are  of  more  importance 
than  a history  of  direct  exposure  to  infection.  Quite  recently 
I saw  a child  under  two  years  of  age  who  had  been  ailing  for 
three  or  four  months;  there  was  nothing  very  definite  other 
than  a low  irregular  fever,  which  recently  was  disposed  to  run 
along  a higher  level.  Very  shortly  thereafter  she  had  unmis- 
takable symptoms  of  tuberculous  meningitis  and  died.  It  then 
developed  that  the  child’s  nurse  also  had  pulmonary  tubercu- 
losis; this  was  the  only  tangible  source  of  infection. 

One  of  the  most  convincing  illustrations  of  contact  infec- 
tion is  related  by  Demme,  where  in  the  practice  of  a village 
midwife,  who  had  a-  tuberculous  sinus  of  the  jaw,  there  oc- 
curred in  a brief  period  of  time  ten  cases  of  tuberculous  men- 
ingitis in  infants,  while  none  existed  amongst  the  patients  of 
the  only  other  obstetrical  attendant  in  the  community.  This 
midwife  practiced  mouth  to  mouth  insufflation  in  resuscitating 
the  newly-born.  She  died  of  tuberculosis. 

Intestinal  Toxemia. — This  is  one  of  the  most  interesting 
phases  of  this  subject  and  one  little  understood  as  yet.  It  is 
a source  of  functional  neurotic  disorders  as  well  as  disturb- 
ances of  temperature.  When  we  consider  that  the  contents 
of  the  intestinal  canal  are  noxious  and  poisonous,  and  that  an 
important  function  of  the  liver  is  to  change  and  modify  these 
products  so  as  to  render  them  harmless,  it  will  be  recognized 
how  very  necessary  to  health  this  metabolic  function  of  the  liver 
becomes.  That  these  conditions  of  intestinal  intoxication  are 
more  common  in  infancy  and  early  childhood  is  in  all  likeli- 
hood due  to  unstableness  of  digestive  and  hepatic  functions ; 
a physiological  characteristic  of  other  organs  at  this  early 
age. 

These  intoxications  may  give  varying  symptoms,  depending 
in  great  measure  as  to  whether  they  result,  respectively,  from 
improper  proteid,  or  fat,  or  carbohydrate  metabolism ; yet  all 
have  the  same  general  expression  of  nutritional  perversion  and 
deranged  function,  viz.,  a disturbance  of  body  temperature — 
fever. 

It  would  naturally  follow  that  one  would  seek  for  con- 
firmatory evidence  of  these  toxic  states  by  searching  for  ab- 
normal constituents  in  the  excretions  of  the  body — -that  is,  in 
the  feces,  urine,  sweat  and  expired  air.  The  two  later  can  be 
dismissed  from  further  consideration  after  stating  that  the 
sweetish  odor  of  acetone  may  be  detected  in  the  breath.  It  is 
not  possible  in  the  present  state  of  our  knowledge  to  gather 
very  definite  information  by  examination  (physical  or  chem- 
ical) of  the  stools ; however,  the  urine  will,  at  times,  give  a 
clue.  Indican  would  speak  for  intestinal  putrefaction  or  a 
proteid  disturbance,  while  acetone  indicates  an  acid  intoxica- 
tion, and  is  associated,  in  part  at  least,  with  a digestive  in- 
ability to  manage  the  hydrocarbons  or  fat. 

Cyclic  or  periodic  vomiting  is  one  of  the  manifestations  of 
this  acid  intoxication  and  is  well  illustrated  in  the  following 
case : 

Flora  D.  was  seen  March,  1908,  at  which  time  she  was  5 $ 
years  old.  Family  history  negative  other  than  the  father  had 
rheumatism  at  the  age  of  8,  and  is  pronouncedly  neurotic;  the 
mother  is  well  and  hearty.  There  is  no  known  tuberculosis 
in  the  family.  She  was  a full  term  child;  normal  birth,  at 
which  time  it  is  said  she  weighed  twelve  pounds.  She  was 
well  until  weaned,  at  the  age  of  11  months.  Shortly  there- 
after she  had  attacks  of  vomiting  about  every  four  weeks; 
these  have  continued  up  to  the  present  time.  They  now  occur 
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every  three  months  and  are  not  so  severe  as  formerly.  These 
attacks  commence  wits  slight  headache,  constipation  and  very 
shortly  afterwards  she  will  begin  to  vomit  probably  every 
hour  for  two  or  three  and  even  four  days.  The  vomit  first 
consists  of  food  and  mucus,  and  later  mucus  and  a yellow 
fluid  follow  after  considerable  retching.  There  is  much  pros- 
tration at  this  time,  and  some  fever  always  accompanies  the 
attack.  The  bowel  movements  are  green,  frothy,  and  contain 
considerable  mucus.  There  is  no  pronounced  odor.  The  ab- 
domen is  usually  distended  and  tense.  The  breath  is  offensive 
during  the  attack.  A cathartic  given  during  the  early  period 
of  the  paroxysm  apparently  shortens  its  course.  Otherwise 
medication  seems  valueless. 

P.  E.  She  is  fairly  well  developed,  somewhat  thin,  is  pale, 
and  mucous  membranes  are  anemic.  Eyes  react  to  light  and 
accommodation.  Ears,  nose  and  throat  are  normal.  Heart 
and  lungs  are  normal.  Liver  extends  from  the  fifth  interspace 
to  four  c.c.  below  the  costal  border  in  mammary  line.  Spleen 
is  just  palpable.  Other  examination  of  the  abdomen  negative. 
Knee-jerks  are  normal.  Urine  is  negative  other  than  it  con- 
tains acetone.  Nothing  noteworthy  about  the  blood. 

She  was  given  sodium  bicarbonate,  grs.  x,  t.  i.  d.  for  several 
weeks,  which  was  later  reduced  to  five  grs.  t.  i.  d.  She  had  a 
mild  paroxysm  eight  months  later;  none  since. 

The  following  is  the  indican  type  of  intoxication: 

Antoinette  N.,  34  years  old,  has  always  been  well  except 
that  she  has  night  terrors  and  is  feverish  at  times.  She  was 
seen  last  week  on  the  second  day  of  her  indisposition,  because 
of  high  temperature  (103  degrees  F.),  vomiting,  bad  breath 
and  constipation.  She  is  an  only  child  and,  therefore,  much 
indulged,  is  fond  of  meats,  which  she  eats  never  less  than 
once  and  more  often  twice  daily,  and  in  addition  is  given  one 
to  two  eggs  per  day.  A physical  examination  was  negative; 
the  urine  gave  a deep  blue  indican  reaction.  Treatment:  In- 
testinal antiseptics,  salol  or  sodium  salicylate,  more  cereals 
and  fruits,  less  proteids,  and  a daily  movement  of  the  bowels. 
Previous  experience  warrants  the  positive  statement  that  these 
simple  measures  will  correct  and  prevent  the  recurrence  of 
this  condition,  including  the  fever. 

Still  another  type  of  intestinal  intoxication  is  due  to  the 
excessive  use  of  starches,  and  more  particularly  of  sugars. 
The  child  is  said  to  be  bilious,  appetite  is  poor,  coated  tongue, 
and  heavy  sweetish  breath.  Stools  are  light  colored  and  con- 
stipated, and  there  is  almost  always  more  or  less  fever  for 
days  at  a time.  It  is  a condition  that  I have  learned  to  call 
duodenal  indigestion,  and  is  permanently  relieved,  not  by  an 
occasional  cathartic,  but  by  practically  eliminating  from  the 
diet  candy,  sweets  and  sugars  and  using  starchy  foods  in 
moderation.  Tr.  mix  vomica  is  almost  a specific  in  this  con- 
dition. 

Less  tangible  and  more  perplexing  is  the  following  type, 
though  none  the  less  belonging  to  the  same  family  group  of  in- 
toxications : 

Louise  P.,  the  daughter  of  a confrere,  was  born  March  15, 
1906.  From  infancy  she  had  night  sweats  and  has  them  up 
to  the  present  time.  When  she  was  8 months  old  she  had  a 
double  pneumonia,  and  at  18  months  she  had  pneumonia  in 
one  lung.  Shortly  afterwards  she  had  a violent  attack  of  in- 
digestion with  temperature  of  104  degrees  F.,  and  convulsions. 
She  soon  recovered  and  was  in  good  health  up  to  October  5, 
1908,  when  it  was  noticed  that  she  was  languid,  though  did 
not  complain;  her  temperature  was  102.5  degrees  F.,  and  re- 
mained thereabouts  for  several  days,  when  it  declined  and  was 
not  taken  again  until  Oetdber  21st,  when  she  appeared  sick 
and  temperature  was  101.5  degrees  F.,  soon  rising  to  103.5 
degrees  F.,  and  remaining  about  this  for  three  days,  again 
apparently  passing  away  until  November  7th,  when  she  had 
102.5  degrees  F.,  since  which  time  it  has  been  taken  daily. 
She  had  temperature  for  four  months  from  99.4  to  104  degrees 
F.,  usually  being  about  100  degrees  F.  In  the  words  of  the 
child’s  mother,  “she  seemed  to  feel  well,  looked  well  and  eat 
well,  but  always  had  fever.”  In  the  meantime,  her  lungs, 
heart,  blood,  urine  and  feces  had  been  examined  time  and 
again  and  always  with  the  same  result : “Perfectly  normal.” 
At  first  she  was  treated  for  malaria,  but  quinin  seemed  to  do 
harm  instead  of  good.  Arsenic  gave  no  better  results.  She 
took  sodium  salicylate  and  sodium  benzoate  for  a week.  Her 
bowels  moved  two  or  three  times  daily,  being  perfectly  natural. 
She  never  suffered  with  nausea,  her  digestion  seemed  to  be 
perfect.  March  2,  1909:  She  was  taken  to  Browns  Wells, 
Miss.,  where  she  drank  freely  of  this  water,  which  enjoys  a 
good  reputation  in  relieving  digestive  disorders.  On  the  third 
day  her  fever  began  to  subside  and  after  drinking  the  water 
for  a week  her  temperature  became  normal.  For  twelve  days 


she  has  now  been  free  of  fever.  Her  father  writes  that  her 
improvement  has  been  little  less  than  marvelous.  Her  general 
appearance  is  good ; color  is  excellent,  and  she  has  gained  con- 
siderably in  weight. 

Fever  may  be  said  to  be  one  of  the  minor  manifestations  of 
intestinal  intoxication,  for  it  is  well  known  that  functional 
nervous  disorders  occurring  in  the  young  also  arise  from  this 
source,  while  recently  Herter  has  shown  that  retarded  growth 
or  infantilism  may  have  its  principal  causative  factor  in  a 
chronic  intestinal  intoxication. 


MISCELLANEOUS. 


JOURNAL  AND  POLICIES  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 


Before  the  meeting  at  Atlantic  City  it  was  often  asked  if 
there  would  not  be  a “lively  time”  in  the  House  of  Delegates 
because  of  opposition  to  the  administration  of  the  Association, 
and  especially  to  the  General  Secretary.  The  answer  to  this 
question  came  when  the  Secretary  read  his  report.  The  ap- 
plause accorded  him  was  not  of  the  ordinary  kind,  but  went 
on  and  on,  reminding  one  of  the  scene  in  a nominating  conven- 
tion when  a favorite  candidate  has  appeared.  But  the  striking 
thing  was  that  this  demonstration  was  almost  unanimous. 
Close  observation  showed  that  only  two  or  possibly  three  of 
the  delegates  present  had  failed  to  join  heartily  in  the  expres- 
sion of  approval.  At  the  session  on  Thursday  when  it  came 
to  the  election  of  officers,  one  delegate  protested  that  the  im- 
portant positions  of  general  secretary,  general  manager,  and 
editor  of  the  Journal  should  not  be  filled  by  one  man ; but  even 
he  did  not  carry  his  opposition  to  the  point  of  voting  in  the 
negative,  and  Dr.  Simmons’  re-election  was  unanimous. 

Now  the  real  significance  of  the  scene  in  the  House  of  Dele- 
gates is  not  that  97  or  98  per  cent  of  all  the  physicians  of 
America,  or  of  the  members  of  the  A.  M.  A.,  are  enthusias- 
tically engaged  in  a crusade  for  the  subordination  of  proprie- 
tary interests  to  scientific  truths.  Neither  is  it  true  that  a 
faction  has  captured  the  control  of  the  Association  and  se- 
cured a temporary  support  for  its  own  peculiar  ideas.  The 
manner  in  which  the  House  of  Delegates  are  chosen,  the  fact 
that  to  represent  a State  society  at  the  meeting  of  the  A.  M. 
A.  is  next  in  honor  to  the  presidency  of  a State  society,  insures 
that  in  general  this  body  is  composed  of  representative  men  in 
touch  with  the  general  thought  of  the  profession,  in  sympathy 
with  its  higher  ideals,  and  actively  interested  in  professional 
organization. 

The  scenes  at  Atlantic  City  mean  that  the  natural  leaders  of 
the-  profession  have  gradually  come  in  the  last  four  or  five 
years  to  understand  the  superiority  of  the  present  plan  of 
organization,  the  usefulness  of  the  data  accumulated  at  the 
headquarters  of  the  Association,  only  a part  of  which  is  used 
in  the  directory,  the  real  value  of  such  a body  as  the  Council 
on  Pharmacy  and  Chemistry,  the  importance  of  the  work  it  is 
doing,  and  the  animus  and  significance  of  the  opposition  that 
has  been  aroused  toward  these  policies.  Tf  the  bulk  of  the 
profession  at  large,  who  have  not  yet  given  much  attention  to 
the  matter,  or  been  brought  so  directly  into  the  actual  conflict, 
have  not  yet  reached  the  same  conclusions,  it  Is  only  a matter 
of  time  until  they  will.  In  the  profession  at  large  we  shall 
see  repeated  what  has  occurred  from  year  to  year  in  the  House 
of  Delegates,  a diminished  opposition  and  a more  cordial  sup- 
port for  the  policies  now  most  distinctive  of  the  American 
Medical  Association. 

It  may  be  predicted  that  the  attacks  of  the  proprietary  in- 
terests will  next  be  shifted  from  the  officers  of  the  A.  M.  A. 
to  the  American  profession  as  a whole.  The  battle  will  be 
waged  not  by  circulars  and  reprints  sent  broadcast  to  the  doc- 
tors of  the  country,  but  by  articles  like  the  one  recently  pub- 
lished in  a monthly  magazine  attacking  the  whole  profession 
of  the  State  of  Iowa  as  a medical  trust,  because  it  had  taken 
an  active  interest  in  supporting  legislation  to  promote  public 
health. — Colorado  Medicine. 


THE  “VENUS  SQUARE.” 


The  Norsk  Magazin  for  Laegevidemkaben,  Christiana,  in 
its  May  issue,  presents  an  article  with  the  above  title  which 
is  abstracted  in  the  Journal  of  the  A.  M.  A.  as  follows: 

“The  four  recesses  or  dimples  at  the  lower  part  of  the  back, 
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which  form  a square,  have  been  long  known  to  art,  but  Michae- 
lis,  at  Kiel,  early  in  the  last  century  first  called  the  attention 
of  obstetricians  to  them  as  a means  of  determining  conditions 
in  the  pelvis  affecting  childbirth.  Study  of  works  of  art  has 
shown  that  the  ideal  of  beauty  in  this  respect  coincides  exactly 
with  the  ideal  conditions  most  favorable  to  an  easy  delivery. 
In  children  the  distance  between  the  upper  and  lower  dimple, 
on  a median  line,  is  longer  than  between  the  two  dimples 
on  each  side,  and  this  proportion  persists  in  the  male,  but  in 
normal  women  the  dimples  form  a perfect  square.  The  dis- 
tance between  the  opposite  dimples  in  Norwegian  women  is 
about  four  inches  (ten  cm.),  with  the  usual  distance  of  nine 
inches  (twenty-five  cm.)  between  the  anterior  superior  spinous 
processes  of  the  ilium.  The  Celtic  type  of  women  with  twenty- 
two  cm.  for  this  measure  has  this  Venus  square  of  the  same 
size:  ten  cm.  and  sometimes  even  eleven  cm.  between  the  op- 
posite corners  of  the  square,  and  childbirth  is  easy  with  this 
type,  notwithstanding  the  smaller  interval  between  the  ilia. 
In  German  Jewesses  the  Venus  square  measures  only  nine  by 
nine  cm.,  but  due  proportion  is  maintained,  and  delivery  is 
likewise  easy  with  this  type.  Aside  from  these  types,  any 
deviation  from  the  regular  perfect  Venus  square,  measuring 
ten  by  ten  cm.,  should  be  regarded  with  suspicion,  Rode  states, 
although  the  discovery  of  some  ancestor  belonging  to  these 
types  may  explain  apparent  discrepancies.  In  rachitic  pelves 
the  upper  dimple  is  apt  to  be  unduly  low,  and  curvature  of 
the  spine  is  suggested  when  one  of  the  side  dimples  is  further 
from  the  median  line  than  its  mate,  in  which  case  delivery 
with  vertex  presentation  is  easy  or  difficult,  according  as  the 
back  of  the  head  is  in  the  larger  or  smaller  half  of  the  pelvis. 
The  same  woman  may  thus  alternate  easy  and  difficult  child- 
births  from  this  cause.  When  the  distance  between  the  depres- 
sions is  less  than  nine  cm.,  delivery  without  artificial  aid  is 
a rare  exception.  Rode’s  article  was  read  as  an  address  at  a 
conference  of  midwives ; he  urges  them  never  to  neglect  this 
important  help  for  determining  in  advance  the  conditions  for 
the  impending  childbirth,  explaining  the  anatomic  bases  for 
the  dimples  and  their  arrangement,  and  emphasizing  the  point 
that  the  symmetrical  regularity  of  the  square  is  the  main 
point.” 


A NEW  SIGN  OF  PREGNANCY. 

Pregnancy  is  in  the  majority  of  cases  an  easily  recognizable 
condition,  but  occasionally  one  is  confronted  with  a case  in 
which  it  is  very  difficult  to  decide  whether  or  not  a conception 
is  present.  It  has  happened  unfortunately  many  times  that  a 
pregnant  woman  has  had  her  abdomen  opened  for  the  removal 
of  a supposed  ovarian  or  uterine  tumor.  It  is  in  these  border- 
line cases  that  one  needs  all  possible  data  before  rendering  his 
decision.  The  failure  to  diagnose  an  existing  pregnancy  is,  to 
say  the  least,  an  extremely  mortifying  mistake.  Hertz!  has 
recently  called  attention  to  a new  sign  of  pregnancy,  reported 
by  Halban,  which  may  prove  useful  in  some  of  these  difficult 
cases.  This  consists  in  hypertrichosis.  It  manifests  itself  not 
only  by  an  abundant  growth  of  hair  in  the  regions  of  the  body 
ordinarily  so  covered,  but  by  its  development  in  unusual  situ- 
ations and  by  the  development  of  lanugo  hair  over  the  re- 
mainder of  the  body.  I have  seen  a case  in  which  this  condi- 
tion is  especially  well  marked.  There  is  in  this  case,  a primi- 
para  aged  26  years,  a much  more  abundant  growth  of  hair  in 
the  usual  situations.  In  addition,  there  is  quite  a marked 
growth  extending  from  the  symphysis  pubis  to  the  xiphoid 
along  the  linea  alba.  This  particular  growth  seems  in  this 
case  to  have  taken  the  place  of  the  pigmentation  which  is  so 
often  seen  in  pregnancy  along  this  line.  There  is  also  quite 
a marked  growth  of  hair  on  the  face,  several  long  hairs  being 
evident  about  the  chin.  The  patient  states  that  the  presence 
of  hair  in  both  of  the  above  mentioned  situations  has  only 
become  evident  in  her  since  the  onset  of  pregnancy.  The  entire 
body  has  also  recently  become  covered  with  a well-marked 
growth  of  lanugo  hairs. 

This  hypertrichosis  develops  early  in  pregnancy  and  is  very 
well  marked  by  the  third  month.  It  is  supposed  to  result 
from  the  direct  action  of  the  placental  substances  as  there  is 
reason  to  believe  that  .these  substances  may  stimulate  the 
growth  of  hair  when  administered  to  animals  in  the  non-preg- 
nant condition,  Hertzl  having  gotten  well-marked  increase  of 
growth  in  non-pregnant  dogs  after  the  injection  of  placental 
extracts.  The  condition  is  an  extremely  interesting  one,  and 
it  is  hoped  that  this  report  may  lead  to  further  observations 
on  the  subject.— American  Medicine. 


THE  FUTURE  OF  MEDICINE  IS  IN  THE  HANDS  OF  THE 
REGULAR  MEDICAL  PROFESSION. 


Just  as  sure  as  I can  be  of  anything,  so  sure  I am  that  the 
future,  the  great  glorious  future  of  medicine,  is  in  the  hands 
of ' the  regular  medical  profession.  Regular  medicine  is  not 
what  is  was  a hundred  or  fifty  years  ago.  We  have  broken 
the  chains  of  authority,  we  no  longer  follow  blindly  the  dicta 
of  leaders,  we  investigate  and  analyze  all  statements-  regard- 
less from  what  source  they  may  come,  heterodox  opinions  are 
now  given  space  in  almost  all  our  journals,  and  what  is  of  the 
utmost  importance,  in  the  profession  itself  there  are  thinking 
and  fearless  critics  who  are  not  afraid  to  point  out  our  weak- 
nesses, to  ridicule  our  foibles  and  to  guide  us  to  the  right 
path.  And  let  us  remember  that  all  the  accessory  aids  which 
are  required  for  the  progress  of  medicine,  i.  e.,  the  microscope, 
the  bacteriologic  laboratory,  the  chemical  laboratory,  all  the 
physical  instruments  of  precision,  are  in  the  hands  of  the 
regular  profession  and  not  in  the  hands  of  quacks.  And  let  ; 
us  remember  that  every  discovery  of  any  importance  within 
the  past  half  or  three-quarters  of  a century — anesthesia,  anti- 
sepsis and  asepsis,  diphtheria  antitoxin,  the  X-ray,  Finsen 
light,  radium,  anti-meningitis  serum,  the  role  of  the  mos- 
qliito  in  the  transmission  of  malaria  and  yellow  fever  ( a dis-  ■ 
cqvery  which  alone  is  worth  billions  of  dollars  to  the  human 
race),  the  isolation  of  the  active  principle  of1  the  suprarenal 
gland,  the  introduction  of  cystoscopy,  the  discovery  of  the 
tubercle  bacillus,  the  gonococcus,  the  Spirocheta  pallida — in 
short  every  discovery  of  importance,  either  in  sanitation, 
prophylaxis,  medical  and  surgical  treatment,  or  in  diagnosis 
of  disease,  has  come  from  the  hands  of  the  regular  medical 
profession  or  those  directly  connected  with  it.  And  let  us  also 
remember  that  the  requirements  for  entering  upon  a medical 
career  are  becoming  higher  and  stricter,  the  preliminary  educa- 
tion is  of  a higher  character  and  the  course  itself  is  longer  and 
better  in  every  respect. 

Nil  desperandum.  The  future  of  medicine  is  in  the  hands  of 
the  regular  profession,  and  we  are  tolerant  enough  to  take  in 
everybody  who  is  sincerely  desirous  of  practicing  scientific 
medicine,  even  if  he  happened  to  graduate  from  a sectarian 
college.  But  we  do  not  want  ignorant  and  presumptions 
quacks. — Critic  and  Guide. 


THE  COLLINS  CASE. 


Hon.  E.  W.  Earl,  of  El  Paso,  writes  under  date  of  July  16, 
1909,  regarding  the  case  of  Collins  vs.  The  State  Board  of  Med- 
ical Examiners : 

Regarding  the  case  of  the  State  of  Texas  vs.  Ira  W.  Collins.  ] 
“Dr.”  Collins  has  been  arrested  several  times  in  this  county  « 
since  August  last  for  illegally  practicing  medicine.  I was  em- 
ployed by  the  El  Paso  County  Medical  Society  as  special  coun- 
sel to  assist  in  this  prosecution.  It  was  necessary  to  dismiss  , 
some  of  the  complaints  and  file  them  over  again,  under  the 
ruling  of  the  court,  amending  them,  and  finally  getting  a form 
under  the  Act  of  1907  that  would  stick.  I had  Collins  to  trial 
in  January  last,  and  when  his  attorneys  saw  that  he  was 
looking  trouble  in  the  face  they  immediately  filed  an  applica- 
tion for  writ  of  habeas  corpus,  to  release  him  from  prosecu- 
tion, on  the  ground  that  the  law  is  unconstitutional  and  that 
an  osteopath  does  not  have  to  comply  with  the  act.  The  rea- 
sons assigned,  among  others,  why  the  law  is  unconstitutional 
are  that  the  law  is  retroactive,  and,  therefore,  takes  away  j 
established  property  rights.  All  of  these  contentions  were  over- 
ruled by  the  Court  of  Criminal  Appeals. 

The  defendant  is  now  practicing  in  defiance  of  the  courts. 
He  ran  a statement  in  the  paper  that  he  had  not  left  the  city,  ; 
and  that  a corps  of  physicians  will  be  at  his  place  of  business 
all  summer.  - 

The  motion  for  a rehearing  now  pending  will  undoubtedly 
be  overruled,  for  the  original  decision  was  .sweeping  in  its 
terms  and  effect.  There  has  been  considerable  talk  on  the  part 
of  the  defendant  Collins,  probably  for  advertising  purposes,  of 
appealing  this  case  to  the  Supreme  Court  of  the  United  States.  . 
I doubt  if  such  an  appeal  lies.  The  Court  of  Criminal  Appeals 
is  the  court  of  highest  resort  in  this  case,  said  case  being  crim- 
inal in  its  nature,  and  there  is  not  even  an  appeal  to  the  Su- 
preme Court  of  this  State.  The  Supreme  Court  of  the  United 
States  will  follow  the  policy  of  the  State  court  and  its  decision 
in  all  matters  pertaining  to  the  police  power  of  the  State,  even 
if  an  appeal  applies.  The  Court  of  Criminal  Appeals  has  taken 
the  same  view  of  the  law  as  the  highest  courts  in  the  most  of 
the  other  States  in  the  Union,  in  holding  that  an  osteopath  is 
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a practitioner  of  “medicine.”  It  is  final,  and  binding,  and 
will  be  the  law  in  this  State  until  the  Legislature  sees  fit  to 
amend  the  Act  of  1907. 

But  there  is  a piece  of  legislation  that  would  be  worth  more 
than  the  Act  of  1907,  anti  that  is  to  add  to  that  act  a section 
similar  to  that  contained  in  the  Baskin-McGregor  liquor  law, 
providing  that  the  county  attorney  or  any  private  citizen  shall 
have  the  right  to  file  an  injunction  suit  against  any  person 
who  is  illegally  practicing  medicine.  The  remedy  that  the 
reputable  physicians  have,  and  the  only  remedy,  is  to  punish 
the  wrongdoer,  after  the  offense  has  been  committed.  That 
leaves  the  law  to  be  or  not  to  Be  administered  by  some  jury. 
If  the  right  of  trial  by  jury  could  be  taken  awqy,  we  might 
be  able  to  do  something,  by  leaving  it  up  to  the  court.  In  this 
county  we  have  a term  of  the  county  court  every  two  months. 
The  first  week  of  each  term,  and  sometimes  the  third,  or  fifth, 
is  given  to  the  trial  of  criminal  cases.  The  time  is  too  short 
in  the  first  place,  and  the  docket  too  crowded,  to  permit  of  any 
extensive  prosecutions.  Maybe  the  defendant  can  get  a con- 
tinuance, and  in  that  event  we  can  not  get  a trial  for  four  or 
maybe  six  months.  So  the  only  way  to  handle  the  situation 
successfully  is  to  get  the  said  amendment,  and  whenever  that 
happens  there  will  something  happen  in  El  Paso.  I tried  to 
get  the  measure  up  before  the  last  Special  Session  of  the  Leg 
islature,  but  was  too  late.  I took  it  up  directly  with  the  Gov- 
ernor, and  he  wrote  me  that  he  had  sent  my  letters  on  to  the 
meeting  of  the  State  Medical  Association.  This  ought  to  be 
your  slogan  from  now  to  the  next  meeting  of  the  Legislature, 
to  get  the  amendment  I proposed  above  providing  for  injunc- 
tion against  illegal  practitioners.  There  are  enough  physicians 
interested  in  it  to  get  it  through  without  any  trouble.  It  has 
come  to  the  point  where  we  have  got  to  do  by  legislation  what 
we  ought  to  be  able  to  do  by  juries.  Justice  is  sometimes  slow, 
but,  once  in  a while,  sure,  and  this  is  the  only  sure  way  that 
I can  see  out  of  it. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

In  Texas. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  San  Francisco,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

In  Other  States. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky.  . 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Karnes. 

Orange. 

Bandera. 

Fannin. 

Kaufman. 

Potter. 

Bastrop. 

Fisher. 

Kendall. 

Rockwall. 

Blanco. 

Floyd. 

Kerr. 

Roberts. 

Bosque. 

Franklin. 

Knox. 

Robertson. 

Briscoe. 

Frio. 

Lampasas. 

Runnels. 

Burnet. 

Gillespie. 

La  Salle. 

Sabine. 

Caldwell. 

Gonzales. 

Lee. 

San  Augustine. 

Cass. 

Grayson. 

Leon. 

Sherman. 

Camp. 

Guadalupe. 

Lipscomb. 

Smith. 

Childress. 

Hale. 

Lubbock. 

Stephens. 

Clay. 

Hartley. 

Madison. 

Stonewall. 

Colorado. 

Haskell. 

Martin. 

Swisher. 

Collin. 

Hamilton. 

McMullin. 

Tom  Green. 

Comal. 

Harrison. 

Medina. 

Titus. 

Cooke. 

Hemphill. 

Midland. 

Travis. 

Dallam. 

Hill. 

Milam. 

Upshur. 

De  Witt. 

Hopkins. 

Mills. 

Uvalde. 

Dimmit. 

Howard. 

Montgomery. 

Van  Zandt. 

Eastland. 

Hunt. 

Morris. 

Wilbarger. 

Ector. 

Jasper. 

Newton. 

Williamson. 

El  Paso. 

Johnson. 

Nolan. 

Wood. 

Edwards. 

Jones. 

Ochiltree. 

Young. — 92. 
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New  and  Non-Official  Remedies. — The  Council  on  Pharmacy 
and  Chemistry  has  tentatively  accepted  the  following  product: 

Massolin  (Lederle  Laboratories). 

The  Recent  Coast  Storm  has  not  only  devastated  the  coun- 
try but  many  physicians  have  been  materially  affected.  Dr. 
A.  L.  Lincecum,  of  Louise,  writes  that  the  storm  took  the 
roof  off  his  office  and  damaged  everything,  ruining  his 
Static  machine.  Crops  were  destroyed  in  the  surrounding 
neighborhood. 

A Good  Example  is  made  humanitarians  in  relation  to 
humanity  by  the  Continental  Field  Trial  Club.  It  has  raised 
a fund  of  $2500  for  research  work,  to  be  conducted  at  Cornell 
Medical  College,  to  investigate  the  cause  of  distemper.  It  is 
said  60  per  cent  of  dogs  not  dying  of  old  age  die  of  dis- 
temper. It  is  hoped  the  etiologic  factor  may  be  discovered 
.and  a curative  serum  developed. 

Loss  to  the  State  Health  Department. — Dr.  .T.  H.  Florence, 
quarantine  inspector  at  Galvestoir.  wired  the  Health  De- 
partment that  all  quarantine  property  except  the  two  quar- 
antine residences  was  swept  away  by  the  storm.  Part  of  the 
property  lost  is  the  barge  “Swearingen”  and  several  smaller 
boats,  also  the  wharf  slip  and  storehouse.  The  damage  will 
be  repaired  at  once. — Houston  Post. 

The  Division  of  Fee  Address  by  Dr.  Frank  L.  Barnes,  of 
Trinity,  before  the  Surgical  Section  at  Galveston  and  printed 
in  the  July  Journal  was  reprinted  in  the  Fort  Worth  Star- 
Teleqram  almost  entire.  This  was  done  without  request  and 
merely  because  the  matter  appealed  to  the  news  critics  of  the 
daily  paper  as  having  a news  value,  and  to  present  a sound 
and  interesting  statement  of  present  evils. 

Dr.  Cantrell  Injured. — While  making  calls  on  July  10th. 
Dr.  C.  E.  Cantrell,  of  Greenville,  a member  of  the  Board  of 
Trustees  of  the  State  Medical  Association  of  Texas,  suffered  a 
painful  injury.  His  horse  became  unmanageable  because  of  a 
broken  line  and  overturned  the  buggy,  breaking  the  doctor’s 
left  leg  a short  distance  above  the  ankle.  He  is  now  resting 
well  and  gets  about  in  a wheel  chair  with  his  leg  in  plaster. 

The  Medical  Association  of  the  Southwest,  which  meets  in 
San  Antonio,  November  9-11,  1909,  is  beginning  an  active 
campaign  for  a great  meeting.  The  secretary  is  sending  out 
material  to  the  various  States.  The  physicians  of  San  An- 
tonio are  preparing  to  give  these  guests  a hearty  welcome. 
Dr.  W.  H.  Welch,  of  Baltimore,  the  new  President-elect  of 
the  A.  M.  A.,  has  given  a conditional  promise  to  be  present, 
and  Dr.  W.  L.  Rodman,  of  Philadelphia,  will  deliver  the 
Oration  on  Surgery. 

Dr.  Burnett  of  the  State  Board  of  Health. — Dr.  T.  F.  Bur- 
nett, of  Seymour,  Texas,  was  born  in  Bedford  county,  Virginia, 
January  23,  1856.  He  received  a common  school  education  in 
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Smith  county,  Tennessee;  graduated  from  the  Medical  Depart- 
ment of  Vanderbilt  University  February  25,  1882;  was  Pres- 
ident of  the  Board  of  Medical  Examiners  for  the  Fiftieth  Texas 
Judicial  District  for  eight  years;  and  President  of  the  Baylor 
County  Medical  Society  one  year.  He  is  a member  of  his 
county,  State  and  the  American  Medical  Association. 

A Plan  for  Exterminating  Mosquitoes. — Dr.  William  Tell 
Kudlich  has  brought  to  the  notice  of  the  Health  Board  of 
Hoboken,  N.  J.,  a plan  for  exterminating  the  mosquito,  which 
consists  in  planting  mosquito-ridden  tracts  with  arzolla.  The 
plant  is  a native  of  Africa.  It  in  a short  time  covers  marshy 
land  with  a layer  three  inches  thick,  thus  both  suffocating 
mosquito  larvae  and  preventing  the  living  insects  from  deposit- 
ing their  eggs  in  the  water.  The  plant -is  said  to  have  been 
used  with  some  success  in  the  German  colonies  of  Africa.— 
Scientific  American. 

Dr.  Osier  on  Preservation  of  the  Teeth. — Dr.  Osier  is  quoted 
in  the  Scientific  American  for  July  17th  as  stating  that  the 
question  of  preserving  the  teeth  is  more  important  than  the 
liquor  question.  No  doubt  much  dyspepsia  is  due  to  decayed 
and  defective  teeth,  which  preclude  complete  mastication  of 
the  food  (even  if  anybody  in  America  has  the  time  to  eat 
properly).  Dentists,  like  doctors,  are  now  beginning  to  realize 
that  their  true  mission  is  not  a “general  rebuilding  system,” 
but  a systematic  and  well-considered  effort  to  prevent  and 
overcome  the  decay  and  loosening  of  human  teeth. 

Women  Physicians  and  Preventive  Medicine. — Dr.  Margaret 
Holliday,  of  Austin,  recently  attended  a meeting  of  women 
physicians  in  New  York,  from  all  over  the  United  States, 
where  plans  were  discussed  to  assist  in  a national  move- 
ment launched  by  the  American  Medical  Association  for  the 
.education  of  the  public  in  the  prevention  of  disease.  The 
work  is  to  be  under  the  supervision  of  the  central  committee, 
of  which  Dr.  Holliday  was  named  as  one  of  the  three  mem- 
bers, the  others  being  Dr.  Lillian  South,  of  Kentucky,  and  Dr. 
Bosalie  Slaughter  Morton,  of  New  York. — Houston  Post. 

Formol  as  a Poison  for  Flies. — Formol  has  been  recom- 
mended as  a fly  poison  by  several  writers  who  have  studied 
its  action  and  the  best  method  of  using  it.  It  is  necessary,  in 
order  to  obtain  good  results,  that  the  formol  shall  be  swal- 
lowed by  the  insect,  hence  the  flies  must  be  attracted  to  the 
poison  by  mixing  with  it  an  appetizing  food  and  by  spreading 
the  mixture  over  a large  surface.  Honey  has  given  poor  re- 
sults. The  best  mixture  is  that  of  formol  with  milk.  The  best 
results  are  obtained  by  using  a solution  containing  15  per  cent 
of  the  formalin  of  commerce,  20  per  cent  of  milk,  and  65  per- 
cent of  water  placed  in  large  flat  vessels.  Most  of  the  dead 
flies  fall,  not  within  the  vessels,  but  around  them,  sometimes 
at  a great  distance. — Scientific  American. 

Proposed  Hospital  for  Negroes  at  Houston. — The  following 
is  part-of  an  address  issued  to  the  people  of  Houston  with  the 
object  of  securing  funds  for  a hospital  for  the  colored  people 
of  that  city: 

There  are  30,000  colored  people  in  and  immediately  adjacent  to  the 
city  of  Houston.  There  is  not  a hospital  or  sanitarium  where  a colored 
person  can  be  cared  for  when  sick,  or  receive  surgical  treatment  when 
needed.  The  dictates  of  common  humanity  forbid  such  a condition,  and 
the  health  and  safety  of  70,000  white  people  of  Houston  and  vicinity 
imperatively  demand  that  some  provision  be  made  to  care  for  the  sick 
and  disabled  of  the  colored  people,  and  that  steps  be  taken  to  teach 
them  the  importance  of  sanitation.  The  best  and  highest  interests  of 
all  the  people  of  Houston  would  be  subserved  by  providing  proper  hos- 
pital facilities  for  the  sick,  disabled,  weak  and  afflicted  colored  people  of 
the  city  and  county. 

It  is  proposed  to  raise  $15,000  for  this  hospital,  which  will 
have  in  connection  a school  for  the  training  of  nurses,  also  a 
free  department  for  the  indigent.  A corporation  will  be  formed 
with  shares  from  $1  up.  Several  prominent  citizens  of  Hous- 
ton are  interested  in  the  enterprise.  Among  them  are  Drs.  R. 
W.  Knox,  C.  C.  Barrell.  Geo.  P.  Hall  and  W.  W.  Ralston. — 
Houston  Chronicle. 

American  Party,  International  Medical  Congress,  August  29 
to  September  4.- — For  the  benefit  of  those  who  contemplate 
attending. this  congress,  we  would  state  that  ample  arrange- 
ments have  been  made  for  hotel  accommodations  in  Budapest, 
a large  number  of  rooms  having  been  engaged  a year  or  more 
ago  in  the  Hotel  Hungaria  for  the  members  of  the  American 
party.  Reservations  should  be  made  this  month,  to  insure 
good  rooms.  Those  who  join  this  party  will  have  no  worry 
over  details,  a competent  guide  being  in  constant  attendance. 
The  cost  of  the  entire  trip,  including  a week’s  board  in  Buda- 
pest, meals  en  route,  railroad  fare,  tips,  first-class  steamship 


both  ways,  carriages  for  sightseeing,  visiting  hospitals,  forty- 
one  days,  $395.00.  Sail  from  New  York  August  12th.  Full 
information  and  itinerary  may  be  obtained  by  addressing  Dr. 
Charles  Wood  Fassett,  Secretary  Medical  Society  of  the  Mis- 
souri Valley,  St.  Joseph,  Mo.  (New  York  headquarters,  Grand 
Hotel,  Broadway  and  31st  Street.)  Those  who  desire  member- 
ship in  the  Congress  may  send  their  application  to  Dr.  J.  H. 
Musser,  Chairman  American  Committee,  Philadelphia,  accom- 
panied by  a fee  of  $5,  and  professional  card. — Journal  of  the 
Kansas  Medical  Society. 

Dallas  County  After  Violators  of  the  Practice  Act. — The 
Dallas  County  Medical  Society  has  recently  appointed  a com- 
mittee on  public  policy  and  legislation,  with  instructions  to 
look  after  and  report  illegal  practitioners  in  the  city  and 
county.  This  committee  is  finding  that  there  are  those  who 
claim  to  be  chiropractic  practitioners,  claiming  to  treat  spinal 
and  nervous  diseases  without  the  uses  of  medicine,  and  charg- 
ing for  their  services.  Christian  Scientists  of  the  city  are 
also  said  to  be  charging  regular  weekly  fees  for  their  serv- 
ices, although  they  give  no  medicine.  The  secretary  of  the 
Board  of  Medical  Examiners  under  the  definition  of  the  prac- 
tice act  decides  that  every  person  “who  shall  treat  or  offer 
to  treat  any  disease  or  disorder,  mental  or  physical,  or  any 
physical  deformity  or  injury  by  any  system  or  method,  or 
to  effect  cures  thereof  and  charge  therefor,  directly  or  in- 
directly, money  or  other  compensation”  is  subject  to  the  law 
unless  practicing  on  certificate  of  the  Board  properly  re- 
corded, and  practicing  in  violation  of  this  act,  except  the 
masseur  in  his  particular  “sphere  of  labor.”  This  “sphere  of 
labor”  seems  to  be  subject  to  controversy,  and  the  Examin- 
ing Board  takes  •this  to  mean  that  his  activity  must  be  de- 
voted to  the  well  subject  or  as  an  assistant  to  a physician. 
Otherwise,  he  will  be  treating  by  a method  and  taking  money 
for  the  cure  of  disease.  The  law  was  plainly  intended  to 
apply  to  Christian  Scientists  and  magnetic  healers,  as  they 
made  the  fight  of  their  lives  to  have  themselves  exempted 
from  the  law,  but  failed. 

An  Opinion  on  the  Sphere  of  the  Labor  of  Masseurs. — The 
Attorney  General’s  Department,  on  July  21st,  through  As- 
sistant Attorney  General  Leddy,  furnished  an  opinion  to  A. 
McFarland,  assistant  county  attorney  of  Lampasas  county,  in 
which  it  is  held  that  the  one  board  medical  act  of  the  Thir- 
tieth Legislature  does  not  apply  to  masseurs  in  their  particu- 
lar sphere  of  labor  such  as  massaging  the  body,  but  if  such 
masseurs  attempt  to  practice  medicine  or  to  attempt  to  cure 
diseases  by  such  practice,  they  are  liable  to  criminal  prose- 
cution under  the  medical  act  for  practicing  without  a license. 
After  quoting  that  part  of  the  medical  act  relative  to  this 
question,  Mr.  Leddy  says:  “In  view  of  the  broad  definition 
of  what  constitutes  the  practice  of  medicine,  it  is  clear  that 
in  exempting  ‘masseurs’  from  the  operation  of  the  act  it 
was  only  intended  to  exempt  them  from  the  compliance  with 
the  terms  of  the  medical  act  so  far  as  they  keep  strictly 
within  their  own  sphere  of  labor;  that  is,  to  perform  mas- 
sage, and  it  was  not  intended  by  the  exemption  to  permit 
them  to  treat  or  offer  to  treat  any  disease' or  disorder,  and 
charge  compensation  therefor,  even  though  their  method  of 
treatment  is  by  massaging  the  body,  and  whenever  any 
‘masseur’  treats  or  offers  to  treat  any  disease  or  disorder  of 
any  kind  and  charges  therefor,  he  would  be  subject  to  crim- 
inal prosecution,  unless  he  had  prior  thereto  had  license  duly 
issued  to  him,  authorizing  him  to  practice  medicine.  Merely 
because  no  drugs  or  medicines  are  used  by  such  persons  in 
treating  diseases,  nevertheless  they  are  practicing  medicine 
within  the  meaning  of  this  act.” 

Mr.  Leddy  then  quotes  from  the  decision  in  the  case  of 
Dr.  Ira  Collins,  of  El  Paso,  which  case  was  affirmed  by  the 
Court  of  Criminal  Appeals,  wherein  it  was  held  that  Osteo- 
paths are  not  exempt  from  the  provisions  of  the  act,  and 
yet  their  particular  kind  of  treatment  is  by  kneading  and 
manipulating  the  body.— Houston  Chronicle. 

Colored  Anti-Tuberculosis  League. — Dr.  C.  P.  Wertenbaker, 
Surgeon,  Public  Health  and  Marine  Hospital  Service,  tells  in 
a pamphlet  from  that  Department  of  a plan  of  organization  of 
a Colored  Anti-Tuberculosis  League.  He  was  directed  to  lec- 
ture before  a negro  farmers’  conference  at  Savannah,  Ga. 
After  the  lecture  Dr.  Wertenbaker  suggested  that  there  be  or- 
ganized at  that  time  a State  Anti-Tuberculosis  League  for 
Negroes.  Such  an  organization  was  formed,  and  committees 
appointed  for  immediate  work.  Because  of  the  well-known 
fact  that  tuberculosis  is  very  prevalent  among  negroes,  and 
that  nearly  four  times  as  many  of  them  die  of  the  disease  as 
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white  people,  it  was  decided  to  reach  the  negro  in  the  most 
effective  way,  viz.,  through  his  church  organization.  The 
church  is  an  organization  in  which  the  negro  is  always  inter- 
ested and  with  which  the  majority  of  the  race  are  connected. 
The  proposed  constitution  and  by-laws  provides  for  a State 
League  with  the  establishment  of  branch  leagues  in  every  col- 
ored church  in  the  State.  There  is  a vice-president  for  every 
county  whose  duty  is  to  organize  branch  leagues  in  every 
negro  church  in  the  county.  This  gives  a convenient  and  use- 
ful means  of  subdividing  the  work  and  insures  greater  activity 
in  it.  It  also  enables  the  minister,  who  knows  the  life  and 
circumstances  of  his  members  better  than  any  one  else  can 
know  them,  to  render  aid  in  the  most  effective  way.  Any  col- 
ored person  can  become  a member  of  one  of  these  branch 
leagues  by  the  payment  of  annual  dues  and  shall  receive  a cer- 
tificate of  membership.  This  certificate  shall  be  attractively 
designed,  and  shall  contain,  in  addition  to  the  certificate  of 
membership,  necessary  information  relative  to  the  causes,  pre- 
vention and  cure  of  tuberculosis,  and  the  measures  necessary 
to  prevent  its  spread.  As  the  payment  of  the  small  annual 
dues  will  give  each  member  of  the  league  the  assurance  of  help 
in  case  he  contracts  the  disease,  the  payment  of  these  dues 
will  doubtless  be  regarded  as  a sort  of  insurance,  and  it  is 
expected  that  it  will  prove  a powerful  incentive  to  join  the 
league. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  F.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — -Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard— Dr.  H.  F.  Phillips,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell— Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  B.  F.  Archer,  Sweetwater;  1st  Tuesday 
March,  June,  September  and  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday  monthly. 
Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 

PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

. District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12, 1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  E.  A.  North,  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 
Dallam-Hartley-Sherman — -Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 
Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard— Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 
Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 
Swisher-Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

The  Swisher-Briscoe  County  Medical  Society  announces  the 
following  program  for  its  next  meeting  to  be  held  in  Silverton 
at  10:30  a.  m.,  August  3d.  General  topic;  “Typhoid.” 
Etiology,  Dr.  J.  E.  Crawford,  Silverton;  Pathology,  Dr.  L.  W. 
Shoemaker,  Tulia;  Differentail  Diagnosis,  Dr.  E.  Lee  Dye, 
Tulia;  Treatment,  Dr.  C.  R.  Hartsook,  Tulia. 

SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.'Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  Oct.  26-27,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 
Coleman — Dr.  E.  C.  Beaumont,  Coleman;  3rd  Thursday  monthly. 
Lampasas-Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 
McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  L.  C.  G.  Buchanan,  San  Angelo;  Tuesday  before  full 
moon. 


The  Brown  County  Medical  Society  met  in  Brownwood  July 
8th,  in  an  extra  meeting,  with  twelve  members  and  four  visit- 
ors present.  Plans  for  the  district  meeting  at  Brady,  October 
26th  and  27th,  were  discussel.  The  officers  of  the  San  Angelo 
district  accepted  the  invitation  of  the  Brown  County  Society 
to  be  present  at  a smoker  to  be  held  in  Brownwood  October 
25th  from  9 to  12  p.  m.,  and  the  next  morning  go  in  a body 
to  Brady.  An  enjoyable  time  is  anticipated.  Among  the  visit- 
ors were  Drs.  S.  C.  Parsons,  District  Councilor,  and  W.  E. 
Sturgis,  San  Angelo;  C.  M.  Alexander,  Coleman;  J.  VV.  Ellis, 
Lampasas.  The  program  was  as  follows:  “Ileocolitis,”  Dr. 
C.  M.  Alexander;  “TTas  He  Right  in  His  Opinion?”  Dr.  S.  C. 
Parsons;  “Two  Cases  of  Empyema,”  Dr.  J.  W.  Ellis.  The  dis- 
cussions were  enthusiastic  and  thorough.  After  the  meeting 
refreshments  were  served  and  a pleasant  time  was  had. 

The  Coleman  County  Medical  Society  met  July  8th  with 
nine  members  present.  The  committee  on  proper  registration 
reported  that  all  the  physicians  in  Coleman  county  were  legally 
qualified,  and  the  district  clerk’s  record  was  found  in  fairly 
good  shape.  A resolution  was  made  to  give  special  informa- 
tion through  all  local  county  papers  on  the  importance  of 
destroying  breeding  places  for  flies,  proper  screening,  where  and 
how  flies  breed,  and  the  diseases  they  convey.  A committee 
was  appointed  to  make  special  efforts  to  secure  new  members. 
The  physicians  who  were  to  read  papers  were  absent,  so  the 
program  consisted  of  reports  of  clinical  cases,  two  cretins,  one 
case  of  paralysis  agitans,  and  two  cases  of  acute  anterior  poli- 
omyelitis. 

The  Lampasas-Mills  County  Medical  Society  met  in  Lam- 
pasas June  8th  with  seven  members  present.  A resolution  was 
passed  to  investigate  violations  of  the  law  for  the  practice 
of  medicine  in  the  two  counties.  Drs.  Anderson  and  Ellis,  of 
Lampasas,  and  Dr.  J.  B.  Townsen,  of  Goldthwaite,  were  ap- 
pointed as  a committee  to  assist  the  county  attorney  in  ob- 
taining evidence  to  aid  in  prosecution.  The  society  further 
resolved  that  all  assessment  insurance  companies  be  classed  as 
Old  Line  companies,  and  be  required  to  pay  an  examination 
fee  of  $5.  Dr.  J.  W.  Ellis  reported  two  cases  of  “Empyema,” 
also  exhibited  microscopical  specimens  of  tubercle  bacilli.  Dr. 
J.  B.  Townsen  read  a paper  on  “Tuberculosis — Its  Diagnosis 
and  Treatment.” 

The  Runnels  County  Medical  Society  met  in  Ballinger  July 
8th  with  an  attendance  of  nine.  Dr.  D.  D.  Fowler  read  a paper 
entitled  “Morbid  Fear,  or  Phobis.” 

District  Personals. — Dr.  S.  C.  Parsons,  of  San  Angelo,  Coun- 
cilor, left  July  14th  for  New  Cork  and  Philadelphia  for  post- 
graduate work. 

Dr.  R.  H.  Cochran,  of  Silver  Valley,  has  returned  from  the 
Polyclinic  in  New  York  and  located  in  Coleman. 

Dr.  Biggers  has  recently  located  in  Silver  Valley. 

SAN  ANTONIO  DISTRICT— NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr.  E. 
V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio,  Nov.  9-11. 
Joint  session  with  Medical  Association  of  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  from  October  1 to  May  1:  1st 
Thursday, Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 

Guadalupe— Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  W.  C.  Moore,  Runge;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  monthly. 

Val  Verde — Dr.  H.  B.  Ross,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

District  Personals. — Dr.  David  Berry,  of  San  Antonio,  has 
been  appointed  physician  of  Bexar  county. 

Dr.  S.  S.  Beakley,  of  Seguin,  has  removed  to  San  Antonio 
and  will  limit  his  practice  to  eye,  ear,  nose  and  throat  work. 

Dr.  and  Mrs.  Frank  Paschal,  of  San  Antonio,  left  early  in 
July  for  New  York  where  they  sailed  on  July  13th  for  Europe. 
They  expect  to  return  in  October. 

CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  G.  M.  Stephens,  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  monthly. 
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Nueces — Dr.  H.  G.  Heaney,  Corpus  Christ! ; 2nd  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Fulfurrias;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb, 
Austin,  Secretary.  Meets in  Austin. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  S.  L.  Mayo,  Cedar  Creek;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  E.  M.  Burleson,  Richland  Springs;  15th  of  May  and  De- 
cember. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Melsch,  Victoria,  President;  Dr.  O.  S.  Mc- 
Mullin,  Victoria,  Secretary.  Meets  October  6 in  Victoria. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  G.  A.  Foote,  Eagle  Lake;  2nd  Wednesday  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad. 

Lavaca — Dr.  Paul  Renger,  Hallettsvilie;  2nd  Tuesday  monthly. 
Matagorda — Dr.  P.  E.  Parker,  Bay  City;  18th  bi-monthly. 
Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 

SOUTHERN  DISTRICT— NO.  9. 

[Dr.  John  T.  Moore,  Houston  Councilor, 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Richmond;  4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  B.  H.  Bennett,  Anderson;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madison ville;  2nd  Tuesday  monthly. 
Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 
Washington— Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

District  Personals. — Dr.  Glover  Speer,  of  Madisonville,  after 
trial  in  the  Madison  County  Medical  Society,  was  found  guilty 
of  gross  misconduct  and  expelled  from  the  society. 

Dr.  George  W.  Larendon,  City  Health  Officer  of  Houston,  has 
been  appointed  a State  health  officer. 

Dr.  and  Mrs.  Joseph  Mullen,  of  Houston,  left  July  16th  for 
an  Eastern  trip. 

Dr.  J.  Lindsay  Short,  of  Houston,  and  Miss  Pearl  Joyce 
West  were  married  July  28th. 

SOUTHEASTERN  DISTRICT— NO,  10. 

Dr.  D.  S.  Weir,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O'Farrell,  Richmond,  President;  Dr.  E,  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  Lee  Selman,  Olive;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson- — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Nacogdoches — Dr.  R.  P.  Lockey,  Nacogdoches;  1st  Wednesday  quarterly 
Orange — Dr.  W.  T.  Coyle,  Orange. 

Polk — Dr.  W.  K.  McCardell,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  R.  D.  Cousins,  Pineland;  2nd  Wednesday  monthly. 

San  Augustine — Dr.  A.  R.  Shadden,  San  Augustine. 

Shelby — Dr.  W.  C.  Windham,  Shelby  ville;  2nd  Tuesday  monthly. 

EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hatheock,  Palestine,  Councilor. 

District  Society — Dr.  A.  L.  Hathcock,  Palestine,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  R.  H.  McLeod,  Palestine;  2nd  Monday  monthly. 
Angelina— Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  J.  K.  Webster,  Athens. 

Houston — Dr.  W.  W.  Latham,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 
Panola — -Dr.  J.  S.  Neal,  Carthage;  1st  Monday  monthly. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — -Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  bi-monthly. 


District  Personals. — Ruth,  the  little  daughter  of  Dr.  J.  B. 
Ramsey,  of  Forrest,  is  recovering  from  an  attack  of  typhoid. 

Dr.  E.  W.  Link,  of  Palestine,  returned  recently  from  a four- 
months’  stay  in  the  Old  World. 


CENTRAL  DISTRICT— NO.  12. 

Dr.'G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm. 
Yater,  Cleburne,  Secretary;  meets  at  Marlin,  July  13  and  14,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 

Coryell — -Dr.  Ed  Graves,  Gates  ville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton;  3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  every  Tuesday. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 

McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December. 

NORTHWESTERN  DISTRICT— NO.  IS. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets — — , — , 1909,  at  Mineral  Wells. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Callahan — Dr.  J.  M.  Miller,  Admiral;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Jack — Dr.  T.  C.  McCloud,  Bryson. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. - 

Stephens — Dr.  J.  H.  Caton,  Breckenridge;  1st  Tuesday  quarterly. 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  bi-monthly. 

The  Stephens  County  Medical  Society  met  at  Breckenridge 
July  6th  with  an  attendance  of  six.  The  program  consisted  of 
a series  of  papers  on  “Summer  Diarrhea  of  Children These 
were  discussed  with  great  interest  by  the  members.  The  so- 
ciety resolved  to  hold  another  public  health  meeting  at  an 
early  date.  A committee  consisting  of  Drs.  S.  O.  Brockman, 
J.  II.  Caton  and  B.  F.  Rhodes  was  appointed  to  set  a date  and 
arrange  for  a reception  in  Breckenridge.  Two  new  members 
were  elected,  Dr.  C.  A.  Turner,  of  Woodson,  and  Dr.  C.  H. 
Knox,  of  Wayland. 

The  Stephens  County  Medical  Society  held  a public  health 
meeting  at  Breckenridge  July  19th  at  the  Christian  Church. 
In  spite  of  the  attraction  of  a patent  medicine  show,  there 
was  a house  well  filled  with  people  anxious  to  hear  what  the 
doctors  had  to  say  on  public  health.  Rev.  H.  A.  Smith 
opened  with  prayer,  Dr.  J.  H.  Ball,  of  Crystal  Falls,  Coun- 
cilor, presented  an  interesting  paper  on  “Preventive  Medi- 
cine.” Rev.  J.  H.  Bowman  then  addressed  the  meeting  on 
the  Relation  of  the  Church  to  Public  Health.”  Judge  J.  A. 
Power  delivered  an  address  on  “The  Anti-Tuberculosis  Cru- 
sade from  the  Standpoint  of  a Layman.”  Dr.  B.  F.  Rhodes 
contributed  a greatly  appreciated  paper  on  “Tuberculosis.” 
In  addition  to  the  choir,  several  dues  were  rendered.  The 
meeting  closed  with  prayer  by  Rev.  J.  D.  Crabtree.  The 
people  gave  many  expressions  of  their  appreciation  and  re- 
quested another  meeting  of  this  kind,  which  will  be  held  soon. 

NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr,  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Wedensday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton;  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  M.  A.  Walker,  Paris;  1st  Thursday. 

Montague — Dr.  L.  P.  Tenney,  Stoneburg;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  quarterly. 

Tarrant  County  Medical  Society  met  on  July  5th.  The 
feature  of  the  evening  was  a paper  by  Dr.  J.  H.  McLean,  being 
a review  of  interpretation  of  the  Principles  of  Medical  Ethics 
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' relating  to  consultations.  The  author  was  requested  to  re- 
read the  paper  at  a fuller  meeting  in  the  fall.  Part  of  the 
discussion  was  as  follows : 

Dr.  I.  A.  Withers  asked  what  is  to  be  done  when  the  un- 
pleasant things  come  up  in  consultation.  If  remarks  are  re- 
peated by  the  patient  or  family  that  one  physician  is  supposed 
to  have  said  about  the  other,  the  sooner  both  meet  and  ascer- 
tain that  the  remarks  made  were  true,  and  settle  the  matter, 
the  better. 

Di\  Gracey  said  the  objects  that  suggest  a consultation  are 
first,  the  illness  of  patient  and  to  aid  him;  second,  where  the 
family  becomes  impatient  and  thinks  that  the  attendant  is 
losing  his  grip  on  the  case,  a lack  of  confidence  in  the  attend- 
ant. It  is  the  duty  of  the  consultant  to  restore  that  confidence. 
He  related  an  experience  of  a young  man  just  started  in  prac- 
< tice;  the  family  became  impatient,  called  in  consultation  a 
professor,  who  proceeded  to  lecture  the  attendant  and  made 
suggestions  and  ordered  treatment  which  he  said  was  difficult 
| and  dangerous,  so  took  the  patient  and  treated  her  himself. 
Lawson  Tait  said:  “That  if  humanity  demanded  he  would 
consult  with  any  one  who  was  a regular  graduate  of  their  own 
school,  regular  or  irregular,  if  that  man  was  a gentleman,  for 
no  one  school  knows  it  all.”  Thought  fees  should  be  $10  at 
least. 

Dr.  W.  G.  Cook  does  not  believe  that  the  laity  understands 
the  etiquette  and  expects  the  consultant  to  give  the  opinion. 
Has  often  felt  like  calling  down  the  consultant  for  this,  and 
expects  to  do  so  some  time.  Thinks  $25  is  perhaps  high  within 
the  city  limits  and  $10  about  right,  and  fee  must  be  on  hand 
at  the  time  of  consultation.  This  should  be  explained  to  the 
parties.  Thinks  that  the  attendant  should  also  have  the  same 
fee  as  consultant.  This  he  has  charged  and  collected. 

Dr.  R.  B.  West  said  that  he  was  always  glad  when  consulta- 
tion was  asked,  he  wants  the  advice  and  some  one  to  shoulder 
a part  of  the  responsibility  in  the  case.  Bitterness  he  thought 
was  due  to  the  want  of  knowledge  of  what  to  do  under  the  cir- 
cumstances. Tile  paramount  interest  in  consultation  is  to  ben- 
efit the  patient,  also  to  assure  the  family,  if  truth  and  candor 
permit,  that  the  attendant  physician  has  done  everything  pos- 
sible for  the  benefit  of  the  patient.  It  is  not  material  who  ex- 
amines the  patient  first,  but  give  consultant  all  the  facts  in 
the  case,  and  leave  the  diagnosis  to  be  decided  later.  Do  not 
invite  the  family  in  the  room  when  discussing  the  case  unless 
they  insist  upon  being  present.  No  further  remarks  should 
be  made  by  either  doctor  after  consultation  is  at  an  end. 

Dr.  I.  C.  Chase  said  that  on  looking  about  he  regretted  that 
the  men  who  needed  to  discuss  this  paper  most  were  not  pres- 
ent. In  fact,  those  who  are  out  of  touch  with  the  county  so- 
ciety are  apt  to  be  less  observant  of  ethical  rules.  He  hoped 
the  discussion  might  be  again  conducted  when  there  should  be 
a larger  attendance  present. 

As  to  the  mention  made  regarding  consultation  with  irregu- 
lars, “the  broadest  dictates  of  humanity  should  be  observed,” 
and  if  it  is  believed  good  can  come  from  consultation  with 
irregulars,  a man  is  not  debarred  by  the  Principles  of  Medical 
Ethics  from  doing  so.  In  the  State  of  New  York  the  consulta- 
tion of  regular  physicians  with  homeopaths  is  common  and 
recognized. 

One  of  the  commonest  difficulties  arising  in  the  practice  of 
younger  men  is  to  tell  when  a meeting  with  an  older  physician 
is  a consultation.  If  a man  is  called  to  make  a blood  examina- 
tion or  to  make  a diagnosis  for  an  older  physician,  and  comes 
merely  in  the  capacity  of  pathologist,  the  call  can  not  be  con- 
| sidered  a consultation  in  the  truest  sense,  and  the  physician 
has  a right  to  refuse  it  if  he  desires  without  carrying  with  it 
the  insult  implied  when  one  refuses  to  meet  another  physician 
in  consultation. 

The  fee  of  $10  is  not  too  much,  because  there  is  required  a 
most  careful  examination  and  a large  amount  of  time;  also, 
under  ordinary  circumstances,  the  consultant  is  debarred  from 
thereafter  taking  charge  of  the  case.  Note  that  the  Principles 
of  Medical  Ethics  says:  “None  but  the  rarest  and  most  ex- 
ceptional circumstances  would  justify  the  consultant  in  taking 
charge  of  the  case.” 

One  of  the  commonest  misdemeanors  is  for  the  consultant 
to  talk  with  members  of  the  family  when  the  attending  physi- 
cian is  not  present,  to  later  phone  and  give  his  private  opin- 
ion of  the  conduct  of  the  case,  and  to  hang  around  after  the 
attending  physician  has  left  and  talk  with  the  family  and 
neighbors.  The  Code  of  Ethics  says:  “No  statement  or  dis- 
cussion of  the  case  should  take  place  before  the  patient  or 
friends  except  in  the  presence  of  all  the  physicians  attending 
or  by  their  common  consent;  no  opinion  or  prognostication 


should  be  delivered  which  is  not  the  result  of  previous  delibera- 
tion and  concurrence.”  It  is  also  too  common  among  us  for 
some  of  our  profession  when  they  are  consulted  to  later  take 
charge  of  the  case. 

Frequently  consultations  are  a detriment,  as  the  consultant 
is  apt  to  overestimate  his  importance  and  fail  to  credit  the 
attending  physician  with  his  superior  knowledge  obtained  by 
care  of  the  case,  and  radical  and  uncalled  for  procedures  are 
apt  to  be  forced  by  the  consultation. 

Observance  of  the  rules  regulating  consultation  is  of  enorm- 
ous assistance  in  establishing  confidence  and  protecting  each 
other.  Dr.  Chase  cited  the  case  of  a young  man’s  reputation 
saved  by  a consulting  physician  demanding  that  the  family 
either  allow  autopsy  or  dismiss  charges  of  maltreatment. 

The  count}7  society  should  be  a great  benefit  to  the  younger 
practitioners,  as  the  more  marked  infractions  of  the  rules  re- 
garding consultations  seem  to  be  among  some  of  the  older 
men  who  should  be  better  informed.  He  believed  that  when- 
ever a member  of  the  society  is  mistreated  in  consultation, 
charges  should  be  preferred,  not  so  much  for  the  purpose  of 
expelling  any  one  from  the  society  as  for  the  education  which 
would  come  from  the  agitation  and  investigation. 

Dr.  T.  B.  Dorris  said : “I  think  Dr.  McLean’s  paper  a timely 
one  and  deserves  to  be  read  by  every  physician  in  the  county. 
It  is  occasionally  the  case  in  country  practice  that  we  are 
sent  for  when  the  attending  physician  has  not  been  notified. 
In  such  cases  I think  it  best  for  us  not  to  have  anything  to  do 
with  the  case  until  the  attending  physician  has  been  sent  for, 
and  if  they  want  council,  meet  the  attending  physician.  If  not, 
have  nothing  to  do  with  the  case.  Our  motto  should  always 
be  to  do  unto  others  as  we  would  like  to  have  them  do  unto 
us.  I heartily  endorse  the  doctor’s  paper.” 

Dr.  McLean,  in  closing,  said  all  physicians  are  not  gentle- 
men, and  the  great  ego  creeps  into  the  minds  of  some  men. 
This  was  brought  up  once  before  when  certain  newspaper  ad- 
vertising was  before  the  society.  There  had  been  no  further 
trouble  on  that  score  since  rules  were  adopted.  What  is  to  be 
done  with  the  man  who  consults  with  others  but  will  never 
allow  consultation  when  he  is  the  attendant?  Should  charges 
be  preferred  against  him  ? What  should  be  done  when  there 
is  no  question  about  either  diagnosis  or  treatment,  and  the 
consultant  is  called  to  share  the  responsibility  only,  and  before 
he  leaves  the  house  he  announces  in  the  presence  of  the  family 
that  he  has  operated  on  more  than  a hundred  such  cases,  etc. 
What  is  meant  by  an  irregular  physician — homeopath,  vito- 
path,  osteopath,  negro,  Christian  Scientist  or  abortionist  ? The 
only  irregulars  that  I know  are  the  irregular  regulars.  I never 
have  any  trouble  with  any  other  kind.  I believe  charges 
should  be  preferred  against  the  man  that  encourages  Jack  of 
confidence  in  the  attending  physician ; and  the  consultant  who 
announces  secretly  that  he  was  called. “just  in  time,”  etc.,  is  a 
professional  thief  and  skunk.  The  attendant  should  try  to 
arrange  for  a fee,  but  should  not  carry  his  efforts  too  far. 
Changes  in  treatment  at  the  time  of  consultation  should  be 
made  with  great  conservatism.  One  should  lose  sufficient  time 
to  establish  confidence  in  attendant  before  making  any  change, 
if  the  case  permits,  or  if  it  is  not  a surgical  condition  that 
demands  immediate  attention.  Regarding  fees,  the  attendant 
should  receive  as  much  as  the  consultant.  Are  we  ever  justi- 
fied in  declining  consultation?  When  there  is  no  doubt  and 
everything  is  going  well  with  a case,  and  some  friend  or  rela- 
tive suggests  to  the  family  or  patient  and  insists  on  consulta- 
tion with  some  of  their  doctor  friends,  say  to  the  patient  that 
it  will  cost  them  $10,  which  has  to  be  paid  at  once,  and  if  the 
])atient  declines  to  pay  it  invite  the  friend  who  made  the  sug- 
gestion to  furnish  the  necessary  amount.  When  the  attendant 
suggests  consultation,  and  asks  the  family  to  name  the  man, 
and  the  patient  then  wants  both  to  continue  the  case,  and 
there  is  a difference  of  opinion  about  treatment,  allow  the  pa- 
tient to  choose  between  the  two  or  call  a third  consultant. 

District  Personals. — Dr.  and  Mrs.  Frank  D.  Boyd,  of  Fort 
Worth,  are  spending  the  summer  in  Europe. 

Dr.  J.  B.  Smoot,  of  Dallas,  is  attending  clinics  in  Europe. 

A banquet,  followed  by  a smoker,  was  tendered  Dr.  Charles 
M.  Rosser  by  the  medical  fraternity  of  Dallas,  June  5th. 

NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Tfexarkana,  President:  Dr.  R.  H.  T. 
Mann,  Texarkana.  Secretary;  meets  at  Marshall, , — , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie, — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 
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Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon. 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday. 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pvland;  1st  Thursday  quarterly. 

Morris— Dr.  Wm.  Smith,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  J.  T.  Hutchison,  Annona;  1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

District  Personals. — Dr.  and  Mrs.  R.  H.  T.  Mann,  of  Texar- 
kana, sailed  for  Europe  on  July  24th  for1'  a two  months’  stay. 
Dr.  Mann  will  attend  the  clinics. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JUNE. 


Ashby,  D.  S.,  Amarillo. 

Davis,  J.  S.,  Blooming  Grove. 
Fitzpatrick,  W.  W.,  Paris. 
Hanks,  J.  M.,  Blum. 

Hilburne,  R.  E.,  Antelope. 


Kennedy,  A.  B.,  Bonham. 
Mynatt,  A.  J.,  Houston. 
Rush,  H.  P.,  Stamford. 
Starker,  C.  T.,  El  Paso. 


CHANGES  OF  ADDRESS  FROM  JUNE  25  TO  JULY  20. 


exact,  scientific,  and  who  knows.  The  work  may  be  said  to  em- 
phasize the  drugless  management  of  constipation.  The  four 
chapters  are  devoted  to  various  mechanical  causes  of  constipa- 
tion. The  most  painstaking  description  of  physical  measures, 
such  as  diet,  bodily  movements,  massage,  mechanical  vibration 
and  electricity,  with  hydrotherapy  are  given,  together  with  good 
illustrations  of  the  entire  matter,  including  various  machines 
and  appliances.  The  entire  work,  by  the  way,  is  superbly 
illustrated.  The  work  on  the  whole  is  surgical,  calling  par- 
ticular attention  to  the  various  mechanical  or  surgical  causes 
of  constipation  and  the  steps  in  different  operations  for  their 
correction.  Drugs  are  rarely  mentioned,  although  a chapter 
on  medical  treatment  is  inserted  for  those  who  believe  in  its 
efficacy.  The  work  is  characterized  as  fresh  matter.  Old 
notions,  outlawed  procedures,  etc.,  have  given  way  to  the 
most  satisfactory  methods.  After  reviewing  the  work,  the 
reader  looks  at  constipation  with  more  of  an  anatomic  eye 
than  before.  There  is  probably  no  field  in  surgery  and  medi- 
cine more  fallow  than  diseases  of  the  rectum.  We  heartily 
recommend  this  work  to  the  profession.  Gant's  scissors 
operation,  under  local  anesthesia,  for  fissure  in  ano,  is  alone 
worth  the  price  of  the  book  if  one  has  not  seen  it.  The 
clearness  of  the  illustrations  of  various  intestinal  sutures 


W.  B.  Sanders,  from  Westbrook  to  Sweetwater. 
T.  F.  Moore,  from  Galveston  to  McKinney. 

E.  F.  Jones,  from  Galveston  to  Whitesboro. 

L.  B.  Jackson,  from  Galveston  to  San  Antonio. 
W.  C.  Brown,  from  Italy  to  Midlothian. 

R.  H.  Cochran,  from  Silver  Valley  to  Coleman. 
M;  A.  Wood,  from  Galveston  to  Houston. 

I.  E.  Pritchett,  from  Galveston  to  Houston. 

F.  B.  Hamil,  from  Cresson  to  Sweetwater. 

R.  C.  Smith,  from  Cisco  to  Wichita  Falls. 

Frank  B.  Wheeler,  from  Tilden  to  Pleasanton. 

C.  L.  McClellan,  from  Rockport  to  Aransas  Pass. 
A.  Patten,  from  Winnsboro  to  Mineola. 

A.  D.  Patillo,  from  Winnsboro  to  Petrolia. 

W.  Hyde,  from  Grand  View  to  Reily  Springs. 

W.  W.  McCuistan,  from  Cooper  to  Paris. 

J.  R.  Kight,  from  Eola  to  San  Angelo. 

S.  H.  Burnett,  from  Kountze  to  Corsicana. 

H.  P.  Moor,  from  Zephyr  to  Brownwood. 

W.  E.  Burk,  from  Galveston  to  Center  Point. 

O.  B.  Manes,  from  Coleman  to  Corpus  Christi. 

0.  S.  Tenley,  from  Tye  to  Emery. 

H.  L.  Hutson,  from  Groveton  to  Colmesneil. 

W.  H.  Bennett,  from  Port  Arthur  to  Saratoga. 

J.  L.  Roquemore,  from  Clayton  to  Long  Branch. 

S.  S.  Beakley,  from  Seguin  to  San  Antonio. 

A.  J.  Turner,  from  Bronte  to  Beevdle. 

J.  B.  Stone,  from  Travis  to  Hamlin. 

1.  S.  Smith,  from  Burgess  to  Rodgers. 

H.  C.  Boone,  from  Yoakum  to  Wharton. 

C.  E.  McWhorter,  from  Seagoville  to  Sinton. 

T.  F.  Moore,  from  Galveston  to  McKinney. 


also  makes  an  attractive  feature  to  those  interested  in  ab- 
dominal operative  work.  The  treatment  of  the  pathology  is 
thorough,  and  the  method  of  examination  detailed  will  lead 
to  a more  accurate  diagnosis  than  commonly  made  in  these 
conditions. 


Appendicitis  and  Other  Diseases  of  the  Vermiform  Appendix. 

By  Howard  A.  Kelly,  M.  D.  Second  edition,  1909, 
wieh  215  original  illustrations,  some  in  colors,  and  3 
lithographic  plates.  J.  B.  Lippincott  Company,  Phil- 
adelphia and  London. 

The  first  edition  of  this  classic  work  appeared  in  1905.  It 
almost  immediately  found  its  way  into  the  libraries  of  most 
surgeons,  so  that  the  mention  of  “Kelly  on  Appendicitis” 
brings  to  mind  the  magnificent  scientific  text  and  the  wonder- 
ful artistic  work  in  the  illustration  by  Max  Brodel,  Mr.  Horn 
and  Miss  Huntington,  that  have  made  the  publication  of  Johns 
Hopkins  famous.  Another  feature  which  marked  the  work  was 
the  great  attention  given  to  embryology  and  pathology  which 
has  done  much  to  encourage  more  exhaustive  and  exact  knowl- 
edge in  American  surgical  literature.  The*  work  is  eminently 
practical  for  both  surgeon  and  general  practician;  indeed,  it 
would  be  valuable  for  every  practician  to  carefully  review  the 
work,  to  assist  in  better  and  earlier  diagnoses  and  sounder 
advice  concerning  operative  treatment. 


DEATHS. 


Junius  Hiram  Wattles,  Jr.,  was  born  in  Kenosha,  Wisconsin, 
May  21,  1879,  and  died  in  San  Marcos,  Texas,  June  27,  1909, 
at  30  years  of  age.  He  graduated  from  the  Kansas  City  Veter- 
inary College  in  March,  1898,  and  from  the  University  Medical 
College  of  Kansas  City,  Mo.,  in  March,  1900.  Dr.  Wattles,  Jr., 
was  the  president  of  the  Western  Veterinary  College,  which 
his  father  founded,  from  November,  1902,  until  his  health 
failed  in  1908,  at  which  time  the  doors  of  the  college  were 
closed.  He  practiced  human  medicine  for  two  years  until  his 
father’s  death  in  1902,  when  he  assumed  the  presidency  of  the 
Western  Veterinary  College.  While  taking  his  course  in  the 
medical  college  he  was  for  two  years  an  assistant  in  the  chem- 
ical laboratory. 


BOOK  REVIEWS. 


The  latest  works  on  the  value  of  the  blood  count  indicate 
that  Kelly  considers  the  differential  leucocyte  count  more  valu- 
able than  the  absolute.  Increase  of  neutropliiles  and  decrease 
of  eosinophiles  indicate  sepsis,  regardless  of  absolute  count. 
High  leucocyte  values  do  not  necessarily  indicate  pus;  though 
sepsis  and  hyperleucoeytosis  are  constant  factors.  Prof. 
Welch’s  views  are  accepted  that  post-operative  phlebitis  is  the 
result  of  a mild  inflammatory  process,  though  cases  with 
cachetic  blood  states  exist.  The  chapter  on  the  appendix  in 
typhoid  is  of  great  interest.  The  organ  is  found  involved  in 
one-third  of  all  cases,  usually  in  a mild  catarrhal  form.  Re- 
garding operation  with  persistence  of  symptoms,  the  patient 
should  be  operated  on  at  any  stage  of  the  disease.  Kelly  says 
the  reason  appendicitis  in  women  is  said  to  be  less  common  is 
because  of  mistaken  diagnoses.  The  relation  of  the  appendix 
to  gynecology  is  elaborate  and  interesting.  The  danger  of  a 
chronic  appendix  ruining  the  tubes  and  ovaries  is  brought  out. 
In  the  medico-legal  discussion  of  the  appendix,  it  is  interest- 
ing to  note  that  in  Kelly’s  opinion  “No  case  has  yet  appeared 
in  which  it  has  been  shown  that  an  external  injury  has  pro- 
duced the  disease  in  an  appendix  previously  normal.”  We 
wish  every  physician  could  possess  a copy  of  this  work. 


Constipation  and  Intestinal  Obstruction.  By  Samuel  G.  Gant, 
M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Rectum 
and  Anus  in  the  New  York  Post-Graduate  Medical 
School  and  Hospital.  Octavo  of  559  pages,  with  250 
original  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1909.  Cloth,  $6.00  net;  half 
Morocco,  $7.50  net. 

A whole  book  of  560  pages  on  constipation!  The  most 
casual  reader  will  soon  discover  how  meager  is  the  informa- 
tion usually  applied  by  physicians  to  the  diagnosis  of  such 
conditions.  The  work  is  timely,  one  of  the  most  valuable 
and  interesting  of  recent  publications,  and  by  a man  who  is 
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The  Pellagra  Agitation. — Pellagra  is  a word 
which  at  present  means  little  to  American  physicians. 
Recently  the  papers  have  had  much  to  say  about  the 
disease.  Some  recent  works  such  as  Butler,  Osier  and 
Spitzka  still  insist  on  saying  that  it  is  here  unknown. 
This  disease,  if  due  to  bad  corn,  may  well  be  called  the 
great  American  scourge,  for  since  the  introduction  of 
American  maize  it  has  been  described  in  nearly  all  of 
the  warmer  climates  of  the  world  and  is  beginning  to 
appear  to  an  alarming  extent  in  the  United  States. 

Little  is  positively  known  of  the  origin  of  the  disease. 
The  medical  profession  of  Europe  very  generally  believes 
that  it  results  from  the  eating  of  deteriorated  corn  meal 
made  from  diseased  or  unripe  corn.  Extracts  from  such, 
meal  give  symptoms  resembling  pellagra.  The  bacteri- 
ologic  investigations  have  so  far  proven  negative.  At 
present  two  theories  are  advanced : First,  the  zea-toxic 
theory,  that  the  disease  results  from  the  ingestion  of  a 
toxin,  the  result  of  a fungus  growth  on  corn  meal;  or 
that  it  is  a chronic  intestinal  mycosis,  introduced  by 
corn  meal,  growth  of  which  in  the  intestines  continues  to 
produce  the  toxin.  If  the  latter  is  not  the  case,  it  is  dif- 
ficult to  understand  how  the  temporary  ingestion  of  a 
toxic  agent  can  produce  the  periodic  development  of  the 
disease  over  a term  of  years,  after  the  removal  of  im- 
proper food.  This  origin  of  the  disease  has  been  con- 
nected with  the  epizootic  cerebro-spinal  meningitis  ap- 
pearing in  horses  fed  on  damaged  grain.  Second,  the 
protozoan  theory.  On  account  of  the  appearance  of  the 
disease  among  those  not  eating  corn  products  and  the 
apparent  exemption  of  some  corn-eating  countries,  Sam- 
bon  has  recently  presented  a strong  chain  of  reasoning 
in  favor  of  the  protozoan  origin,  showing  the  similarity 
of  pellagra  in  its  symptomatology  and  pathology  to  the 
two  best  known  protozoan  diseases,  syphilis  and  sleeping- 
sickness. 

The  disease  appeared  in  Europe  soon  after  the  intro- 
duction of  Indian  corn.  In  Lombardy  it  is  known  as 
“Lombardy  leprosy,”  in  Spain  as  “mal  de  la  miseria,” 
and  in  Italy  as  pellagra  (skin  disease).  The  present 
scientific  cognomen  is  given  as  maidismus.  In  some 
parts  of  Egypt  50  per  cent  of  the  population  are  re- 
ported as  pellagrous.  In  Italy  the  disease  has  reached 
the  extent  of  a national  calamity;  in  1881,  104,067  cases 


being  reported.  For  a time  the  Italian  epidemic  de- 
clined, but  it  is  again  on  the  increase,  50,000  cases  hav- 
ing been  reported  last  year. 

Pellagra  in  America. — The  first  cases  of  pella- 
gra in  America  are  said  to  have  been  reported  by  Bar- 
nino  in  1600,  among  the  American  Indians  using  corn. 
The  first  recent  cases  in  this  country  were  reported  in 
1863  or  1864,  one  from  Utica,  X.  Y.,  and  one  from 
Somerville,  Mass.,  at  about  which  time  an  epidemic  was 
also  reported  from  an  asylum  at  Halifax,  Xova  Scotia. 
In  1902  two  cases  were  reported  from  Georgia  and 
South  Carolina.  A small  epidemic  occurred  in  Alabama 
ill  1907.  It  was  not  identified  with  Italian  pellagra 
until  1908  by  Drs.  Babcock  and  Watson,  of  Columbia, 
South  Carolina,  who  independently  undertook  the  inves- 
tigation in  Milan  and  reported  the  matter.  The  study 
of  the  disease  in  America  may  be  said  to  have  begun 
with  these  announcements  and  the  reports  of  South 
Carolina  physicians  in  the  Journal  of  the  South  Caro- 
lina Medical  Association.  The  disease  has  probably 
existed  in  the  South  for  thirty  years  in  an  undiagnosed 
form,  being  called  chronic  eczema,  tuberculosis,  etc. 
This  year  it  has  been  reported  in  thirteen  States  of  the 
Union,  throughout  the  Southeastern  States  and  as  far 
north  as  Illinois,  Pennsylvania  and  New  York.  In 
South  Carolina  the  disease  has  reached  such  proportions 
as  to  be  considered  in  a Pellagra  Congress,  held  at  Co- 
lumbia, October  29,  1908,  under  the  auspices  of  the 
State  Board  of  Health.  Fifteen  papers  were  there  read 
upon  the  various  features  of  the  disease,  and  published 
in  a special  “Pellagra  Issue”  of  the  Journal  of  the 
South  Carolina  Medical  Association,  November,  1908. 
The  Marine  Hospital  Service  has  recently  sent  experts 
who  have  had  experience  with  the  disease  in  Italy  to 
help  check  the  epidemics  in  Georgia,  Alabama  and 
North  Carolina.  They  report  through  the  lay  press 
the  presence  of  about  1000  cases  in  the  United  States. 

Pellagra  in  Texas. — According  to  the  daily 
papers,  Surgeon  General  Wyman,  of  the  Marine  Hos- 
pital Service,  says  no  cases  of  pellagra  have  been  re- 
ported in  Texas  or  Arkansas.  Notwithstanding  this, 
the  disease  probably  will  be  found  somewhat  widely  dis- 
seminated in  this  State.  Dr.  I'.  C.  Merrill,  of  Colorado, 
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Texas,  was  the  first  credited  with  a report  of  a case  in 
Texas.  ( Journal  of  the  A.  M.  .1.,  September  14,  1907.) 
Seven  cases,  all  dying  of  the  disease,  have  been  reported 
during  the  last  year  from  the  Arlington  Heights  Sani- 
tarium, Fort  Worth  ; the  diagnosis  from  intestinal,  skin 
and  mental  symptoms  being  made  by  three  prominent 
alienists  of  the  State.  Another  case  was  shown  at  the 
June  meeting  of  the  Central  Texas  Medical  Society  at 
Marlin.  Two  more  possible  cases  are  under  observation 
in  Fort  Worth,  one  of  eight  years  and  one  of  three  years 
standing. 

A possible  case  from  Arkansas  was  reported  by  Dr. 
0.  L.  Williamson,  of  Marianna,  Arkansas,  in  the  - Jour- 
nal of  the  J.  M.  A.  for  August  28,  1909. 

American  medical  text-books  at  present  can  not  be 
relied  upon  for  accurate  information  concerning  the 
disease.  The  writers  have  no  practical  knowledge  of 
the  matter,  and  a comparison  of  texts  quickly  shows 
the}’’  are  presenting  different  mental  pictures  of  an  im- 
aginary malady.  Typical  cases  present  the  three  D’s — - 
dermatitis,  diarrhea  and  depression,  more  exactly  a re- 
curring summer  eczema  on  exposed  surfaces,  with  diar- 
rhea and  melancholia,  or  mental  dullness.  The  disease 
presents  itself  with,  first,  digestive  disturbances  usually 
including  sore  mouth  and  diarrhea:  second,  a symmet- 
rical erythema  on  exposed  parts  of  the  body  closely  re- 
sembling sunburn,  appearing  every  summer,  extending 
over  the  nose  and  cheeks  and  upon  the  hands  and  upper 
part  of  the  chest  and  back,  the  skin  later  becoming 
scaly,  red,  thickened,  rough  and  pigmented;  third, 
symptoms  of  degeneration  of  the  nervous  system  such 
as  paresis,  paralysis,  muscular  atrophy,  melancholia, 
mental  dullness  and  sometimes  mania.  In  severe  cases 
there  results  marked  anemia,  weakness  and  extreme  sus- 
ceptibility to  infections. 

Treatment  of  early  cases  consists  of.  change  of  diet 
and  climate,  with  suitable  tonic  medication.  Arsenic 
seems,  thus  far  to  have  have  given  the  best  results.  Ag- 
gravated and  advanced  cases  seem  not  to  be  benefited  by 
any  form  of  medicinal  treatment. 

Results  of  the  State  Board  Examination.— 

In  this  issue  will  be  found  a report  of  the  June  exami- 
nation for  practicing  medicine  in  this  State.  A mere 
glance  at  the  long  list  will  indicate  the  enormous 
amount  of  work  which  the  Board  has  accomplished. 
Of  the  182  applicants,  152  passed,  divided  among  the 
schools  as  follows:  regular  14-4,  eclectic  4,  osteopath  2, 
physio-medical  2.  Twenty-three  failed,  divided  as  fol- 
lows: regular  20,  osteopath  2.  Six  regulars  withdrew 
from  the  examination,  and  one  student  was  expelled. 
The  remarks  of  the  secretary  of  the  Board  on  closing 
the  report  are  especially  worthy  of  notice,  that  during 
his  six  years  of  service  in  State  medical  examining 
work  the  applicants  at  this  examination  were  in  appear- 
ance,. efficiency  and  all  around  excellence  the  best  he 
has  yet  seen.  He  attributes  this  to  higher  standards 


exacted  by  medical  colleges  and  by  State  examining 
bodies. 

A New  Decision  on  Drug  Labels. — The  Pure 

Food  Commissioner,  Mr.  J.  S.  Abbott,  has  recently 
been  turning  his  attention  to  enforcing  the  provisions 
of  the  pure  food  law  regarding  the  sale  of  drugs.  In 
his  work  he  has  met  with  many  difficulties,  chief  of 
which  has  been  the  interpretation  of  the  meaning  of  the 
word  “package.”  A former  ruling  by  Assistant 
Attorney  General  Pollard  was  interpreted  differently 
by  the  State  pharmacists  and’  the  Pure  Food  Com- 
missioner. The  druggists,  among  other  contentions, 
held  that  the  Attorney  General  ruled  that  Phar- 
macopeia preparations  sold  to  patrons  need  not  be 
labeled  with  the  proportions  of  drugs  proscribed  by  the 
pure  food  law,  except  on  the  original  stock  container; 
small  packages  filled  for  retailing  from  the  stock  bottle 
need  not  be  so  labeled.  Concerning  this  Commissioner 
Abbott  issued  the  druggists  the  following  statement: 

There  must  appear  on  the  label  of  drugs  a statement  of 
the  quantity  or  proportion  of  any  alcohol,  morph  in,  phenac- 
etin,  opium,  cocam,  heroin,  alpha  or  beta  eucain,  chloroform, 
cannabis  indica,  chloral  hydrate,  acetanilid,  or  any  derivative 
or  preparation  of  any  such  substances  contained  therein.  This 
applies  to  all  retail  as  well  as  wholesale  packages,  whether 
they  are  sold  under  pharmacopeia  names  or  not.  Small  bot- 
tles of  paregoric,  for  example,  must  be  labeled  so  as  to  show 
the  quantity  of  opium. 

Believing  that  the  druggists’  interpretation  was  con- 
trary to  the  spirit  of  the  pure  food  law,  Mr.  Abbott 
again  placed  the  whole  matter  before  the  Attorney  Gen- 
eral’s office  in  a letter  in  which  he  said: 

According  to  the  interpretation  of  the  druggists,  a man 
could  go  into  a drug  store  and  ask  for  four  ounces  of  tincture 
of  iodin ; the  druggist  could  have  an  original  package  in 
the  rear  of  the  store  labeled  “imitation  tincture  of  iodin”  from 
which  be  could  fill  a four-ounce  bottle  and  label  it  “tincture 
of  iodin”  and  not  be  amenable  to  the  law  for  misrepresenting 
a drug  product;  so  a grocer  could  go  into  bis  cellar  and  put 
ten  pounds  of  a cheap  lard  compound  into  a pail  from  an 
original  package  labeled  "lard  compound”  and  at  the  same 
time  label  the  small  package  “pure  hog  lard”  without  being 
amenable  to  the  law  for  misrepresentation. 

The  Attorney  General’s  Department  reviewed  the 
matter,  and  Assistant  Attorney  General  R.  E.  Crawford 
overruled  the  former  opinion  of  Mr.  Pollard,  and  said : 

The  text  of  tile  law  indicates  the  purpose  of  the  Legislature 
to  prevent  the  adulteration  or  misbranding  of  any  article  of 
food,  drinks  or  drugs.  In  order  to  do  this,  we  must  hold  that 
the  word  “package”  in  the  connection  now  considered  would 
include  any  parcel,  bottle  or  container  containing  any  drug 
or  drug  compounds  sold  by  the  druggist  to  his  customer  or 
kept  in  stock  for  the  purpose  of  being  sold,  containing  any 
of  the  drugs  mentioned. 

Physicians’ Prescriptions  Included  in  DecD 
sion. — The  new  ruling  defining  the  word  “package” 
will  be  seen  to  include  physicians’  prescriptions  filled 
by  druggists.  Our  State  pure  food  law  contains  a ver- 
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batim  copy  of  certain  provisions  of  the  national  pure 
food  law,  which  has  been  reviewed  by  the  legal  depart- 
ments of  most  of  our  States.  In  a few  States  similar 
decisions  have  been  handed  down  holding  that  physi- 
cians’ prescriptions  come  under  the  law,  and  that  their 
labels  should  contain  the  quantities  of  the  above  pro- 
scribed drugs  dispensed  in  the  prescriptions.  While  this 
view  may  be  a strict  interpretation  of  the  la\y,  so  far 
as  we  know  it  is  not  enforced  in  any  State  in  the  union. 
Indeed,  it  is  hardly  conceivable  that  the  higher  courts 
would  sustain  such  an  interpretation  from  the  fact  that 
it  would  be  impractical,  inhuman  and  contrary  to  the 
spirit  of  the  act  to  so  label  physicians’  prescriptions.  A 
physician’s  prescription  is  a special  order  for  a special 
case  in  which  the  drugs,  their  quantities,  and  dosage 
have  all  been  selected  to  suit  the  individual.  The  label 
desired  is  likewise  especially  selected  in  the  prescrip- 
tion, and  the  directions  are  often  as  important  as  the 
drugs  administered.  It  frequently  might  be  disastrous, 
both  to  the  mental  condition  of  the  patient  and  his  fu- 
ture habits,  for  him  to  have  detailed  before  him  the  exact 
quantities  of  certain  drugs  administered.  Morover,  the 
physicians  entitled  to  prescribe  have  their  qualifications 
passed  upon  by  the  State.  Mr.  Abbott  had  previously 
in  the  rules  of  his  department  exempted  physicians’ 
prescriptions  from  the  label  provisions  of  the  pure  food 
law. 

When  Mr.  Abbott  announced  to  the  druggists  of  Fort 
Worth  that  they  would  be  required  to  so  label  physi- 
cians’ prescriptions  they  held  an  immediate  meeting 
and  unanimously  agreed  to  ignore  the  decision.  This 
was  done  in  view  of  the  above  impractical  and  inhuman 
features  connected  with  the  decision,  as  well  perhaps  as 
| from  the  fact  that  they  recognized  that  the  enforcement 
of  such  provisions  would  result  in  practically  all  physi- 
cians dispensing  a considerable  part  of  their  remedies 
from  their  cases  at  the  bedside. 

Medical  Education. — Nothing  so  vitally  influ- 
ences the  future  of  the  medical  profession  as  medical 
education.  For  this  reason  physicians  should  be,  and 
we  believe  are,  deeply  interested  in  the  revolutionary 
changes  which  medical  education  is  undergoing.  Raised 
entrance  requirements,  lengthened  terms,  increased 
teaching  facilities,  diminished  number  of  students  and 
higher  standards  for  medical  practice  are  the  present 
changes  in  medical  education  which  will  be  nothing 
short  of  revolutionary  in  their  effect,  upon  the  medical 
profession  of  the  next  generation. 

The  Journal  of  the  American  Medical  Association  is- 
sued on  August  14  was  the  annual  educational  number. 
It  contains  a vast  amount  of  information  and  carefully 
compiled  statistics  regarding  various  phases  of  medical 
education  in  the  United  States. 

The  number  of  medical  students  is  diminishing.  In 
1904  the  medidal  colleges  showed  the  largest  number 
of  matriculants,  28,142 ; this  year  the  total  was  22,145. 
This  year  the  regular  medical  schools  matriculated 


20,554,  a shrinkage  of  3,108  since  1904.  The  matricu- 
lation of  eclectic  schools  fell  from  1014  in  1904  to  413 
in  1909,  and  the  physio-medical  schools  from  123  to  52 
in  the  same  period.  The  homeopathic  schools  matricu- 
lated in  1900,  1909,  and  in  1909  enrolled  but  899. 

Since  1904  the  actual  number  of  medical  colleges  has 
decreased  by  22. 

College  terms  are  being  gradually  lengthened.  In 
1901  there  were  58  colleges  holding  sessions  of  less  than 
27  weeks;  in  1909  there  were  but  four  colleges  with 
sessions  as  short  as  this. 

The  cost  of  medical  education  is  increasing.  Thirty- 
seven  colleges  have  annual  fees  of  $75  to  $100;  36  have 
fees  from  $100  to  $125;  36  from  $125  to  $175;  12  with 
fees  of  $175  and  over,  the  highest  being  Columbia  Uni- 
versity with  fees  ranging  from  $250  to  $275. 

Texas  ranked  seventh  in  1909  in  the  number  of  stu- 
dents furnished  medical  colleges,  in  all  751,  which  is 
123  less  than  last  year.  Of  these,  39  studied  in  the 
East,  76  in  the  Middle  States,  7 in  the  West,  and  629 
in  the  South. 

In  the  notice  of  Texas  medical  colleges,  the  old 
ridiculous  census  figures  are  repeated.  The  city  of 
Forth  Worth  is  given  a population  of  27,096,  Galveston 
a population  of  34,355,  and  Dallas  a population  of 
52,793,  the  first  and  last  cities  each  having  a popula- 
tion between  80,000  and  100,000  people. 

Concerning  Annulment  of  Charters  of  Frau- 
dulent Medical  Schools.  — On  March  6th,  Sec- 
retary Daniel  of  the  State  Board  of  Medical  Examiners 
laid  before  the  Attorney  General’s  office  evidence  that 
the  Gate  City  Medical  College  of  Texarkana,  chartered 
under  the  laws  of  Texas,  has  been  selling  its  diplomas, 
which  diplomas  are  worthless,  and  the  school  thereby 
deceiving  and  defrauding  the  public.  Its  officers  offered 
through  private  letters  to  dispose  of  diplomas  on  taking 
a five  months’  mail  course  in  medicine  and  payment  of 
$50.  The  school  has  almost  no  arrangement  for  labora- 
tory teaching,  being  without  anatomical,  pathological  or 
physiological  laboratories,  and  practically  no  hospital 
facilities  under  its  control.  It  has  practically  no  edu- 
cational requirements  for  admission,  it  makes  false  rep- 
resentations in  its  catalogue,  and  it  is  conducted  in  a 
brazenly  irregular  and  unprofessional  manner.  The 
proprietor  of  the  medical  college  has  been  tried  and  con- 
victed of  unprofessional  conduct  and  expelled  from 
membership  in  a county  society,  and  had  the  charter 
of  a similar  medical  college  revoked  in  Arkansas.  Sec- 
retary Daniel  prayed  that  the  Attorney  General’s  De- 
partment take  action  looking  toward  annulment  of  the 
charter  of  this  institution.  In  reply,  he  received  the 
following  letter  from  Special  Assistant  Attorney  Gen- 
eral C.  A.  Leddy : 

I have  carefully  gone  over  the  papers  submitted  by  you, 
and  agree  with  you  in  your  conclusion  that  this  is  a quack  in- 
stitution which  should  be  put  out  of  business.  However,  there 
is  not  presented  in  the  report  on  this  institution  any  ground 
upon  which  we  could  legally  institute  a proceeding  to  forfeit 
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its  charter.  The  Legislature  of  this  State  has  not  seen  fit 
to  enact  any  law  prescribing  any  standard  of  efficiency  for 
schools  of  this  character,  and  until  they  do  we  have  no  power 
to  forfeit  their  charters.  Under  the  law,  as  it  now  exists, 
it  matters  not  what  standard  such  a school  may  have,  it  is 
not  a ground  for  forfeiture.  They  may  graduate  their  pupils 
and  issue  them  diplomas  within  thirty  days,  if  they  so  de- 
sire, and  it  would  not  be  a ground  for  forfeiture.  The  law 
of  this  State  should  prescribe  some  limitation  upon  such  a 
school  and  thereby  prevent  them  from  imposing  upon  the 
general  public,  or  set  up  some  rule  or  standard  under  which 
they  would  be  compelled  to  operate.  LTntil  this  is  done,  the 
State  has  no  remedy.  However,  the  graduates  of  such  an  in- 
stitution can  not  practice  medicine  in  this  State,  as  your  med- 
ical law  provides  that  the  Board  has  the  discretion  to  not  per- 
mit them  to  take  the  examination,  and  hence  their  diplomas 
are  worthless.  I take  it  that  it  will  only  be  a question  of  a 
short  time  until  this  institution  will  be  compelled  to  close 
its  doors  for  want  of  patronage,  because  of  the  enforcement 
of  the  one  board  medical  bill. 

Damages  Awarded  Against  a Medical  Col- 
lege.— Dr.  R.  L.  Charlton  was  recently  awarded 
judgment  in  the  district  court  of  Dallas  county  for 
$1000  damages  against  the  College  of  Physicians  and 
Surgeons  (Bell  Medical),  Dr.  Arthur  Bell  and  John 
Ferguson.  The  execution  issued  to  the  sheriff  of  Dallas 
county  has  been  returned  “nulla  bona/’  which  being  in- 
terpreted means  that  the  sheriff  could  find  no  property 
out  of  which  to  make  the  money.  This  sounds  passing- 
strange  and  particularly  peculiar  in  view  of  the  allega- 
tions made  by  the  College  of  Physicians  and  Surgeons 
in  the  suit  recently  filed  in  the  same  court  against  the 
State  Board  of  Medical  Examiners  to  compel  the  Board 
to  admit  to  examination  diploma  holders  from  this  in- 
stitution; in  which  the  claim  is  made  that  the  school 
is  thoroughly  equipped  and  in  shape  to  turn  out  men 
competent  to  practice  medicine  in  Texas.  The  conten- 
tion of  the  Board  that  the  school  is  not  equipped  for 
efficient  work  seems  well  borne  out  by  the  fact  that  the 
sheriff  fails  to  find  a thousand  dollars  worth  of  goods, 
chattels  and  possessions  subject  to  levy.  Especially  is 
this  striking  when  it  is  remembered  that  the  College  of 
Physicians  and  Surgeons  claims  to  be  a corporation,  and 
corporations  can  claim  no  exemptions  from  seizure  for 
debt,  but  must  give  all  their  assets  to  the  law. 

I 

Committee  and  Section  Appointments. — 

President  W.  B.  Russ  announces  the  following  appoint- 
ments of  committees  and  section  officers  for  the  year 
of  1909-10: 

SECTION  OFFICERS. 

Section  on  Medicine  and  Diseases  of  Children. 

Chairman,  Dr.  Walter  Shropshire,  Yoakum. 

Secretary,  Dr.  W.  L.  Crosthwaite,  Holland. 

Section  on  Surgery. 

Chairman,  Dr.  W.  E.  Sturgis,  San  Angelo. 

Secretary,  Dr.  R.  L.  Rainey,  El  Paso. 

Section  on  State  Medicine  and  Public  Hygiene. 

Chairman,  Dr.  H.  W.  Cummings,  Hearne. 

Secretary,  Dr.  W.  P.  McElhannon,  Belton. 

Section  on  Gynecology  and  Obstetrics. 

Chairman,  Dr.  O.  L.  Norsworthy,  Houston. 

Secretary,  Dr.  Wm.  M.  Yater,  Cleburne. 


Section  on  Ophthalmology,  Otology,  Rhinology  and  Laryngology. 
Chairman,  Dr.  .T.  H.  Burleson,  San  Antonio. 

Secretary,  Dr.  Wallace  Ralston,  Houston. 

Section  on  Mental  and  Nervous  Diseases  and  Medical 
Jurisprudence. 

Chairman,  Dr.  W.  L.  Allison,  Fort  Worth. 

Secretary,  Dr.  James  Greenwood,  Galveston. 

Section  on  Pathology. 

Chairman,  Dr.  Albert  Woldert,  Tyler. 

Secretary,  Dr.  K.  H.  Aynesworth,  Waco. 

COMMITTEES. 

Committee  on  Public  Policy  and  Legislation. 

Dr.  W.  B.  Russ,  Chairman  (ex-officio). 

Dr.  I.  C.  Chase,  Secretary  (ex-officio). 

Dr.  Frederick  J.  Combe,  Brownsville. 

Dr.  R.  B.  Jackson,  Mexia. 

Dr.  E.  A.  Johnston,  Amarillo. 

Committee  on  Public  Lectures. 

Dr.  D.  R.  Fly,  Amarillo. 

Dr.  Albert  Woldert,  Tyler. 

Dr.  Bacon  Saunders,  Fort  Worth. 

Committee  on  Arrangements  for  1!)10  Meeting  at  Dallas. 
Dr.  John  O.  McReyriolds,  Dallas. 

Dr.  Wm.  E.  Howard,  Dallas. 

Dr.  O.  M.  Marchmann,  Dallas. 

Dr.  H.  M.  Doolittle,  Dallas. 

Dr.  J.  H.  Reuss,  Dallas. 

Committee  on  Fund  for  Protection  of  Public  Health  Laws., 
Dr.  Russell  Caffery,  San  Antonio. 

Dr.  G.  S.  McReynolds,  Temple. 

Dr.  S.  E.  Hudson,  Austin. 

Committee  on  Education  of  Women. 

Dr.  Malone  Duggan,  San  Antonio. 

Dr.  W.  W.  Long,  Sulphur  Springs. 

Dr.  J.  M.  Frazier,  Belton. 

Committee  on  Insurance. 

Dr.  J.  W.  Largent,  McKinney. 

Dr.  Holman  Taylor,  Marshall. 

Dr.  C.  E.  Cantrell,  Greenville. 

Committee  on  Collection  and  Preservation  of  Records. 

Dr.  R.  H.  Harrison,  Columbus. 

Dr.  T.  T.  Jackson,  San  Antonio. 

Dr.  John  T.  Moore,  Houston. 

Committee  on  Institution  for  Care  of  Indigent  Consumptives. 
Dr.  Frank  Paschal,  San  Antonio. 

Dr.  M.  M.  Smith,  Dallas. 

Dr.  W.  S.  Carter,  Galveston. 

Dr.  Boyd  Cornick,  San  Angelo. 

Dr.  E.  E.  Palmer,  Kerrville. 

Texas  Representative  of  the  Council  on  Medical  Education. 
Dr.  John  T.  Moore,  Houston. 

Committee  on  Memorial  Resolutions. 

Dr.  Marvin  L.  Graves,  Galveston. 

Dr.  H.  B.  Hill,  Austin. 

Dr.  A.  W.  Carnes,  Hutchins. 

Committee  on  Optometry  Legislation. 

Dr.  E.  H.  Cary,  Dallas. 

Dr.  W.  R.  Thompson,  Fort  Worth. 

Dr.  F.  D.  Boyd,  Fort  Worth. 

Dr.  Wallace  Ralston,  Houston. 

Dr.  H.  B.  Decherd,  Dallas. 

Texas  Member  of  the  National  Legislative  Council. 

Dr.  R.  W.  Knox,  Houston. 
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AN  EXPERIMENTAL  STUDY  OF  THE  USE  OF 
NITRITES  IN  ACCIDENTS  OCCURRING 
DURING  ANESTHESIA.* 

BY 

OSCAR  H.  PLANT,  M.  D., 

Demonstrator  of  Physiology  and  Pharmacodynamics,  Medical 
Department,  University  of  Texas, 

GALVESTON,  TEXAS. 

When  the  nitrites  are  administered  experimentally  to 
healthy  animals,  as  the  dog  or  eat,  where  the  blood- 
pressnre  and  respiration  can  be  accurately  recorded,  the 
most  prominent  effect  is  a fall  in  arterial  blood-pressure. 
This  fall  in  pressure  always  occurs  when  the  dose  is 
large  enough  to  produce  any  visible  effect  whatever,  and 
the  larger  the  dose  the  more  pronounced  is  the  fall  in 
pressure.  In  cats  and  in  dogs  there  is  an  increase  in 
the  pulse  rate,  just  as  there  is  in  man,  although  the 
increase  is  usually  not  so  great. 

The  fall  in  pressure  from  small  or  medium-sized 
doses  is  due  to  a dilatation  of  the  blood-vessels;  this 
dilatation  results  principally  from  direct  action  of  the 
drug  on  the  walls  of  the  blood-vessels,  and  to  some  ex- 
tent from  depression  of  the  vaso-motor  center. 

As  to  the  effect  on  the  heart  itself,  there  is  some  dif- 
ference of  opinion ; most  writers  claim  that  the  force  of 
the  heart  beat  is  slightly  increased,  or  not  affected  by 
small  doses.  All  agree,  however,  that  the  stimulation, 
if  it  occurs,  is  slight;  and  that  if  the  dose  be  increased 
or  the  effect  be  prolonged,  the  heart  is  weakened.  Fur- 
thermore, whatever  increase  there  may  be  in  the  force 
of  the  heart  beat,  is  more  than  offset  by  the  dilated 
condition  of  the  blood-vessels,  so  that  blood-pressure  is 
lowered  from  the  beginning. 

The  increase  in  the  pulse  rate  that  occurs  is  due  to 
depression  of  the  pneumofastric  nerves  (the  inhibitory 
nerves  of  the  heart)  ; this  is  shown  by  the  fact  that  if 
these  nerves  are  cut  before  the  nitrite  is  given,  it  is 
powerless  to  cause  any  increase  in  the  pulse  rate. 

The  nitrites  in  small  doses  have  very  little  effect  on 
respiration  when  given  experimentally.  With  medium- 
sized doses  the  effect  is  variable,  and  with  large  doses 
the  respirations  usually  become  deeper.  Most  investi- 
gators attribute  this  increase  in  the  depth  and  rate  of 
respiration  to  the  fall  in  arterial  pressure,  and  not  to 
stimulation  of  the  respiratory  center.  The  evidence  in 
favor  of  this  view  is  found  in  the  fact  that  if  the  drug 
be  injected  into  the  carotid  artery,  so  that  it  reaches 
the  respiratory  center  before  the  fall  in  pressure  occurs, 
the  respirations  are  not  affected  until  after  the  drug 
has  been  carried  into  the  general  circulation.  Again, 
the  change  in  respiration  produced  by  the  nitrites  is 
exactly  like  that  produced  by  any  sudden  fall  in  blood- 
pressure,  such  as  occurs,  for  example,  when  an  animal 
is  bled  from  a large  artery. 

Amyl  nitrite  and  nitroglycerin,  the  principal  mem- 
bers of  this  group  of  drugs,  and  the  ones  most  fre- 
quently used,  do  not  differ  essentially  in  their  physio- 
logical action.  The  main  difference  between  them  is  in 
the  rapidity  with  which  they  act,  and  with  which  their 
effects  pass  off. 

The  effects  of  these  two  drugs  on  the  circulation  and 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren, State  Medical  Association  of  Texas,  Galveston,  May 
13,  1909. 


respiration  of  normal  animals  are  shown  in  charts  I, 
II,  III  and  IV.  These  charts  were  made  from  tracings 
taken  from  dogs  in  the  following  way : The  animal 
was  anesthetized  and  a cannula  tied  in  the  carotid  ar- 
tery; this  was  connected  with  a mercury  manometer, 
the  pen  of  which  was  arranged  to  write  on  the  smoked 
paper  of  a revolving  drum;  in  this  way  the  blood-pres- 
sure tracing  showing  each  heart  beat  and  changes  in 
the  height  of  the  pressure  was  recorded , a small  can- 
nula was  inserted  between  the  rings  of  the  trachea  and 
this  connected  by  rubber  tubing  with  a tambour,  the 
pen  of  which  recorded  the  respiratoiy  movements  on 
the  drum  just  above  the  bloochpressure  tracing.  Amyl 
nitrite  was  administered  by  inhalation;  nitroglycerin 
by  intravenous  injection. 

In  the  charts  the  upper  irregular  line  is  the  respira- 
tory curves  reproduced  to  scale;  the  heavy  black  line 
shows  the  blood-pressure  in  millimeters  of  mercury.  The 
dotted  line  shows  the  pulse  rate  per  minute.  The  per- 
pendicular lines  divide  the  chart  into  intervals  of  ten 
seconds. 

CHABT  NO.  i. 


2.  min.  litolifc  'min.  famm. 


Chart  No.  I.  Effect  of  amyl  nitrite  on  the  respiration, 
blood-pressure  and  pulse  rate  of  a dog.  Read  the  chart  from 
right  to  left.  Amyl  nitrite  was  administered  between  X-X. 
Upper  irregular  line  is  the  respiratory  tracing  reproduced  to 
scale;  the  heavy  solid  line  is  the  blood-pressure,  and  the  dotted 
line  shows  the  pulse  rate. 

Chart  No.  I shows  the  effect  of  amyl  nitrite  on  a dog, 
while  chart  No.  II  shows  the  effect  of  nitroglycerin  on 
a dog.  Observe  that  in  both  eases  there  was  a sharp 
fall  in  blood-pressure  accompanied  by  an  increase  in 
the  pulse  rate,  and  in  both  these  experiments  the  respi- 
ration became  irregular  and  shallower  than  before  the 
drug  was  given.  Protocols  of  these  tracings  are  given 
in  Tables  I and  II. 


TABLE  NO.  I-  EFFECT  OF  AMYL  NITRITE  ON  CIRCULATION  AND 
RESPIRATION. 


Dog.  Amyl  nitrite  (5  minims)  by  inhalation. 

Blood- 

pressure 
mm.  of  Hg. 

Pulse 
rate  per 
minute. 

Respira- 
tion per 
minute. 

Before  inhalation  of  amyl  nitrite 

116 

204 

48 

During  inhalation  of  amyl  nitrite 

60 

240 

54 

\ minute  after  inhalation  of  amyl  nitrite 

94 

256 

30 

1 minute  after  inhalation  of  amyl  nitrite 

110 

210 

30 

TABLE  NO.  II.  EFFECT  OF  NITROGLYCERIN 
RESPIRATION. 

ON  THE  CIRCULATION  AND 

Blood- 

Pulse 

Respira- 

Dog.  Nitroglycerin  (1-100  grain)  injected  per 

pressure 

rate  per 

tion  per 

jugular  vein. 

mm.  of  Hg. 

minute. 

minute. 

Before  injecting  nitroglycerin 

120 

204 

30 

Immediately  after  giving  nitroglycerin 

80 

228 

36 

£ minute  after  giving  nitroglycerin 

80 

234 

36 

1 minute  after  giving  nitroglycerin 

100 

240 

36 

2 minutes  after  giving  nitroglycerin 

110 

228 

30 

Charts  Nos.  Ill  and  IV  show  how  the  increase  in 
pulse  rate  is  brought  about  by  the  nitrites  and  prove 
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that  this  is  by  a temporary  paralysis  of  the  pneumo- 
gastries.  Both  these  charts  were  made  from  tracings 
taken  from  the  same  dog.  Chart  No.  lit  shows  the 
effect  of  inhaling  amyl  nitrite  with  the  pnenmogastrics 
intact.  Observe  the  fall  in  pressure  accompanied  by  an 
increase  in  the  pulse  rate  from  174  to  204  pfer  minute. 
Chart  No.  I\  shows  the  effect  of  the  same  sized  dose  in 
the  same  dog  after  section  of  both  pnenmogastrics.  The 
interval  of  time  between  the  two  doses  was  20  min- 
utes. Observe  that  there  was  no  increase  in  the  pulse 
rate  when  the  drug  was  given  after  section  of  these 
nerves.  Also  observe  that  the  fall  in  pressure  was 
greater  in  this  case;  this  shows  that  the  increase  in 
pulse  rate  which  ordinarilv  occurs,  tends  to  counteract 
to  some  extent  the  dilatation  of  the  blood-vessels. 


CHART  NO.  II. 


Chart  Ao.  II.  Effect  of  nitroglycerin  on  the  respiration, 
blood-pressure  and  pulse  rate  of  a dog.  Read  chart  from 
right  to  left.  Nitroglycerin,  1-100  grain,  was  injected  into  the 
jugular  vein  at  X.  I pper  irregular  line  is  the  respiratory 
tracing  reproduced  to  scale;  the  heavy  solid  line  is  the  blood- 
pressure  in  mm.  of  mercury  and  the  dotted  line  shows  the 
pulse  rate. 


Many  physicians  use  the  nitrites,  and  especially  amyl 
nitrite  and  nitroglycerin  as  stimulants  during  the  ad- 
ministration of  ether  or  chloroform  when  the  respira- 
tion or  pulse  shows  signs  of  failure,  or  as  a restorative 
in  those  unfortunate  cases  where  the  respiration  or 
pulse  has  entirely  stopped. 


CHART  NO.  III. 


Chart  Ao.  III.  Effect  of  amyl  nitrile  in  respiration,  blood- 
pressure  and  pulse  rate  of  a dog,  with  the  pneumogastric 
nerves  intact.  Read  the  chart  from  right  to  left.  Amyl  nitrite 
inhaled  between  X-X.  The  upper  irregular  line  is  the  respira- 
tory tracing  reproduced  to  scale;  the  heavy  solid  line  shows  the 
blood-pressure  and  the  dotted  line  shows' the  pulse  rate. 


Some. of  the  older  text-books  on  therapeutics  (e.  g., 
the  7th  edition  of  Wood’s  Therapeutics,  1888)  mention 
amyl  nitrite  among  the  drugs  that  can  be  used  as  stim- 
ulants during  anesthesia.  The  more  recent  editions  of 
Wood’s  Therapeutics,  and  other  works  on  the  same  sub- 
ject, do  not  mention  the  nitrites  in  this  connection. 

Our  present  knowledge  of  the  physiological  action  of 
this  group  of  drugs  certainly  fails  to  reveal  anything 
that  would  recommend  their  use  during  anesthesia. 
Theoretically  the  use  of  nitroglycerin  or  any  other  ni- 
trite as  a stimulant  during  ether  or  chloroform  narcosis 


is  contraindicated,  because  the  blood-pressure  is  al- 
ways lowered  during  the  administration  of  these  an- 
esthetics, and  when  the  symptoms  occur  that  demand  a 
stimulant  it  is  usually  very  low  indeed,  so  that  it  is 
not  possible  for  a drug  like  nitroglycerin,  whose  chief 
effect  is  to  still  further  lower  the  pressure,  to  produce 
any  beneficial  effect. 

It  was  to  determine  the  effect  of  giving  nitroglycerin 
as  a restorative  while  blood-pressure  is  lowered  and 
respiration  depressed  by  ether  and  chloroform,  that  the 
experiments  reported  in  this  paper  were  undertaken. 

First,  let  me  call  your  attention  to  some  experiments 
made  before  the  class  in  pharmacodynamics  here  in  the 
university,  in  demonstrating  to  them  the  stimulating 
effects  of  strychnin  and  of  strychnin  and  cocain,  as 
compared  with  nitroglycerin  in  -accidents  during  an- 
esthesia. 


Experiment  1.  Dog.  Blood-pressure  and  respiration  were 
recorded  as  described  above.  Ether  was  used  as  an  anaes- 
thetic. the  anesthesia  was  pushed  until  the  respiration 
stopped.  The  anesthetic  was  then  removed  and  1-120  grain 
of  nitroglycerin  was  injected  into  the  jugular  vein.  At  this 
time  the  blood-pressure  was  90  mm.  of  Hg.  and  it  immediately 
dropped  to  50  mm.  of  Hg.,  and  continued  to  fall  gradually. 
After  waiting  three  minutes,  during  which  time  artificial  respi- 
ration was  maintained,  and  still  there  was  no  improvement  in 
the  animal’s  condition.  1-200  of  a grain  of  strychnin  sulphate 
was  injected  into  the  vein.  Thirty  seconds  later  natural 
respiratory  movements  commenced  and  the  blood-pressure  in- 
creased from  40  to  80  mm.  of  Hg.  A protocol  of  this  experi- 
ment is  given  in  Table  III  and  a chart  made  from  the  tracing 
in  Chart  V. 

CHART  NO.  IV. 


Chart  Ao.  71  . Effect  of  amyl  nitrite  after  section  of  both 
pneumogastric  nerves.  Made  from  a tracing  from  same  dog 
and  with  same  dose  as  in  Chart  III,  20  minutes  after  first 
dose.  Read  chart  from  right  to  left.  Observe  the  fall  in  pres- 
sure without  increased  pulse  rate. 


TABLE  NO.  III.  THE  EFFECT  OF  STRYCHNIN  AS  COMPARED  WITH  NITRO- 
GLYCERIN AS  A STIMULANT  IN  ETHER  ANESTHESIA. 


Experiment  No.  1. — Dog. 

Blood- 
pressure 
mm.  of  Hg. 

Pulse 
rate  per 
minute. 

Respira- 
tion per 
minute. 

At  the  beginning  of  the  experiment 

108 

174 

60 

Ether  pushed;  respiration  stopped  3 minutes  later.  At 
this  time 

90 

150 

Ether  withdrawn;  nitroglycerin  (1-120  grain)  injected 
into  jugular  vein; 

20  seconds  after  giving  nitroglycerin 

50 

60 

1 minute  after  giving  nitroglycerin;  artificial  respir- 

50 

40 

After  maintaining  artificial  respiration  for  24  minutes 

40 

42  > 

10  seconds  after  giving  1-200  grain  strychnin 

66 

10S 

30  seconds  after  giving  strychnin  natural  respiration 
began 

80 

126 

30 

Experiment  2.  " Cat.  Blood-pressure  and  respiration  re- 
corded as  before.  Ether  used  as  anesthetic.  The  blood-pres- 
sure at  the  beginning  of  the  experiment  was  114  mm.  of  Hg. 
The  anesthetic  was  then  pushed  until  the  respirations  be- 
came very  shallow,  but  was  removed  before  they  had  entirely 
stopped.  Nitroglycerin  1-100  grain  was  then  injected  into 
the  jugular  vein.  At  this  time  the  blood-pressure  was  100 
mm.  of  Hg.,  and  the  animal  in  a much  more  favorable  condition 
for  restoration  than  in  the  previous  experiment,  yet  imme- 
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diately  after  the  nitrite  was  given  the  pressure  dropped 
from  100  mm.  of  Hg.  to  70  mm.  and  the  respirations  became 
more  and  more  shallow.  After  waiting  for  one-lialf  minute, 
during  which  time  the  condition  grew  worse,  strychnin  1-200 
grain  and  cocain  1-24  grain  were  injected  into  the  vein. 
The  blood-pressure  immediately  began  to  improve,  and  one-lialf 
minute  after  the  injection  of  cocain  and  strychnin  the  respi- 
rations had  reached  their  normal  depth  and  were  increased 
from  48  to  60  per  minute.  Chart  No.  VI  shows  the  details  of 
this  exueriment. 

To  test  the  effect  of  giving  nitroglycerin  as  the  only 
restorative  measure  to  animals  when  the  anesthesia  had 
been  pushed  to  the  point  where  respirations  were  very 
shallow  or  had  ceased,  the  following  experiments  were 
made : 

First  Series:  Nitroglycerin  Alone  in  Ether  Anesthesia. 
— Cats  were  used  in  nearly  all  the  experiments,  because 
they  are  more  resistent  to  the  bad  effects  of  anesthetics 
than  are  dogs  and  because  they  are  more  easily  restored 
after  the  anesthesia  has  been  pushed  to  the  dangerous 
stage.  The  blood-pressure  and  respiration  were  recorded 
as  before. 

Experiment  3.  Cat.  Ether  anesthesia.  At  the  beginning  of 
the  experiment  the  blood-pressure  was  138  mm.  of  Hg. ; pulse 
rate  258.'  Ether  was  pushed  until  respiration  became  very 
shallow  and  slow.  At  this  time  the  blood-pressure  was  54  mm. 
of  Hg.,  pulse  rate  272.  The  anesthetic  was  then  withdrawn 
and  1-100  grain  nitroglycerin  injected  into  the  jugular  vein. 
Respiration  stopped  entirely  ten  seconds  after  the  injection 
of  the  nitrite;  the  blood-pressure  began  to  fall  immediately 
after  giving  the  drug  and  the  heart  stopped  one  and  one-half 
minutes  after  the  injection. 

Experiment  4.  Cat.  Ether  anesthesia.  At  the  beginning 
of  the  experiment  the  blood-pressure  was  140  mm.  of  Hg.,  pulse 
rate  222  per  minute.  Ether  was  pushed  until  respiration 
stopped.  At  this  time  the  blood-pressure  was  72  mm.  of  Hg., 
pulse  rate  258.  The  anesthetic  was  withdrawn  and  1-100 
grain  nitroglycerin  injected  into  the  jugular  vein.  Ten  seconds 
later  the  pressure  had  fallen  to  60  mm.  of  Hg.,  and  the  pulse 
rate  was  276  per  minute.  The  pressure  continued  to  fall 
gradually  and  no  respiratory  efforts  were  made.  The  heart 
stopped  beating  two  and  one-fourth  minutes  after  giving  the 
nitrite. 

chart  no.  v. 


Chart  No.  V.  The  effect  of  strychnin  as  compared  with  nitro- 
glycerin as  a restorative  in  ether  anesthesia.  Upper  waved 
line  is  the  respiratory  tracing  reproduced  to  scale;  the  solid 
heavy  line  shows  the  blood-pressure  and  the  dotted  line  the 
pulse  rate.  Read  the  chart  from  right  to  left. 

Experiment  5.  Cat.  Ether  anesthesia.  At  the  beginning 
of  the  experiment  the  blood-pressure  was  116  mm.  of  Hg., 
pulse  rate  222.  Ether'  was  pushed  until  respiration  became 
very  shallow;  the  anesthetic  was  then  withdrawn  and  nitro- 
glycerin 1-100  grain  injected  per  jugular  vein.  At  this  time 
the  blood-pressure  registered  60  mm.  of  Hg.,  pulse  rate  256  per 
minute.  The  pressure  quickly  dropped  to  30  mm.  of  Hg.,  and 
then  continued  to  fall,  so  that  one  and  one-half  minutes  after 
giving  the  nitrite  it  registered  only  20  mm.  of  Hg.,  with 
a pulse  rate  of  132  per  minute.  Artificial  respiration  was 
maintained  for  ten  minutes  without  restoring  the  animal. 

Experiment  6.  Cat.  Ether  anesthesia.  At  the  beginning 
of  the i experiment  the  blood-pressure  was  164  mm.  of  Hg., 
pulse  rate  180.  Ether  was  pushed  until  respiration  stopped. 
At  this  time  the  blood-pressure  registered  66  mm.  of  Hg., 
pulse  rate  256  per  minute.  The  anesthetic  was  then  with- 
drawn and  nitroglycerin  1-100  grain  injected,  into  the  jugular 
vein.  The  blood-pressure  continued  to  fall  and  45  seconds 


later  was  28  mm.  of  Hg.,  with  a pulse  rate  of  114.  At  this 
point  artificial  respiration  was  begun  and  maintained  for 
twenty  minutes  without  the  slightest  improvement. 

In  these  experiments  Math  nitroglycerin  in  ether  an- 
esthesia the  results  were  very  uniform.  The  nitrite  in 
each  case  only  served  to  exaggerate  the  depressed  con- 
dition of  the  circulation  and  respiration  and  in  none  was 
there  the  slightest  evidence  of  any  stimulating  or  bene- 
ficial effects.  In  chart  No.  VII  is  given  a graphic  pres- 
entation of  experiment  5,  which  is  typical  of  the  results 
in  the  entire  series.  A detailed  protocol  of  this  experi- 
ment is  given  in  Table  IV. 

CHART  NO.  vi. 


Chart  No.  VI.  Exp.  2.  Cat.  Effect  of  strychnin  and  cocain 
as  compared  with  nitroglycerin  as  restoratives  in  ether  an- 
esthesia. Read  chart  from  from  right  to  left.  Upper  waved 
line  is  respiratory  tracing  reproduced  to  scale.  Heavy  solid 
line  shows  blood-pressure  and  dotted  line  shows  pulse  rate  per 
minute. 


TABLE  NO.  IV.  NITROGLYCERIN  (ALONE)  AS  A RESTORATIVE  IN  ETHER 
ANESTHESIA. 


Experiment  No.  5. — Cat. 

Blood 
pressure 
mm.  of  Hg. 

Pulse 
rate  per 
minute. 

Respira- 
tion per 
minute. 

At  beginning  ot  experiment 

116 

220 

30 

Ordinary  anesthesia. 

106 

228 

27 

f 

24 

Just  before  respiration  stopped 

70 

252  1 

very  sbal- 

l 

low. 

Respiration  stopped;  injected  nitroglycerin  (1-100  gr.) 

56 

252 

30 

126 

26 

126 

H minutes  after  injecting  nitroglycerin , . 

20 

122 

Artificial  respiration  was  maintained  for  10  minutes 

without  improvement. 

Second  Series:  Nitroglycerin  Alone  in  Chloroform 
Anesthesia. — In  this  series  of  experiments  the  procedure 
was  the  same  as  in  the  first  series;  the  blood-pressure 
and  respiration  were  recorded  in  the  same  wray ; the  only 
difference  was  that  chloroform  was  used  as  the  anesthetic 
instead  of  ether. 

CHART  NO.  VII. 


Chart  No.  VII.  Exp.  5.  Cat.  Effect  of  nitroglycerin  when 
given  as  restorative  in  accidents  during  ether  anesthesia.  Read 
chart  from  right  to  left.  Upper  line  is  respiratory,  tracing 
reproduced  to  scale.  Heavy  solid  line  shows  blood-pressure; 
dotted  line,  shows  pulse  rate  per  minute. 

Experiment  7.  Cat.  Chloroform  anesthesia,  At  the  be- 
ginning of  the  experiment  the  blood-pressure  was  124  mm. 
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of  H°-.,  pulse  rate  234.  Chloroform  was  pushed  until  respi- 
ration became  very  shallow  but  had  not  entirely  ceased.  The 
blood-pressure  had'  fallen  to  46  mm.  of  Hg.  and  the  pulse  rate 
was  168  per  minute.  Chloroform  was  then  withdrawn  and 
nitroglycerin  MOO  grain  injected  into  the  jugular  vein.  The 
respiratory  movements  gradually  diminished  and_  ceased  en- 
tirely forty  seconds  after  giving  the  nitroglycerin;  at  this 
time  the  pressure  was  30  mm.  of  Hg.,  and  the  pulse  rate  204 
per  minute.  The  heart  continued  to  beat  feebly  for  three 
minutes,  but  artificial  respiration  failed  to  restore  either  the 
respiratory  movements  or  the  force  of  the  heart. 

Experiment  8.  Cat.  Chloroform  anesthesia.  At  the  be 
winning  of  the  experiment  the  blood-pressure  was  140  mm. 
of  H<t.,  pulse  rate  222.  Chloroform  was  then  pushed  until 
respiratory  movements  ceased.  At  this  time  the  blood-piessuie 
was  70  mm.  of  Hg..  pulse  rate  234  per  minute.  The  anes- 
thetic was  then  withdrawn  and  nitroglycerin  MOO  grain  in- 
jected into  the  jugular  vein.  The  blood-pressure  fell  rapidly 
and  no  respiratory  efforts  were  made.  Thirty  seconds  after 
oiving  the  nitrite  the  blood-pressure  registered  48  mm.  of  Hg., 
pulse  rate  180.  The  heart  continued  to  beat  for  two  min- 
utes after  the  injection  of  nitroglycerin,  the  pressure  falling 
gradually  to  zero. 

CHART  NO.  VIII. 


Chart  No.  VIII.  Exp.  6.  Cai.  Effect  of  nitroglycerin  when 
given  as  a restorative  during  ether  anesthesia.  Read  from 
right  to  left. 


Experiment  9.  Cat.  Chloroform  anesthesia.  At  the  begin- 
nino-  of  the  experiment  blood-pressure  registered  148  mm. 
of  H°\  pulse  rate  .210  per  minute.  Chloroform  was  pushed 
until*3 the  respiration  stopped.  At  this  point  blood-piessure 
was  80  mm.  of  Hg.,  pulse  rate  222  per  minute.  The  chloro- 
form was  discontinued  and  1-100  grain  of  nitroglycerin  in- 
jected into  the  jugular  vein.  Ten  seconds  later  the  blood- 
pressure  had  fallen  to  48  mm.  of  Hg.,  with  a pulse  rate  of 
144  per  minute.  The  pressure  continued  to  fall  rapidly  and 
the  heart  stopped  beating  one  and  one-half  minutes  after  in- 
jecting the  nitrite.  Just  before  the  heart  stopped  beating  the 
animal  made  a few  spasmodic  respiratory  movements,  but  these 
ceased  and  artificial  respiration  failed  to  restore  them.  The 
evil  effect  of  nitroglycerin  was  very  striking  in  this  experi- 
ment as  the  pressure  was  good  at  the  time  it  was  adminis- 
tered,  but  the  condition  of  both  pulse  and  blood-pressure  went 
down’  with  great  rapidity  after  the  injection. 

In  this  series,  where  the  nitrite  was  used  in  chloro- 
form anesthesia,  the  results' were  identical  with  those 
where  ether  was  used  (first  series)  and  were  quite  as 
uniform.  Chart  No.  IX  gives  in  a graphic  way  the 
results  in  experiment  7,  and  in  Table  V is  shown  a de- 
tailed protocol  of  experiment  8. 

TABLE  NO.  V NITROGLYCERIN  (ALONE)  AS  A RESTORATIVE  IN  CHLOROFORM 
ANESTHESIA. 


Experiment  No.  8. — Cat. 

Blood- 
pressure 
mm.  of  Hg. 

Pulse 
rate  per 
minute. 

Respira- 
tion per 
minute. 

140 

222 

36 

120 

204 

30 

90 

234  { 

24 

shallow. 

When  respiration  stopped;  nitroglycerin  injected 

70 

40 

234 

188 

20 

120 

Heart  stopped  2 minutes  after  the  injection  of  the 
nitrite. 

Third  Series:  Strychnin  and  Cocain  as  Restoratives 
in  Anesthesia. — In  order  to  show  that  animals,  and  es- 
pecially cats,  will  usually  recover  under  the  influence 
of  strychnin  or  of  strychnin  and  cocain  after  the  an- 
esthetic (either  ether  or  chloroform)  has  been  pushed 
to  the  point  where  respiration  stops,  even  -when  artificial 
respiration  is  not  performed,  I call  your  attention  to 
the  following  control  experiments : 

Experiment.  10.  Cat.  Chloroform  anesthesia.  At  tlie  be- 
ginning of  tlie  experiment  the  blood-pressure  was  108  mm.  of 
Hg.,  pulse  rate  252,  respiration  24  per  minute.  The  chlo- 
roform was  pushed  until  respiration  stopped.  At  this  time 
the  blood-pressure  had  fallen  to  46  nun.  of  Hg.,  the  pulse 
rate  was  216  per  minute.  The  anesthetic  was  then  with- 
drawn and  strychnin  sulphate  1-240  grain,  with  cocain  liydro- 
chlorid  1-12  grain,  were  injected  into  the  jugular  vein.  No 
artificial  respiration  was  performed.  One  minute  later  natural 
respiration  began  and  blood-pressure  registered  50  mm.  of 
H°'.,  with  a pulse  rate  of  186  per  minute.  Two  minutes 
after  the  injection  of  strychnin  and  cocain  the  blood-pressure 
had  increased  to  64  mm.  of  Hg..  pulse  rate  was  216,  and  res- 
piration 42  per  minute.  Three  minutes  after  the  injection  the 
blood-pressure  registered  90  mm.  of  Hg.,  pulse  rate  240  and 
respiration  24  per  minute.  The  animal  rapidly  returned  to 
the  normal  condition. 

Experiment  11.  Cat.  Chloroform  anesthesia.  At  tne  be- 
oinning  of  the  experiment  blood-pressure  was  110  mill,  of  Hg., 
pulse  rate  228  per  minute,  respiration  30  per  minute.  Chlo- 
roform was  pushed  until  respiration  stopped.  At  this  time 
the  blood-pressure  was  50  mm.  of  Hg.,  pulse  rate  246  per 
minute  The  anesthetic  was  then  withdrawn  and  1-200  grain 
of  strychnin  sulphate  injected  into  the  jugular  vein.  Twenty- 
six  seconds  later  natural  respiration  began,  and  the  animal 
rapidly  improved  until  its  condition  was  the  same  as  in  the 
beginning  of  the  experiment. 

CHART  NO.  IX. 


Chart  No.  IX.  Exp.  7.  Effect  of  nitroglycerin  when  given 
as  a restorative  during  chloroform  anesthesia.  Read  the  chart 
from  right  to  left.  Upper  line  is  respiratory  tracing  repro- 
duced to  scale.  Heavy  solid  line  shows  blood-pressure  in  milli- 
meters of  mercury  and  dotted  line  shows  pulse  rate  per  minute. 

Experiment  12.  Cat.  Chloroform  anesthesia.  At  the  be- 
ginning of  the  experiment  the  blood-pressure  was  140  mm.  of 
Hg.,  pulse  rate  288  per  minute,  respiration  33  per  minute. 
Chloroform  was  pushed  until  respiration  stopped.  At  this 
point  the  blood-pressure  was  86  mm.  of  Hg.,  pulse  rate  150 
per  minute.  The  chloroform  was  withdrawn  and  strychnin 
sulphate  1-240  grain,  and  cocain  hydrochlorid  1-15  grain,  was 
injected  into  the  jugular  vein.  Thirty  seconds  later  natural 
respiration  started,  with  a blood-pressure  of  96  mm.  of 
Ho-.,  and  pulse  rate  150  per  minute.  The  animal  rapidly 
improved  and  three  minutes  after  the  injection  its  condition 
was  practically  the  same  as  in  the  beginning  of  the  experiment. 

Experiment  13.  Cat.  Ether  .anesthesia.  Blood-pressure  at 
the  beginning  of  the  experiment  was  150  mm.  of  Hg.,  pulse 
rate  264  respiration  42  per  minute.  Ether  was  pushed  until 
respiration  stopped.  At  this  time  the  blood-pressure  was  136 
mm  of  Hg.,  pulse  rate  246  per  minute.  The  ether  was  with- 
drawn and  strychnin  sulphate  1-240  grain,  cocain  hydrochlo- 
rid 1-12  grain,  was  injected  into  the  jugular  vein.  Natural 
respiration  began  eighteen  seconds  after  the  injection  and  the 
animal  rapidly  recovered.  . 

Experiment  14.  Dog.  Ether  anesthesia.  At  the  beginning 
of  the  experiment  the  blood-pressure  was  148  mm.  of  Hg., 
nulse  rate  180,  respiration  18.  Ether  was  pushed  until  res- 
piration stopped.  At  this  time  the  blood-pressure  was  94 
mm.  of  Ho-.,  pulse  rate  192  per  minute.  The  ether  was  with- 
drawn and  1-120  grain  of  strychnin  injected  into  the  jugular 
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vein.  Natural  respiration  started  twenty-four  seconds  after 
the  injection,  and  the  animal’s  condition  rapidly  returned  to 
what  it  was  at  the  beginning  of  the  experiment. 

A protocol  of  experiment  10  is  given  in  Table  VI, 
and  chart  made  from  the  same  experiment  is  shown 
in  Chart  No.  X.  This  experiment  is  typical  of  the 
series. 


TABLE  NO.  VI.  STRYCHNIN  AND  COCAIN  AS  RESTORATIVES  IN  CHLOROFORM 
ANESTHESIA.  r 


Experiment  No.  10. — Cat. 

Blood- 
pressure 
mm.  of  Hg. 

Pulse 
rate  per 
minute 

Respira- 
tion per 
minute. 

108 

246 

24 

46 

216 

, 

\ 

Chloroform  withdrawn: 

No  arti- 

Cpcam  (1-12  grain). . . . j 

46 

i 

192 

piration. 

18 

2 minutes  after  giving  strychnin  and  cocain 

64 

216 

42 

It  seems  to  the  writer  that  these  experiments  clearly 
demonstrate  that  nitroglycerin  only  exaggerates  the  de- 
pression of  the  heart  and  respiratory  center  when  it  is 
given  during  those  stages  of  anesthesia  where  a stimu- 
lant is  indicated ; for  instead  of  having  a beneficial  effect 
in  these  experiments  it  prevented  the  recovery  of  the 
animals  even  when  artificial  respiration  was  performed. 

The  failure  of  these  animals  to  recover  from  the  an- 
esthetic when  nitroglycerin  was  used,  could  only  have 
been  due  to  the  nitroglycerin  itself;  for  in  the  last 
series  of  experiments  where  exactly  the  same  conditions 
prevailed  as  to  anesthesia,  the  injection  of  true  cardiac 
and  respiratory  stimulants  (i.  e.  strychnin  and  cocain) 
was  sufficient  to  bring  about  the  recovery  of  the  ani- 
mals without  any  artificial  respiration. 

If  we  remember  that  the  principal  effect  of  nitro- 
glycerin on  the  circulation  is  to  produce  a fall  in  the 
arterial  blood-pressure,  it  is  not  difficult  to  see  why  this 
drug  can  not  produce  beneficial  results  in  accidents 
from  too  much  anesthetic.  During  anesthesia  the 
blood-pressure  is  always  lowered  (less  in  ether  than  in 
chloroform  anesthesia),  and  when  the  accidents  occur 
it  is  nearly  always  very  low  indeed ; this  is  especially 
true  in  chloroform  anesthesia.  This  point  is  shown  in 
Table  VII,  made  from  all  the  experiments  above  re- 
ported, and  showing  the  condition  of  the  pressure  at 
the  time  respiration  stopped  as  compared  with  the  pres- 
sure in  the  beginning  of  the  experiment : 


TABLE  NO.  VII.  STATE  OF  THE  BLOOD-PRESSURE  WHEN  RESPIRATION 
STOPPED. 


Experi- 

ment 

Blood- 
pressure  at 
beginning  of 
experi- 
ment. 

Blood- 

pressure 

when 

respiration 

stopped. 

No.  1 . . . . 

Dog — Ether  anesthesia 

110 

100 

No.  2.... 

Cat  — Ether  anesthesia 

114 

100 

No.  3.... 

Cat  — Ether  anesthesia 

138 

54 

No.  4.... 

Cat  — Ether  anesthesia 

140 

72 

No.  5.  . . . 

Cat  — Ether  anesthesia 

110 

56 

No.  6 . . . . 

Cat  — Ether  anesthesia 

166 

66 

No.  7.... 

Cat — Chloroform  anesthesia 

124 

40 

No.  8 . . . . 

Cat — Chloroform  anesthesia 

140 

70 

No.  9.... 

Cat  — Chloroform  anesthesia 

148 

80 

No.  10.... 

Cat — Chloroform  anesthesia 

108 

46 

No.  11.  .. . 

Cat  — Chloroform  anesthesia 

110 

50 

No.  12 ... . 

Cat  — Chloroform  anesthesia 

140 

86 

No.  13.  . . . 

Cat  — Ether  anesthesia 

150 

136 

No.  14 ... . 

Dog — Ether  anesthesia 

148 

94 

This  lowered  state  of  the  blood-pressure  during  an- 
esthesia and  especially  at  the  time  the  nitrite  was  ad- 
ministered, accounts  for  the  results  obtained  in  these 
experiments,  since  the  drug,  instead  of  stimulating  the 
circulation,  lowered  the  blood-pressure  still  more. 


The  effects  of  nitroglycerin  and  of  the  other  nitrites 
on  the  lower  animals  are  so  similar  to  the  effects  of  the 
same  drugs  on  man,  that  we  feel  justified  in  drawing 
the  conclusion  from  the  foregoing  experiments,  that  the 
administration  of  nitroglycerin  or  other  nitrites  in  acci- 
dents during  anesthesia  is  not  only  contrary  to  the  prin- 
ciples of  rational  therapeutics , but  a dangerous  proced- 
ure  as  well.  Furthermore,  there  is  no  evidence  in  any 
of  these  experiments  that  nitroglycerin  ever  acts  as  a 
respiratory  stimulant. 

CHART  NO.  X. 


restoratives  in  chloroform  anesthesia.  Read  chart  from  right 
to  left.  Upper  line  is  respiratory  tracing  reproduced  to  scale. 
Heavy  solid  line  shows  blood-pressure;  dotted  line  shows  pulse 
rate  per  minute.  Observe  the  recovery  of  the  respiration  and 
blood-pressure  after  injecting  strychnin  and  cocain,  without 
the  aid  of  artificial  respiration. 

DISCUSSION. 

Dr.  Walter  Shropshire,  of  Yoakum,  said  he  rose  especially 
to  thank  Dr.  Plant  for  his  most  valuable  paper,  itself  worth 
many  times  our  trip  to  Galveston.  He  has  untaught  what 
has  been  taught  us  for  many  years.  Can  not  speak  too  highly 
of  such  painstaking  and  scientific  investigation  of  our  reme- 
dial agents.  It  weeds  out  the  man  and  places  us  in  a po- 
sition to  be  of  real  service  to  our  patients.  I do  not  know 
upon  what  grounds  our  teachers  based  their  teaching  of 
nitrites  as  cardiac  stimulants,  but  I learned  in  1893  from 
experimental  application  that  cocain  gave  far  better  results 
when  given  hypodermically  than  the  nitrites,  and  since  that 
time  have  used  it  and  strychnin  in  such  cases  as  needed 
prompt  increase  of  blood-pressure.  This  most  valuable  piece 
of  information  stimulates  our  appetite  for  further  knowledge 
along  the  line,  and  I would  be  very  glad  if  Dr.  Plant  would 
continue  his  investigations,  and  give  us  the  relative  value  of 
cocain,  strychnin  and  digitalin. 

Dr.  W.  S.  Carter,  Galveston,  said:  It  is  difficult  to  see 
how  one  could  expect  any  benefit  from  the  use  of  nitrites 
when  the  blood-pressure  has  been  lowered  by  an  anesthetic. 
When  one  considers  the  condition  of  the  circulation,  and  the 
action  of  the  nitrites  upon  the  circulation,  it  would  seem 
just  as  rational  to  give  strychnin  for  the  convulsions  of 
tetanus  as  to  give  a nitrite  when  the  blood-pressure  has  been 
lowered  to  a dangerous  extent  by  an  anesthetic.  As  Dr. 
Plant  has  indicated,  it  is  probable  that  the  acceleration  of 
the  heart  which  follows  the  administration  of  a nitrite  has 
caused  the  mistaken  belief  that  nitrites  are  eardaic  stimulants. 
Even  if  they  were  such,  the  dilatation  of  the  blood-vessels  is 
so  great  that  they  always  lower  the  pressure.  There  is  direct 
evidence  that  they  are  not  cardiac  stimulants.  In  the  first 
place,  Dr.  Plant’s  protocols  show  that  the  acceleration  of  the 
heart  does  not  occur  ivith  the  fall  of  pressure,  but  after  the 
pressure  has  been  greatly  reduced.  This  suggests  that  the  ac- 
celeration of  the  heart  is  caused  reflexly  by  the  vaso  dilatation 
and  not  by  the  direct  action  of  the  nitrites.  Again  Dr.  Plant 
has  perfused  the  isolated  frog’s  heart  with  varying  proportions 
of  nitrites  dissolved  in  Ringer’s  Solution,  in  experiments  not 
included  in  his  present  paper,  but  he  never  found  any  stimu- 
lating effect  upon  the  heart.  There  is  also  no  evidence  that 
nitrites  stimulate  the  respiratory  center  as  cocain  and  strych- 
nin do.  It  is  often  contended  that  the  respiration  ceases  in 
very  deep  anesthesia  because  the  blood-pressure  has  been 
reduced  below  a certain  point.  It  seems  more  probable  that 
the  toxic  effect  upon  both  the  respiration  and  circulation  is 
due  to  an  excessive  amount  of  the  anesthetic  present  in  the 
blood  at  the  moment.  For  this  reason  reliable  cardiac  and 


184 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


September, 


respiratory  stimulants  are  of  great  value  in  resuscitating  a 
patient  after  one  of  tliese  accidents,  but  they  should  be  used 
in  conjunction  with  change  in  posture  and  artificial  respira- 
tion. 

Dr.  I.  L.  Van  Zandt,  Fort  Worth,  said  this  is  a timely 
paper.  He  was  recently  administering  ether  iu  a hospital. 
A hypodermic  of  nitroglycerin  was  foimd  ready  on  the  table, 
which  showed  the  nurse  had  been  instructed  to  prepare  the 
drug  for  ready  use  in  such  cases.  He  did  not  use  it. 

Dr.  K.  H.  Beall,  Fort  Worth,  said  Dr.  Plant’s  paper  is 
going  to  be  of  the  greatest  value  in  helping  to  lead  us  away 
from  an.  utterly  absurd  medical  fancy.  There  is  a deeply 
rooted  impression  in  the  profession  that  nitroglycerin  is  a 
heart  stimulant.  There  is  no  doubt  that  many  a patient  in 
collapse  from  disease,  injury,  or  surgical  operation  is  has- 
tened to  his  end  by  the  use  of  this  drug.  How  often  do  we 
hear  the  remark,  “His  pulse  was  so  bad  that  I gave  him  a 
hypo,  of  nitroglycerin.”  As  well  to  say  “The  fire  was  so  bad 
that  I poured  on  kerosene.”  Nitroglycerin  is  ia  powerful 
explosive,  but  when  introduced  into  the  body  does  anything 
but  stimulate;  it  is  high  time  that  we  all  realized  that  this 
drug  can  never  in  any  way  stimulate  the  heart  or  circulation. 

Dr.  E.  F.  Cooke,  Houston,  said  he  was  proud  that  his  alma 
mater  is  producing  such  men  as  Dr.  Plant.  Considered  this 
paper  worth  a visit  to  Nova  Scotia  to  hear,  if  necessary. 
Rather  than  use  nitrites,  I would  open  the  jugular  vein  and 
bleed  the  patient;  if  that  failed  to  revive  him,  I would  hit 
him  with  a hammer.  His  conclusions  in  my  opinion  are  cor- 
rect. While  in  general  practice,  I noticed  that  if  I had  a 
patient  lingering  nitroglycerin  would  end  the  case  promptly. 
A doctor  told  me  if  he  was  tired  of  a patient  and  wanted  to 
get  rid  of  the  case,  he  used  nitroglycerin.  Personally  I have 
been  using  strychnin  and  adrenalin.  Dr.  Plant  told  me  per- 
sonally that  the  effects  of  adrenalin  varies,  probably  on  ac- 
count of  decomposition.  I think  Dr.  Plant  should  work  out 
this  point  next  year  and  give  us  another  paper.  I have  never 
tried  strychnin  and  cocain  mixture.  Where  I work,  the  nurses 
do  not  prepare  nitrogylcerin  for  me,  for  1 never  use  it.  I 
shall  try  the  strychnin  and  cocain  mixture  after  hearing 
this  paper.  The  charts  show  the  results  excellently.  Cocain 
evidently  stimulates  respiration  more  than  strychnin.  I note 
the  increase  of  blood-pressure  by  inverting  the  patient.  If 
you  have  accident,  invert  the  patient  and  use  strychnin  and 
cocain  and  artificial  respiration. 

Dr.  W.  C.  Lackey,  Fort  Worth,  said  that  nitrogylcerin 
tablets'  deteriorate  rapidly.  Thinks  the  only  way  physicians 
who  have  been  using  nitroglycerin  indiscriminately  could  ease 
their  consciences  would  be  from  the  fact  that  the  tablets  are 
often  inert  after  thirty  days. 

Dr.  A.  B.  Small,  Dallas,  said:  I have  not  heard  a more 
interesting  paper  on  this  subject,  nor  have  1 seen  such  ac- 
curate demonstration  of  experimental  work  from  the  physi- 
ological laboratory.  This  class  of  work  is  evidently  in  a 
formative  state  and  much  good  is  to  be  accomplished,  both  to 
medicine  and  surgery,  through  its  medium. 

Instead  of  the  expression  “An  Inexperienced  Anesthetist” 
or  “An  Inexperienced  Surgeon,”  would  it  not  be  better  to  say 
“A  Physician  Without  Experience  in  Anesthesia”  or  “A 
Physician  Without  Surgical  Experience?”  Anesthetists  should 
be  trained  to  become  specialists  and  share  more  largely  in 
surgical  responsibility,  and  should  be  more  liberally  paid.  I 
shudder  when  I recall  work  I have  done  in  the  past — far  re- 
moved from  the  centers — inexperienced  in  surgery,  with  an 
inexperienced  man  giving  the  anesthetic.  Dallas  has  an- 
esthetist specialists,  as  have  also  many  of  the  larger  cities, 
and  the  surgeon  who  has  the  opportunity  to  work  under  a 
well-trained  anesthetist  feels  the  relief  of  great  responsibil- 
ity. With  reference  to  the  use  of  drugs,  it  is  my  opinion 
that  as  the  science  of  anesthesia  is  more  and  more  developed 
and  understood  there  will  be  fewer  and  fewer  drugs  used. 
The  safest  anesthetist  is  one  who  keeps  his  patient  just  over 
the  line  asleep. 

Dr.  Plant,  in  closing  the  discussion,  thanked  the  members 
of  the  section  for  their  interest  in  the  paper  and  for  their 
discussion.  The  flushing  of  the  face  and  filling  of  the  surface 
veins  after  giving  nitroglycerin  is  undoubtedly  due  to  a dila- 
tation of  the  arterioles  and  is  not  an  evidence  of  a stimulating 
effect  on  the  heart.  As  to  the  depressing  effect  of  cocain 
that  surgeons  sometimes  see,  this  is  from  large  doses;  and 
nearly  all  cardiac  or  respiratory  stimulants  act  as  depressants 
if  given  in  sufficiently  large  doses;  have  seen  digitalis  and 
similar  acting  drugs,  as  well  as  cocain,  promptly  stop  the 
heart  in  animals,  when  large  quantities  of  the  drug  are  in- 


jected directly  into  a vein.  On  the  other  hand,  have  found 
in  experiments  on  dogs  and  cats  that  cocain  is  the  surest  and 
most  rapidly  acting  of  the  respiratory  stimulants,  when  given 
in  small  doses. 

The  nitroglycerin  tablets  used  in  the  experiments  reported 
were  tested  on  other  animals  before  being  used  in  these  ex- 
periments. It  was  found  that  many  of  the  tablets  of  nitro- 
glycerin purchased  in  local  drug  stores  were  inactive;  four 
different  lots  were  tried  before  active  tablets  were  obtained; 
also  found  that  nitroglycerin  tablets  do  not  retain  their  ac- 
tivity, but  become  inert  after  being  kept  in  the  laboratory  for 
six  months  or  a year. 

Adrenal  preparations  are  good  stimulants  in  anesthesia,  but 
the  solutions  rapidly  deteriorate  after  the  bottle  is  opened, 
and  soon  become  inert.  This  is  due  to  the  fact  that  they  are 
animal  products  and  do  not  keep  in  solution. 

The  section  then  passed  the  following  resolution: 

“Resolved,  That  Dr.  Plant  be  asked  to  continue  his  experi- 
ments on  heart  stimulants  in  anesthesia,  and  report  the  re- 
sults in  a paper  at  the  next  meeting  of  the  Association.” 


FOUR  UNUSUAL  NEOPLASMS  OF  THE  UTER- 
INE ADNEXA.* 

BY 

B.  F.  STOUT,  M.  D., 

SAN  ANTONIO,  TEXAS. 

I desire  in  this  paper  to  present  and  discuss  briefly 
four  unusual  neoplasms  of  the  uterine  adnexa.  They 
are  highly  unusual,  if  not  rare,  and  as  such  are  worthy 
of  presentation  to  this  Section.  The  literature  re- 
ferred to  is  not  exhaustive,  but  will  serve  to  sufficiently 
set  forth  the  essential  facts  regarding  the  subject.  A 
personal  inspection  of  the  specimens  will  serve  to  de- 
scribe them  better  than  many  pages  of  written  descrip- 
tion. The  tumors  under  discussion  are  bilateral  fibro- 
mata of  the  ovary,  primary  myoma  of  the  broad  liga- 
ment, sarcoma  of  the  ovary,  and  primary  adeno-carci- 
noma  of  the  Fallopian  tube. 

FIBROMA  OF  THE  OVARY,  BILATERAL. 

These  tumors  were  removed  by  Dr.  Russell  Caffery, 
of  San  Antonio,  who  has  given  me  permission  to  report 
the  case. 

The  patient  was  a robust  looking  individual,  aged  41,  mar- 
ried, general  health  good,  family  history  negative.  Past 
history  negative,  with  the  exception  that  five  years  ago  she 
had  a severe  glycosuria  with  the  loss  of  about  sixty  pounds 
in  weight.  Two  months  before  the  operation  for  these  tumors 
the  urine  was  normal.  There  was  no  ascites,  a symptom 
stated  to  be  usually  present  in  these  cases,  indeed,  no  symp- 
toms at  all  until  several  weeks  previous  to  seeking  medical 
advice,  when  she  began  complaining  of  bladder  irritability. 
This  bringing  her  to  Dr.  Caffery  caused  him  to  discover,  on 
examination,  the  presence  of  hard  masses  which  he  took 
to  be  fibroids  of  the  uterus.  The  operation  showed  the  pres- 
ence of  two  hard,  pedunculated  masess — one  between  the 
bladder  and  uterus,  and  one  between  the  uterus  and  rectum. 
The  presence  of  the  anterior  one  had  caused  the  symptoms. 
They  were  non-adherent  and  were  removed  without  difficulty. 
The  patient  made  a rapid  recovery,  and  has  been  well,  ex- 
cept for  the  curious  fact  that  the  sugar  has  reappeared  in 
the  urine.  The  operation  was  done  four  months  ago. 

Fibroid  ovaries  form,  according  to  a number  of  au- 
thorities, from  two-  to  three  per  cent  of  all  ovarian 
tumors.  They  are  described  as  “rare”  by  Pozzi,  Band!, 
Thomas  and  Munde,  Montgomery,  Crossen,  Webster, 
Reed,  Ashton,  Kelly  and  Sutton.  Kelly  found  four  cases 
in  1200  abdominal  sections,  while  Lochlein  found  seven 
cases  in  142  ovarian  tumors. 

They  are  usually  unilateral,  Bandl  finding  the  pro- 
portion to  be  three  bilateral  to  thirteen  unilateral.  They 
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occur  at  all  ages  from  five  years  to  seventy-two  years, 
most  being  found  in  the  fourth  to  sixth  decades. 
Growth  is  very  slow,  one  case  having  been  under  ob- 
servation thirty-seven  years.  The  size  varies  from  very 
small  to  thirty  or  forty  pounds  in  weight.  There  are 
usually  no  symptoms,  except  ascites.  This,  or  the  ac- 
cidental feeling  of  an  abdominal  growth,  brings  the 
patient  to  the  doctor. 

Ascites  is  said  to  be  due  to  the  trauma  of  the -peri- 
toneum, from  the  freely  movable,  pedunculated,  hard 
masses,  and  this  condition  of  ascites  prevents  adhesions. 
They  are  dense,  hard,  yellowish  or  gray  in  color,  smooth 
or  lobulated,  and  in  some  cases  cystic. 

They  may  involve  a part  of  the  ovary  only,  but  more 
often  the  entire  ovary  is  involved  in  a diffuse  hyper- 
plasia of  connective  tissue. 

They  are  prone  to  degenerations,  which  may  be  fatty, 
myxomatous  or  calcareous.  Necrosis  may  take  place,  or 
cysts  form  from  gland  spaces,  blood-vessels  or  degen- 
i erated  areas. 

Histologically  they  are  the  common  interlacing,  fibril- 
lary connective  tissues  with  rarely  a few  bundles  of 
i smooth  muscle  fiber.  Rarely  there  may  be  adenomatous 
j areas. 

The  growths  under  your  inspection  are  fibromata 
with  numerous  cysts,  produced,  probably,  bv  the  closure 
; of  clefts  between  the  lobules.  An  unusual  feature  is  the 
presence  of  numerous  lobules.  Histologically  the  deeper 
j portions  show  the  typical  fibrous  structure,  while  in  the 
surface  portions  there  is  evidence  of  greater  cellular 
activity,  the  individual  cells  being  younger  in  develop- 
ment. There  is  no  evidence  anywhere  of  sarcomatous 
degeneration. 

MYOMA  (PRIMARY)  OF  THE  BROAD  LIGAMENT 

This  growth  was  removed  by  "Dr.  Frank  Paschal,  of 
San  Antonio. 

The  patient,  a Mexican,  aged  38.  married,  nullipara,  was 
picked  up  on  the  street  at  3 a.  m.  in  had  condition  and  taken 
to  the  city  hospital.  Being  very  ignorant,  it  was  impos- 
sible to  obtain  a history.  She  was  flooding  profusely  and 
complained  of  much  pelvic  pain ; examination  showed  a mass 
in  the  left  side,  immovable,  but  well  defined.  Abdominal 
section  the  next  day  disclosed  the  growth  occupying  the  left 
broad  ligament,  hard  and  densely  adherent.  The  growth 
pushed  the  uterus  to  the  right,  but  was  distinct  from  it.  It 
was  removed  with  the  greatest  difficulty,  owing  to  adhesions. 

A prompt  and  permanent  recovery  followed. 

Primary  myoma  of  the  broad  ligament,  prior  to  1880, 
was  denied.  At  this  time  Sanger  established  the  fact 
of  its  existence  and  makes  the  following  statement:  “ I 
have  a conviction  that  our  experience  with  solid  tumors 
of  the  broad  ligament  will  be  like  that  with  parovarium 
cysts,  at  one  time  believed  to  be  rare  and  unimportant, 
are  now  observed  so  frequently  that  every  surgeon  must 
take  them  into  account.”  Several  prominent  text-books 
make  no  mention  of  it,  some  simply  mention  its  exist- 
ence, while  in  few  is  there  found  much  comment  on  it. 
In  neither  Mann’s  “American  System  of  Gyneeelogy” 
nor  Thomas  and  Munde  is  there  any  mention  of  it. 
Baldy  (American  Text-book)  devotes  one  page  to  it, 
and  finds  it  extremely  puzzling.  Pozzi  reports  one  case, 
a evsto-myoma.  Ashton  merely  mentions  it.  Webster 
and  Kelly  both  treat  of  it  as  a recognized  condition,  but 
both  regard  it  as  an  extension  from  the  uterus. 

Sections  cut  from  various  parts  of  the  neoplasm  in 
!i  this  case  show  the  typical  structure  of  the  mvoma — 
identical  with  the  erroneously  named  fibroid  of  the 
uterus.  The  ovary  was  involved  in  the  growth,  and  is 
not  to  be  distinguished  from  it.  The  origin  of  myomas  i 


in  this  region  is  not  clear.  The  most  probable  origin  is 
the  muscle  fibers  of  the  blood-vessels. 

SARCOMA  OF  THE  OVARY. 

This  specimen  was  removed  by  Dr.  W.  B.  Russt  of  San 
Antonio. 

The  patient,  a woman  50  years  of  age,  gives  a negative 
family  history,  the  personal  history  being  the  existence*  of 
an  ascites  for  six  months,  and  for  two  months  a profuse 
metrorrhagia.  There  was  some  pain,  and  loss  of  about  fifteen 
pounds  in  weight.  At  operation  a large  amount  of  ascitic 
fluid  escaped  from  the  incision,  then  a large,  thin  walled 
cyst  was  encountered  and  evacuated.  The  specimen,  as  you 
see  it,  consisting  of  the  womb  with  the  adnexa,  was  removed 
with  some  difficulty.  The  patient  made  a perfect  and  speedy 
recovery,  left  the  hospital,  and  has  never  been  seen  or  heard 
of  since. 

Kelly  states  that  sarcoma  of  the  ovary  is  the  rarest 
of  ovarian  tumors,  he  regarding  many  cases  diagnosed 
as  such  really  to  be  fibromata.  Bland  Sutton  takes  the 
opposite  view,  believing  that  most  tumors  diagnosed  as 
fibromata  are  really  sarcomata.  Schenck  states  that 
of  1106  malignant  tumors  of  the  ovaries,  fourteen  per 
cent  were  sarcoma.  Pozzi  says  they  are  rare,  being  one 
per  cent  in  relation  to  cysts.  They  are  usually  bilateral, 
Ashton  placing  the  ratio  at  twenty  per  cent.  Reed 
places  their  frequency  as  ten  per  cent  of  malignant 
growths  of  the  ovary.  Growth  is  rapid,  increased  by 
pregnancy,  while  metastases  take  place  in  order  of  fre- 
quency to  other  organs,  to  peritoneum,  omentum, 
stomach,  pleura,  lungs,  uterus,  loin  and  diaphragm. 
They  have  the  general  appearance  of  fibromas,  being 
smooth  and  pedunculated.  They  are  soft  or  hard  ac- 
cording to  round  or  spindle-celled  structure,  and  are  to 
be  classified  as  are  other  sarcomata,  into  round,  spindle 
and  giant-celled  forms,  angio-,  adeno-  and  carcino-sar- 
coma,  fibro-  and  myxo-sarcoma. 

The  specimen  in  this  instance  is  remarkable  for  the 
presence  of  .the  very  large  cyst  connected  with  it,  the 
remnants  of  the  walls  being  seen  on  the  tumor.  The 
histological  structure  shows  it  to  be  a mixed  celled  sar- 
coma, round  and  spindle  cells  being  about  equally  nu- 
merous. 

ADENO-CARCINOMA  OF  THE  FALLOPIAN  TUBE. 

The  fourth  tumor,  an  adeno-carcinoma  of  the  Fal- 
lopian tube,  is,  perhaps,  the  rarest  of  the  series.  This 
growth  was  also  removed  bv  Hr.  Russell  Ca  fiery. 

The  patient  was  white,  blonde,  42  years  old,  with  nega- 
tive family  history.  Past  history  good,  had  two  children 
with  normal  labors.  Five  years  ago  she  began  with  con- 
tinual pain  in  the  left  ovarian  region.  Menstruation  was 
regular,  and,  while  not  profuse,  lasted  an  average  of  three 
days  longer  each  time.  No  other  symptoms  appeared,  being 
but  slight  loss  of  weight,  and  no  cachexia.  Examination  re- 
vealed the  presence  of  a mass  on  the  left  side,  and  an 
exploration  operation  ordered.  On  opening  the  abdomen,  the 
left  broad  ligament  was  found  occupied  by  a rounded  orange- 
sized growth.  The  ovary  was  on  the  left  of  it,  while  the  tube 
was  found  to  be  represented  by  the  tumor.  Removal  of  it, 
together  with  ovary,  was  done,  it  shelling  out  easily,  there 
being  no  adhesions.  The  patient  convalesced  without  in- 
cident, and  is  without  symptoms,  four  months  having  elapsed. 

Few  of  the  text-books  do  more  than  mention  primary 
carcinoma  of  the  tube,  and  all  regard  it  as  a very  rare 
condition.  Hr.  Elizabeth  Hurdon,  in  1901,  was  able  to 
collect  but  thirty-five  cases  from  the  literature.  Hr. 
Cullen  reported  another  in  1905,  while  Pozzi  was  able 
to  find  only  three  eases  recorded.  Orthmann,  in  a re- 
port abstracted  in  the  Journal  of  the  A.  M.  A..  1907, 
adds  two  cases  to  the  eighty-four  reported  cases  since  he 
recorded  the  first  in  1886.  It  would  seem,  therefore. 
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that  less  than  one  hundred  of  these  cases  have  been  re- 
corded. 

Doran  describes  two  varieties:  (1)  That  developing 
in  a normally  formed  tube;  (2)  in  a tube  whose  ostium 
ends  in  a cyst.  It  arises  in  the  mucosa,  and  may  be 
of  the  papillomatous  or  adenomatous  type.  Doran  fur- 
ther believes  it  mav  develop  from  the  remains  of  the 
Wolffian  duct.  It  is  usually  unilateral.  It  may  lead  to 
closure  of  the  ends  of  the  tube.  The  growth  is  usually 
rapid.  Inflammatory  changes  may  be  found,  chronic 
salpingitis  being  regarded  as  a predisposing  cause. 
Le  Count  states  that  tubes  thickened  and  closed  by  in- 
flammation may  develop  benign  growths,  which  must'  be 
regarded  as  simple  hyperplasia  of  the  mucosa.  They 
may  sometimes  become  malignant.  The  growth  may  be 
nodular  or  diffuse.  In  twenty-five  per  cent  the  opposite 
tube  is  involved. 

Malignant  diseases  of  the  tube  secondary  to  primary 
carcinoma  of  the  uterus  is  exceedingly  rare,  while  it  is 
commonly  involved  in  carcinoma  of  the  ovaries. 

The  disease  is  rarely  diagnosed  before  operation,  the 
symptoms  being  indistinguishable  from  salpingitis. 
Pain  is  usually  marked,  and  may  be  cramplike,  associ- 
ated with  a sero-sanguinous  discharge.  In  five  of  Hur- 
don’s  cases  there  was  metrorrhagia,  and  in  two  menor- 
rhagia. Ascites  may  be  associated.  The  prognosis  is 
less  favorable  than  in  cancer  of  the  uterine  fundus. 

The  tumor  in  this  case,  after  removal,  felt  and  looked 
like  a cyst,  and  on  opening  it,  a considerable  amount 
of  thick,  semi-fluid  material  escaped,  leaving  a thick- 
walled  cyst-like  growth. 

Microscopically,  the  walls  show  the  condition  to  be 
adeno-carcinoma,  the  demarcation  between  muscle  wall 
and  mucosa  has  long  disappeared,  giving  way  to  prolif- 
eration of  gland  structure  in  places  classically  carcino- 
matous; in  other  areas  more  adenomatous  with  broader 
areas  of  hyperplastic  stroma  between  the  glandular 
structure.  Inflammatory  changes  are  also  present,  while 
thick  bands  of  fibrous  tissue  in  places  indicate  the  pre- 
vious existence  of  a chronic,  productive  salpingitis.  It 
would  seem  very  probable  that  this  growth  has  developed 
from  such  a condition  the  lumen  of  the  tube  being  ob- 
literated at  both  ends,  cellular  exfoliation,  and  secre- 
tion being  collected  in  the  cavity  until  pressure  has 
caused  necrosis  of  the  surface  of  The  growth.  The  ac- 
cumulated debris  was  the  material  appearing  on  open- 
ing it. 

Inspection  of  the  other  oelvic  organs  failed  to  show 
any  involvement  of  them,  and  time  only  will  settle  the 
question  of  recurrence. 


THE  MUSCA  DOMESTICA  AS  A CARRIER  OF 
DISEASE,  WITH  REMARKS  ON  THE  IM- 
PROVEMENT OF  SANITARY  CONDI- 
TIONS IN  COUNTRY  HOMES 
AND  VILLAGES.* 

BT 

A.  L.  LINCECUM,  M.  D., 

LOUISE,  TEXAS. 

I am  of  the  opinion  that  the  Musca  domestica,  or 
common  house  fly,  plays  a more  important  role  in  the 
transmission  of  infectious  diseases  than  we  give  it 
credit  for.  We  country  doctors  work  daily  in  the  richest 
fields  for  original  research  along  this  line,  yet  we  at- 

*K.ead  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  State  Medical  Association  of  Texas,  Galveston,  May 
11,  1909. 


tempt  to  do  less  of  it  than  our  city  brother,  who  has  a 
well-equipped  laboratory  at  hand,  minus  the  material  to 
work  on.  Our  village  and  country  homes  have  no  sewer 
systems.  We  use  open  closets,  or,  worse  still,  deep  pits. 
The  manure  about  the  numerous  barns  is  allowed  to 
accumulate  in  vast  quantities.  When  we  have  a case  of 
typhoid  fever  or  dysentery  the  feces  and  urine  are  taken 
out  in  the  backyard,  usually  near  the  surface  well,  and 
emptied  out  on  the  ground.  A little  water  is  dashed  in 
the  vessel  and  poured  out  right  at  the  well,  a procedure 
calculated  to  promote  as  much  soil  pollution  as  possible 
under  the  existing  circumstances. 

Such  environments  are  a drawing  card  for  flies.  They 
have  two  incubators  always  kept  in  trim  for  their  con- 
venience, viz.,  a filthy  privy  and  the  barn  in  which 
horses  are  kept.  The  flies  swarm  in  the  vessel  before  it 
is  emptied,  then  walk  over  the  excreta  on  the  ground 
where  it  is  carelessly  emptied,  their  feet  and  bodies  be- 
come smeared  with  infectious  material,  the  dinner  bell 
rings  and  all  the  flies  about  the  premises  swarm  to  the 
table  and  walk  over  the  food  and  swim  in  the  milk. 
The  balance  of  the  family  become  infected  with  typhoid 
fever  or  dysentery  and  immediately  lay  the  blame  to  the 
water  supply. 

Morphology  and  Development. — The  Musca  domes- 
tica belongs  to  the  Muscidas.  The  fly  oviposits  on  horse 
manure  and  frequently  on  human  feces.  This  fact  has 
been  proven  by  Howard,  and  may  be  confirmed  by  any 
one  who  will  visit  a country  or  village  privy  during  the 
hot  months,  and  observe  the  deposits — egg s,  larvae  and 
pupae — which  exist  in  abundance,  and  the  flies  in  count- 
less numbers.  The  egg  of  the  fly  hatches  in  eight  to 
twelve  hours.  The  larva  becomes  the  pupa  in  five  days, 
and  the  pupa  gains  its  wings  in  five  days,  making  the 
entire  cycle  of  development  about  eleven  days  in  warm 
weather.  A female  fly  lays  from  120  to  160  eggs,  and 
one  pound  of  horse  manure,  according  to  the  estimate 
made  by  Howard,  will  produce  1200  flies.  The  fly  is 
grown  when  it  gains  its  wings.  The  Musca  domestica  is 
the  commonest  fly  that  inhabits  the  houses  of  Texas.  It 
is  grayish  in  color,  medium  in  size,  its  mouth  is  spread 
at  the  tip  for  sucking  liquird  substances,  the  openings  in 
the  mouth  are  lined  with  small  tubular  structures,  which 
become  stained  with  methylene  blue  when  fed  to  the  flv. 
Just  on  the  anterior  surface  of  the  proboscis  are  located 
two  club-shaped  projections,  covered  with  a scattered 
growth  of  bristles,  which  collect  filth.  On  account  of 
the  peculiar  shape  of  its  mouth,  it  can  not  bite,  yet  no 
impression  is  stronger  in  the  minds  of  the  people  than 
that  a house  fly  does  sometimes  bite.  This  impression 
is  due  to  the  frequent  presence  in  the  house  of  the 
Stomoxys  calcitrans,  or  stable  fly,  which  so  closely  re- 
sembles the  house  flv  that  only  a close  observer  can  dif- 
ferentiate between  them.  It  differs  only  in  the  impor- 
tant particular  that  its  mouth  parts  are  formed  for 
piercing  the  skin.  The  Musca  domestica  is  said  to  in- 
habit nearly  every  part  of  the  world. 

Methods  of  transmission  of  infectious  material  by  the 
fly  are  generally  mechanical. 

1.  Infectious  material  may  be  deposited  by  the  fly’s 
feet  and  body  on  food  and  milk. 

2.  The  germs  and  spores  may  be  ingested  by  the  fly 
and  be  deposited  in  its  feces  in  the  food ; or 

3.  The  fly  may  be  infected  and  be  ingested  by  man 
with  food,  or  may  die  ami  be  disseminated  as  dust. 

I.  The  flv  may  inject  into  the  healthy  host,  through 
an  open  wound,  infectious  material,  i.  e.,  blood,  genus 
or  spores. 

I wish  to  call  your  attention  especially  to  the  structure 
of  its  feet. 
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Report  of  Tests  Made — October  4,  1906.  Fly  caught  in  a 
drug  store  in  my  home  town,  placed  in  a tube  of  blood  serum, 
allowed  to  walk  over  the  surface,  removed  and  killed.  The 
tube  was  incubated  for  twelve  hours,  every  footprint  was 
distinct  in  development.  In  thirty-six  hours  I had  a thrifty 
colony  of  Klebs-Loefller  bacilli.  Upon  inquiry  the  only  case 
of  diphtheria  I could  hear  of  was  at  Hallettsville,  nearly  fifty 
miles  north  of  us. 

April,  1907.  Fly  caught  at  a soda  fountain,  placed  in 
blood  serum,  developed  streptococcus,  staphylococcus  and  a 
few  eapsulated  bacilli  of  pneumonia.  , 

August  5,  1908.  A fly  caught  on  the  premises  where  I had 
a case  of  dysentery  raised  a fine  colony  of  the  bacilli  of  Shiga. 

I recently  placed  lime  in  an  open  privy  in  the  early  morn- 
ing. At  noon  I placed  a saucer  of  molasses  300  feet  away 
and  nearly  every  fly  that  came  to  it  had  lime  on  its  feet 
and  belly,  demonstrating  that  the  fly  changes  its  range  at 
meal  time.  I could  report  many  more  cultures,  but  these 
are  a representative  selection  of  the  results  obtained. 

Prophylaxis , Fly  Destruction  and  Sanitary  Sugges- 
tions.— When  we  consider  how  frequently  infected  hu- 
man feces  are  exposed  to  the  fly  in  rural  districts  and 
villages,  and  how  very  abundant  the  flies  are,  swarming 
over  the  stocks  of  fruit  dealers,  grocers,  butchers  and  over 
the  tables  at  restaurants  and  hotels,  and  then  consider 
the  many  cases  of  tuberculosis  wandering  aimlessly 
around,  expectorating  promiscuously,  with  the  proof  in 
hand  that  the  fly  carries  on  its  feet  and  body  the  germs 
of  infectious  diseases  in  sufficient  quantity  to  inoculate 
culture  media,  as  guardians  of  the  public  health  it  is 
time  we  were  making  a desperate  effort  to  exterminate 
the  fly;  we  can  not  educate  it  to  clean  its  feet.  To 
accomplish  this  the  horse  stables  and  barnyards  should 
be  cleaned  as  often  as  every  eight  days,  the  manure  car- 
ried away,  and  be  scattered  over  the  fields,  where  the  hot 
sun  can  dry  it  out  and  kill  any  eggs,  larvae  and  pupae 
that  may  be  in  it.  If  it  can  not  be  moved  so  often,  it 
should  be  piled  up  each  morning  and  treated  with 
chloric!  of  lime.  I am  of  the  opinion  that  a thorough 
sprinkling  of  the  manure  pile  each  morning  with  crude 
oil  will  be  effective  in  killing  out  the  eggs  and  keeping 
the  flies  away,  but  I have  not  carried  out  my  experi- 
ments sufficiently  to  make  a positive  statement  of  the 
fact. 

The  pit  closet  is  dangerous,  as  it  fills  with  water 
which  sinks  and  contaminates  the  surface  wells  and  in- 
creases soil  pollution.  The  box  and  soil  closet  sug- 
gested by  Dr.  Howard  is  good,  but  quite  a task  to  keep. 
He  suggests  that  a box  closet  be  built  fly  tight  and  af- 
ter each  defecation  the  feces  be  covered  with  dry  soil, 
and  once  a week  the  box  be  hauled  away  and  emptied 
where  drainage  will  not  be  contaminated  with  it. 

Realizing  that  fire  is  the  very  best  and  most  effective 
agent  in  destroying  such  material,  I have  designed  a 
cheap  and  thoroughly  effective  closet  for  use  of  country 
homes  and  villages  having  no  sewer  system,  a model  of 
which  I present  for  your  consideration.  The  founda- 
tion consists  of  cement  and  sand  concrete  with  solid 
bottom,  ends  and  front,  with  open  back  which  is  pro- 
tected with  a flv-proof  door.  Upon  the  floor  rests  a fire- 
proof basket  equipped  with  slide  runners,  which  can 
be  withdrawn  to  a safe  distance  from  the  building  and 
the  contents  burned.  The  contents  are  treated  with 
quicklime  to  prevent  odor  and  to  sterilize  the  fluids 
voided.  It  is  an  easy  matter  to  draw  this  basket  out 
once  each  week  and  burn  the  contents,  thereby  destroy- 
ing all  the  typhoid  fever  and  dysentery  germs  and  all 
the  fly  eggs.  The  cost  is  about  $14,  which  is  insignifi- 
cant compared  to  its  real  value  as  a protector  of  health 
and  destroyer  of  a breeding  place  for  flies. 

Screen  all  buildings  from  which  foodstuffs  come  to 
keep  the  flies  out,  and  keep  sticky  fly  paper  about  the 


house  to  catch  all  that  enter.  Burn  the  paper  after  their 
capture.  Through  the  courtesy  of  Dr.  L.  B.  Bibb,  Sec-  . 
retary  of  this  Section,  I am  permitted  to  give  you  the 
following  formula  for  making  this  valuable  fly  paper: 

Take  two  pounds  of  resin  and  one  pint  of  castor  oil;  mix 
and  boil  until  you  have  a thorough  mixture;  apply  to  com- 
mon newspaper  while  hot,  using  a cheap  paint  brush. 

Place  the  papers  about  the  rooms  and  it  will  do  the 
rest. 

That  flies  carry  typhoid  fever  can  not  be  disputed. 
Dr.  V.  C.  Vaughan,  in  1898,  in  his  report  to  the  War 
Department  of  conditions  in  the  camps  of  the  United 
States  soldiers,  says: 

“A.  Flies  swarmed  over  the  infected  fecal  matter  in  the 
pits  and  swarmed  over  and  fed  on  the  food  of  the  soldiers 
in  the  mess  tents.  In  some  instances  where  lime  had  re- 
cently been  applied  to  the  pits,  flies  with  their  feet  whitened 
with  lime  were  seen  walking  over  the  food. 

“B.  Officers  whose  tents  were  screened  suffered  propor- 
tionately less  from  typhoid  fever  than  soldiers  whose  tents 
were  not  screened. 

“■C.  Typhoid  fever  gradually  disappeared  in  the  fall  of 
1898  with  the  appearance  of  cold  weather  and  the  disabling  of 
the  fly.” 

This  evidence,  gentlemen,  looks  almost  conclusive  that 
the  flv  is  guilty  as  charged. 

DISCUSSION. 

Dr.  A.  C.  McDaniel,  San  Antonio,  said:  This  is  an  ex- 
cellent paper,  and  shows  original  research  and  study  which 
should  be  appreciated  and  encouraged  by  other  members  of 
the  profession,  because  subjects  handled  in  this  way  are  al- 
ways practical  and  instructive. 

Dr.  Thos.  Y.  Hull,  San  Antonio,  said:  The  Musca  domes- 
tica  is  probably  one  of  the  chief  causes  of  the  spread  of  both 
typhoid  fever  and  tuberculosis.  The  possibilities  of  the 
house-fly  as  a carrier  of  bacilli  are  too  often  ignored.  Any- 
one can  easily  convince  himself  of  the  ability  of  the  fly 
to  carry  particles  of  feces  from  unprotected  privy-vaults  or 
particles  of  sputum  from  the  pavement  to  the  table.  With 
the  thousands  of  breeding  places  for  flies  in  all  our  cities  and 
the  constant  exposure  of  food,  some  contamination  must  occur. 
On  one  occasion  I investigated  some  fifty  or  sixty  places  where 
food  was  exposed  for  sale,  and  in  none  of  them  was  there 
any  adequate  protection  from  dust  and  flies.  At  the  same 
time,  in  less  than  two  blocks,  I counted  some  twenty-four 
places  where  careless  persons  had  recently  expectorated.  Flies 
were  abundant  and  many  fruit  stands  near.  I was  informed 
by  one  shop-keeper  that  I could  wash  the  fruit  before  eating 
it.  Tuberculosis  sputum  dried  on  any  smooth  surface  will 
not  wash  off  readily,  and  most  fruit  is  eaten  without  washing. 
The  danger  from  contaminated  food  is  one  which  the  public 
in  this  country  little  suspects.  In  many  European  cities 
the  danger  is  realized,  and  stringent  laws  are  enforced.  Food 
products  which  are  eaten  in  the  raw  state,  or  without  fur- 
ther cooking,  must  be  kept  in  tight  cases  free  from  flies  and 
dust  and  the  handling  of  would-be  purchasers.  A few  cities 
in  the  United  States  are  awakening  to  the  danger  of  food 
contamination.  In  Asheville,  N.  C.,  all  barnyard  manure 
and  garbage  must  be  kept  in  carefully  screened  receptacles. 
The  City  of  Washington  has  some  very  stringent  regulations 
covering  the  same  matter.  The  same  thing  should  be  done 
in  the  cities  of  our  State.  We  should  insist  upon  the  pro- 
tection of  our  food  supply  from  all  possible  sources  of  con- 
tamination. 

Dr.  Walter  Shropshire,  Yoakum,  doubted  that  it  is  through 
the  fecal  deposits  of  the  fly  that  disease  germs  are  carried 
to  individuals,  and  that  treating  horse  manure  with  crude 
petroleum  is  an  available  means  of  destroying  its  flv-bearing 
properties.  The  fly  is  an  accidental  bearer  of  disease  and 
not  a part  of  the  definite  plan  of  propagation  of  species  of 
disease.  Disease-producing  parasites  like  the  mosquito  in 
malaria,  yellow  fever  and  filiariasis,  as  Tsetse  fly  in  pro- 
ducing the  African  sleeping  disease.  The  greatest  danger 
from  a fly  is  from  the  disease  germs  adhering  to  its  feet 
from  some  infected  mass  upon  which  it  had  crawled  and  then 
deposited  upon  some  article  of  food  that  it  has  later  lighted 
upon.  It  has  been  claimed  that  the  fecal  discharge  of  a fly 
fed  upon  infected  matter  contains  the  infective  germs.  This 
T do  not  believe  has  received  experimental  demonstration.  I 
am  confident  that  the  digestive  apparatus  of  the  fly  digests 
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the  typhoid  bacillus  along  with  other  matter.  On  the  other 
, had,  it  has  been  repeatedly  demonstrated  that  the  fly  carries 
especially  typhoid  bacilli  in  abundance.  If  you  will  permit 
a fly  to  crawl  on  a fecal  discharge  from  a typhoid  sufferer 
in  the  latter  weeks  of  the  disease,  and  then  have  him  crawl 
across  a gelatine  plate  and  incubate  it,  you  can  for  3'ourself 
demonstrate  the  fact  by  finding  an  almost  pure  culture  of 
Bacillus  typhosis  at  each  footprint  in  the  gelatine,  as  has 
been  repeatedly  done. 

Petroleum  as  an  adequate  and  practical  means  of  steriliz- 
ing horse  manure,  as  of  fly  larvae  was  proven  a year  or  two 
since  by  Dr.  L.  0.  Howard  to  be  expensive  and  impracticable. 
But  to  promptly  put  all  such  matter  in  a fly-tight  bin  cov- 
ered with  screen  wire  will  effectually  prevent  their  breeding. 

Dr.  Lincecum,  closing,  said:  I witnessed  Dr.  Howard’s 
experiments  in  Washington,  D.  C.,  which  were  made  with 
refined  oil.  It  evaporates  too  readily.  Crude  oil  does  not. 


GYNECOLOGICAL  CONDITIONS  WHICH  MAY 
ARISE  PROM  PATHOLOGICAL  CHANGES 
IN  THE  CONTENTS  OF  PREGNANT 
UTERI,  WITH  SPECIAL  REFER- 
ENCE TO  CHORION  EPITHE- 
LIOMA.* 

BY 

ELBERT  DUNLAP,  M.  D., 

DALLAS,  TEXAS. 

It  is  not  my  desire  to  c-all  attention  to  obstetric  condi- 
tions except  as  they  may  influence  the  production  of  pa- 
thological states  which  may  be  essentially  gynecological 
or  surgical  in  nature.  Abnormalities  and  diseased  con- 
ditions are  occassionally  found  in  the  decidua,  chorion, 
amnion,  placenta  or  fetus.  Usually  these  changes  are 
of  little  importance,  but  we  are  now  slowly  awakening 
to  the  the  fact  that  such  changes,  if  not  properly  cared 
for,  may  place  our  patients  in  a very  serious  condition, 
involving  much  discomfort  and  possibly  death.  Fre- 
quently these  more  serious  conditions  are  not  recognized 
simply  because  we  have  grown  careless  in  expecting  our 
obstetrical  work  to  be  free  from  pathological  conditions, 
and,  consequently,  do  not  properly  examine  our  patients 
after  conception  and  after  delivery. 

I am  certain  that  the  large  majority  of  the  mem- 
bers of  our  profession  do  not  insist  upon  patients  being 
carefully  examined  after  they  have  left  the  confinement 
bed.  This  examination,  I believe,  should  be  a matter 
of  routine,  say  at  the  fourth  or  fifth  week  after  delivery. 
Then  it  can  be  determined  if  involution  has  been  prop- 
erly conducted  and  if  the  cervix  presents  evidence  of 
malignant  or  benign  changes  which  may  then  be  amen- 
able to  treatment.  Such  examinations  may  also  give 
valuable  early  information  as  to  other  conditions  unfa- 
vorably affecting  the  uterus  or  the  laterals. 

The  ovum  is  subject  to  many  changes  which  may  re- 
quire attention.  Fortunately  these  are  usually  cared 
for  during  the  puerperal  period  and  seldom  give  later 
trouble.  However,  in  the  very  rare  hydatidiforrn  mole, 
caused  by  cystic  degeneration  of  the  chorionic  villi,  we 
have  the  possibility  of  development  of  an  extremely  in- 
teresting, complex  and  serious  disease,  manifest  clin- 
ically by  tumor  formations  and  metastatic  growths 
known  by  many  names,  but  which,  for  the  present,  I 
designate  by  the  old  name  deciduoma  malignum. 

The  possibility  of  malignancy  following  hydatidiforrn 
moles  should  cause  us  to  be  especially  interested  in  such 
conditions.  So  I present  a specimen  and  will  briefly 
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take  up  some  of  the  salient  features  of  this  disease. 
The  frequency  of  this  condition  is  variously  estimated 
at  one  in  twenty  thousand  cases  by  old  observers,  to  one 
in  two  thousand  cases  in  the  statistics  of  recent  obstet- 
rical observations. 

The  case  giving  this  specimen  furnished  the  classical 
abnormal  and  rapid  enlargement  of  the  uterus  with  re- 
peated hemorrhage  and  general  distress.  No  fetus  was 
found,  complete  absorption,  as  usual,  had  occurred.  It 
is  stated  that  complete  absorption  does  not  take  place 
after  the  second  or  third  month.  The  lady  giving  this 
specimen  had  borne  several  children,  so  this  portion  of 
her  history  is  in  accord  with  the  observation  that  hy- 
datidiform  moles  occur  in  late  sexual  life.  The  vesicles 
possess  the  same  form  as  the  original  chorion  in  the 
first  two  months  of  pregnancy.  Presence  of  the  sago- 
like cysts  should  be  looked  for  in  the  bloody  discharge. 

As  the  cause  of  this  condition  is  as  yet  undetermined, 
I will  not  speak  of  the  etiology. 

As  an  acute  result,  it  is  possible  to  have  erosion  of 
the  blood-vessels  and  perforations  of  the  uterine  wall 
which  may  give  a fatal  termination.  Consequently, 
such  a growth  should  be  removed  as  soon  as  its  presence 
is  determined.  The  removal  should  be  complete,  avoid- 
ing force,  as  the  exceedingly  thin  uterine  wall  found  in 
these  conditions  is  easily  injured.  It  will  be  impossible 
to  give  much  of  the  interesting  data  associated  with 
cystic  degeneration  of  the  chorion  without  excluding 
other  subjects  to  which  I wish  to  refer. 

Another  interesting  growth  worthy  of  consideration 
is  the  placental  polypus,  a localized  growth,  which  may 
develop  on  the  placental  residue,  or  fragments  left  after 
an  abortion.  Growth  takes  place  by  nourishment  from 
the  uterine  vessels,  or  the  organization  of  blood  clots 
deposited  on  the  fragments  of  placenta.  These  polypi 
have  been  known  to  penetrate  the  uterine  wall,  this  pen- 
etration, however,  only  occurring  after  the  uterus  had 
become  large  and  boggy. 

Intrapartum  infection,  a sepsis  produced  by  rupture 
of  the  membranes  before  term  or  very  early  in  labor, 
marked  by  a sudden  elevation  in  temperature  and  other 
well-known  clinical  signs  may  occur.  Puerperal  endo- 
metritis, parametritis  and  other  serious  conditions  may 
arise  from  degenerative  changes  in  the  uterine  contents. 

Hysterectomy  has  been  suggested  for  such  active  con- 
ditions. This,  indeed,  is  a very  radical  procedure,  and 
to  be  effective  must  be  accomplished  quite  early  in  the 
advancement  of  such  an  infection.  The  use  of  serums 
to  combat  these  conditions  bids  fair  to  be  of  great 
benefit. 

Missed  abortion  is  an  exceedingly  rare  condition  in 
which  we  find  the  fetes  retained  in  the  uterine  cavity 
for  months  after  its  death.  The  retention  is  attributed 
to  a lack  of  irritabilitv  on  the  nart  of  the  uterus,  caus- 
ing a failure  of  uterine  contractions  which  ordinarily 
would  be  excited  by  a dead  ovum.  It  is  stated  by  Edgar 
that  in  missed  labor,  a condition  differing  from  missed 
abortion  in  that  labor,  which  is  ineffectual,  starts  at 
term  but  is  not  terminated,  the  fetus  has  been  known 
to  remain  in  the  uterus  for  years.  The  patient  may 
present  no  symptom  of  distress  for  a long  time,  then 
begins  to  lose  weight  and  develops  an  irritable  nature 
with  great  depression.  Some  of  the  dangers  of  missed 
abortion  and  missed  labor  are  the  retention  of  the  bones 
of  the  fetus  after  maceration,  thus  leaving  material 
which  eventually  may  ulcerate  through  the'uterine  wall, 
giving  septic  metritis  or  peritonitis. 

Monstrosities  and  hydrocephalic  conditions  have  been 
carefully  studied  and  classified,  but  no  unusual  ma- 
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ternal  disease  is  produced  by  them.  Dystocia,  however, 
being  frequent  with  them,  it  is  well  to  consider  the  pos- 
sibility of  rupture  of  the  uterus  which  carries  with  it 
the  serious  dangers  of  sepsis  and  hemorrhage,  calling 
for  abdominal  section,  followed  by  suture  of  the  tear  or 
a hysterectomy. 

The  amnion  and  placenta  may  be  so  altered  as  to  give 
many  pathological  conditions,  but  these  usually  affect 
the  fetus.  These  changes  with  those  of  the  embryo  may 
give  rise  to  metritis  or  endometritis,  and  predispose  to 
the  production  of  uterine  displacements. 

It  is  impossible  to  study  the  conditions  so  far  men- 
tioned in  this  paper  without  thinking  of  the  interest- 
ing chorion  epithelioma  variously  known  as  placentoma, 
syncytioma  maligum  and  formerly  deciduoma  maligum, 
a growth  which  may  develop  in  normal  pregnancy  and 
its  sequela  and  especially  after  hydatid  moles.  These 
growths  are  closely  allied  to  the  sarcomata.  Notwith- 
standing the  histological  studies,  which  always  show 
malignancy,  the  literature  furnished  by  clinicians  leads 
us  to  think  that  we  must  he  prepared  to  differentiate  be- 
tween a benign  and  malignant  syncytioma.  The  most 
typical  form  shows  a relatively  small  amount  of  stroma 
with  irregular  clusters  of  large  cells  having  prominent 
nuclei,  really  a large  mass  of  plasma  not  usually  divided 
into  cells  except  by  the  nuclei.  In  fact,  it  appears  that 
the  growth  is  largely  composed  of  blood  spaces  bounded 
by  large  cells.  A marked  tendency  to  invade  the  venous 
channels  is  shown.  This  venous  invasion  permits  of 
metastatic  formations  in  the  lungs  and  other  organs, 
especially  the  vagina,  which  changes  are  characteristic 
of  the  malignant  type.  However,  the  appearance  of  a 
villus  inside  of  a vein  does  not  necessarily  indicate 
malignancy,  but  shows  the  mechanical  part  of  the  pro- 
liferation. 

The  many  histological  studies  of  chorion  epithelioma 
have  not  given  uniform  findings,  consequently  the  cause 
of  malignancy  is  as  yet  unknown  In  the  past  it  has 
been  considered  probable  that  either  or  both  maternal 
or  fetal  tissue  could  he  involved  in  the  growth  of  these 
tumors,  “but  now  (Beattie  and  Dickson,  1909),  ac- 
cording to  most  recent  research,  it  is  derived  from  the 
fetal  syncytial  layer  of  the  placenta,  which  proliferates 
and  invades  the  tissue  of  the  mother.”  Langhans  cells, 
which  are  the  small  cells  of  the  epithelial  covering  of 
the  chorionic  villi,  also  take  part  in  the  active  prolifera- 
tion. The  term  deciduoma  is  incorrect  because  this  pa- 
thology, now  considered  comparatively  accurate,  elim- 
inates the  decidua  from  an  active  part  of  this  diseased 
condition. 

A chorion  epithelioma  usually  follows  a pregnancy, 
and  fifty  per  cent  of  such  cases,  it  is  estimated,  are  pre- 
ceded by  hvdati  diform  moles,  the  placental  site  being 
the  location  of  the  first  growth.  Usually,  there  is  no 
indication  of  the  disease  during  pregnancy.  Often  it 
is  only  when  vaginal  or  vulval  metastases  occur  that  it 
is  thought  of.  The  clinical  findings  often  include  the 
presence  of  uterine  hemorrhage  and  necrotic  pieces  of 
the  growth.  Soon  septic  intoxication  and  irregular  en- 
largement of  the  uterus  due  to  spongy  masses  is  noticed. 
If  the  hemorrhage  is  pronounced  a waxy  pallor  of  the 
face,  marked  anemia  and  rapid  decline  in  all  probability 
will  be  noted. 

The  disease  is  usually  considered  malignant,  but 
from  the  study  of  cases  in  literature,  we  are  led  to 
believe  that  all  eases  are  not  malignant,  although  all, 
from  a histological  point  of  study,  resemble  a very  high 
malignant  type  of  new  growth.  It  has  been  shown  that 
spontaneous  cures  have  been  noted  in  the  secondary 


growths  of  this  disease  after  the  removal  of  the  primary 
seat  of  invasion.  This  finding  only  accentuates  the  fact 
that  this  disease  has  individual  characteristics  differing 
from  ordinary  malignant  states,  and  is  explained  by 
Hirst  who  believes  that  an  antibody  (syncytiolvsin)  is 
produced  which  is  capable  of  caring  for  the  syncytioma 
after  the  primary  growth  is  out  of  the  way. 

Sehmauch  states  that  the  term  malignant  should  not 
be  applied  to  such  growths  unless  a chorio-epithelial 
proliferation  within  the  muscle  and  independent  of  the 
villi  is  found. 

The  literature  pretty  clearly  shows  that  we  may  have 
a typical  malignant  and  an  atypical  benign  chorion 
epithelioma,  therefore,  the  treatment  to  be  given  must 
be  most  carefully  considered.  Hysterectomy  is  certainly 
indicated  in  some  conditions,  but  the  clinical  findings 
in  a number  of  cases,  of  great  improvement  after  one 
or  two  curettements  would  contraindicate  this  as  a 
routine  practice.  Prognosis  is  essentially  grave. 

In  the  study  of  growths  of  the  testicle,  which  resemble 
chorion  epithelioma,  and  which  have  recently  been  so 
named,  we  are  not  prepared  to  speak  authoratively  be- 
cause the  literature  is  scant  and  many  different  opin- 
ions have  been  advanced,  but  I believe  that  we  should 
think  of  hermaphroditism  and  dermoids  in  this  con- 
nection. 

Malignant  types  of  this  disease  are  marked  by  metas- 
tases and  rapid  progress  with  frequently  a fatal  term- 
ination in  a few  months.  Another  peculiar  feature  is 
that  a metastatic  growth  may  occur  without  trace  of  the 
original  tumor.  It  is  supposed  that  the  origin  of  the 
growth  was  removed  with  the  exfoliation  of  the  decidua 
serotina. 
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SKIN  DISEASES  AND  THE  PUBLIC.* 

BY 

ISADORE  DYER,  RH.  B.,  M.  D., 

Professor  of  Diseases  of  the  Skin,  Medical  Department,  Tulane 
University, 

NEW  ORLEANS,  LOUISIANA. 

The  study  of  the  skin  and  its  diseases  is  no  new 
science.  The  Arabs  have  considered  it  important  and 
Moses  has  given  us  not  onU  the  descriptions  but  also 
the  hygienic  care  and  treatment  of  many  skin  diseases. 
Both  the  Talmud  and  the  Koran  entertain  at  some 
length  those  diseases  of  the  skin  which  fall  within  the 
province  of  sacerdotal  practices. 

The  plagues  of  medieval  history  were  often  no  less 
diseases  than  the  eruptive  fevers  and  their  congeners  of 
contagious  types.  Archives  of  medical  history  and 
tradition  point  t<5  epidemics  of  diseases  now  known  to 
be  simple,  which  spread  often  because  the  methods  em- 
ployed to  prevent  only  helped  to  spread  them- 

The  “morbus  gallicus”  of  the  Veronese  playwright 
(Fracastori)  gave  the  first  modern  name  to  syphilis;  the 
Hebrew  “Psora”  is  today  rampant  under  the  title  of  the 
“dago  itch”;  and  leprosy  has  traveled  from  its  legendary 
source  “far  up  the  Nile”  until  it  finds  itself,  today,  in 
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almost  every  land  of  the  globe,  with  recrudescences 
from  time  to  time  in  every  country  of  its  early  habitat. 

Medical  practice  has  required  almost  300  years  to 
come  into  its  own.  The  wholesale  condemnation  of  the 
barber-surgeon,  the  alchemist  and  the  apothecary  im- 
plicated, also,  the  priest  who  essayed  advanced  ideas  in 
medical  lore,  and  this  often  made  him  liable  to  punish- 
ment. It  is  related  of  Rabelais  that  his  views  on  medi- 
cal subjects  were  uttered  anonymously,  at  the  start,  for 
fear  of  royal  interference  and  a consequent  punishment. 
It  required  many  years  to  bring  the  clandestine  school 
of  Montpelier  before  the  public  and  that  occurred  only 
after  Rabelais  had  educated  royalty  itself. 

With  diseases  of  the  skin,  even  schools  of  medicine 
had  little  to  do  until  the  end  of  the  Eighteenth  Century. 
If  more  had  been  known  of  this  branch  of  medicine,  the 
history  of  the  world  might  have  been  differently  writ- 
ten for  the  past  100  years.  It  is  stated,  with  much 
credence,  that  the  great  Napoleon  was  for  many  years 
the  victim  of  the  “itch”  and  that,  during  the  critical 
period  of  the  battle  of  Waterloo,  he  was  compelled  to 
retire  to  his  tent  to  scratch.  But  for  that  scratch,  the 
map  of  Europe  might  present  a different  outline  and 
St.  Helena  no  awful  story. 

The  sanitary  codes  of  most  governments  contain  spe- 
cific regulations  regarding  certain  diseases  of  the  skin 
of  contagious  type,  including  some  of  the  parasitic  dis- 
eases, leprosy,  etc.  The  influence  of  smallpox,  measles, 
scarlet  fever,  and  even  chickenpox  has  been  great  in 
municipal  and  State  regulation  of  medical  practice  and 
in  rules  applying  directly  to  the  hygiene  of  the  house- 
hold. Each  of  these  diseases  is  of  the  skin,  properly. 
The  gradual  control  of  the  greater  medical  evils  in  the 
community  is  coming  about  through  our  health  authori- 
ties; but  in  our  schools  and  public  institutions  much 
remains  to  be  done,  and  in  the  under  world  the  task 
has  not  yet  begun. 

It  has  only  been  for  a few  years  that  Dermatology 
has  been  seriously  entertained  in  medical  colleges  as  a 
branch  of  necessary  instruction.  For  a long  time  it  was 
attached  to  the  Chair  of  Surgery,  and  a few  miscellane- 
ous lectures  were  given  on  the  more  common  diseases. 
In  texts  of  surgery  written  in  English,  a chapter  was 
sometimes  included  on  Diseases  of  the  Skin. 

Gradually,  as  other  special  branches  of  medical  study 
developed,  Diseases  of  the  Skin  grew  into  prominence 
until  today  the  student  of  medicine  must  have  a certain 
period  of  instruction  in  this  branch.  But,  this  has  only 
been  the  custom  recently  and  the  medical  graduate  of 
ten  to  twenty  years  ago  has  no  training  with  skin 
affections. 

This  has  a natural  reflex  in  the  view  of  the  layman. 
The  public  long  looked  on  Dermatology  as  divided  be- 
tween the  complexion  specialist  and  the  specialist  in 
venereal  disorders.  Skin  affections  could  only  be  blem- 
ishes, or  the  result  of  filth  or  vice.  When  the  New  York 
Skin  and  Cancer  Hospital  was  established  in  the  late 
80’s,  the  original  physicians  interested  'had  to  appeal  to 
the  humanity  interest  in  cancer  to  get  a skin  hospital 
started ! The  rest  of  the  country  must  yet  be  educated 
in  the  importance  of  skin  diseases  in  their  relation  to 
the  public. 

Skin  conditions  should  interest  the  public  from  more 
than  one  point  of  view,  but  perhaps  most  from  the  do- 
mestic and  sanitary. 

The  field  of  operation  in  skin  diseases  is  not  restricted 
and  in  the  many  types  of  disorders  which  may  occur, 
any  part  of  the  skin  mav  be  attacked  from  the  top  of 
the  head  to  the  tip  of  the  toe.  External  and  internal 


conditions  express  their  evil  effects  on  the  skin  and  the 
battle  against  the  external  forces  of  atmosphere  and  its  J 
containings  is  constant. 

The  public  is  interested  in  all  of  this.  The  bites  f 
and  stings  of  insects  leave  behind  the  exact  imprint  of 
the  breed  offending:  the  spider  blisters;  the  bedbug 
leaves  a massive  hive  to  show  its  venom;  the  flea  in 
dilettante  fashion  makes  two  bites  at  the  victim — both 
small,  white  points  of  puncture;  the  rebdug  (Leptus  I 
autumnalis ) adds  to  its  victim’s  pruritic  paroxysms  by  I 
immolating  itself  head  first  in  the  skin — leaving  a red 
dot  of  brick  dust  hue  to  signal  its  presence.  The  mos-  I 
quito  levies  toxic  tribute  from  the  casual  victim  by  now  1 
cleanly  sticking  a papilla  with  her  proboscis  and  leaving  I I 
only  a tiny  hemorrhagic  papule  as  a souvenir,  but  again,  I 
finding  the  blood  at  longer  range,  it  sucks  through  the  j 
network  of  the  skin  and  leaves  much  of  the  serum  in  I 
the  tissues,  with  a ‘Tump”  or  wheal  as  the  evidence. 

These  are  the  accidents,  only,  due  to  these  insects.  I 
taken  as  types  among  many  of  similar  habits ; but  if  the 
flea  is  from  an  infected  rat ; the  bedbug  from  a small-  j 
pox  community ; the  mosquito  of  the  Culex  perstans 
brood  and  living  in  a leper  colony — each  brings  the 
possibility  of  further  evil,  more  potent  in  effects  than 
the  simple  inconvenience  of  a bite  or  a sting. 

There  are  diseases  more  general  than  in  the  skin  alone  j 
which  enter  by  this  “bite  of  insect”  route:  The  horse-  ; 
fly  breeds  in  cattle  dead  with  anthrax  and  their  pro- 
geny often  spreads  the  disease  to  man;  glanders  is  a 
fiv-blown  disease ; and  the  list  of  oriental  and  tropical 
diseases  due  to  various  worms  in  the  skin  and  blood 
seems  to  grow  all  the  time. 

It  is  needless  to  more  than  name  the  numerous  skin 
evidences  following  the  bites  of  snakes,  the  wounds  of  j 
fish,  etc.  In  the  lower  animal  world  we  find  true  para-  1 1 
sites  of  the  human  skin — in  the  varieties  of  the  pedi- 
culus  (o.r  louse)  and  the  acarus  or  itch  mite.  All  of  ! 
these  may  be  prevented  by  cleanliness,  and  yet  it  is  no 
unusual  thing  to  see  the  disease  of  scabies  spread 
through  State  after  State  and  for  a few  years  appear 
as  epidemic  to  the  country  it  attacks.  Since  November 
last,  several  hundred  cases  of  this  disease  hailing  from 
every  section  of  the  country  have  come  to  me  in  public  j 
and  private  practice.  Its  ready  recognition  as  the  only 
disease  with  vesicles  in  the  sulcus  between  the  fingers;  ■ 
its  presence  on  the  wrists,  folds  of  the  buttocks,  and  I 
axillary  folds,  and  its  proverbial  paroxysms  of  itching  I 
midway  between  the  dxisTe  and  dawn  should  make  every 
one  know  the  bug  is  about.  The  English  group  of  der-  ? 
matologists  call  this  a “bed  disease,”  but  take  it  from 
me — many  a door  knob  and  many  a street  car  strap  ^ 
will  tell  you  another  story.  A little  flowers  of  sulphur 
mixed  with  starch  and  thrown  between  the  sheets  will  j 
often,  however,  save  the  family  when  the  disease  has  ft 
come  into  the  household. 

The  school,  asylum,  and  other  public  institutions  in 
the  city  are  the  natural  homes  of  certain  diseases  of 
the  skin.  To  the  school  belongs  the  louse  diseases  of 
the  head  and  body,  as  well  as  impetigo  and  ringworms 
of  the  scalp,  face,  hands;  often  ringworm  of  the  crural  ' 
region  comes  from  the  closet  seat.  Asylums  and  other 
institutions  bring  follicular  affections,  the  eruptions  due 
to  low  or  bad  diet,  and  some  of  these  have  grown  im-  {■ 
portant  in  the  Southern  States.  I mean  the  group  of 
toxic  erythemas  and  in  this  group  must  fall  pellagra, 
probably  due  to  diseased  cereals  ingested  by  inmates  of 
the  insane  and  other  asylums,  especially  noted  so  far  in 
Alabama  and  South  Carolina.  The  public  is  concerned 
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not  only  in  the  sufferers  from  the  disease  but  from  the 
humanitarian  interest  in  the  study  and  prevention  of 
the  conditions  bringing  such  things  about. 

There  is  perhaps  no  factor  in  modern  civilization  with 
more  evils  directly  attributable  to  it  than  the  practices 
of  the  modern  barber  shop  and  hair  dressing  establish- 
ments. An  office  of  cosmetic  privilege  is  converted  into 
a hot  bed  of  disease  transmission  by  the  dirty  habits  of 
these  establishments. 

Women  submit  to  the  handling  of  their  head?  with 
brushes  and  combs  that  seldom  enjoy  even  cleanliness 
and  men  seek  infection  from  all  the  utensils  of  the 
barber,  including  the  hairbrush  of  undoubted  infectiv- 
ity,  the  shaving  brush  which  seeks  a multitude  of  or- 
ganisms with  every  transient  customer,  the  razor  which 
develops  fresh  infection  with  every  stropping,  the 
towels,  the  miscellaneous  alum  sticks,  clippers,  scissors, 
combs,  and  worst  of  all,  the  brushes  which  are  washed 
only  when  they  are  so  dirty  that  this  becomes  a neces- 
sity. Such  attacks  are  not  due  solely  to  a mawkish 
prejudice  but  to  a knowledge  of  the  facts  derived  from 
years  of  practical  observation. 

The  list  of  diseases  immediately  traceable  to  the  bar- 
ber shop  itself  is  impressive  and  to  name  a few  of  these 
may  fix  the  argument. 

Folliculitis  from  the  barber  ship  is  common.  The 
practice  of  barbers  in  using  vibrators  for  acne  on  one 
patient  and  for  massage  of  a normal  skin  just  after, 
points  to  a likely  infection.  Many  men  regrularly  shav- 
ing at  shops  notice  an  almost  immediate  inflammation 
and  infection  of  a few  hair  follicles  the  very  day  of 
their  visit.  Common  enough  is  the  grouped  follicular 
infection  on  the  back  of  the  neck  due  directly  to  dirty 
clippers,  and  even  a true  parasitic  infection  with  tinea 
may  take  place  on  the  scalp;  frequently  it  is  found  on 
the  heard,  coming  often  from  shops  of  the  better  class. 

Barbers  themselves  are  the  more  frequent  victims  of 
this  disease.  Syphilis  is  known  to  have  come  on  the 
cheek  from  the  barber’s  careless  razor  cut  and  the  alum 
stick  following. 

Among  the  diseases  most  often  seen  in  barber  shop 
experience  is  impetigo,  vernacularly  called  “Indian 
Fire.”  Again  and  again  the  patient  gives  the  history 
of  having  been  shaved  a few  days  before  in  a strange 
barber  shop.  Due  directly  to  a staphylococcic  infection, 
this  disease  will  develop  so  rapidly  that  in  forty-eight 
hours  no  region  of  the  face  is  free  and  it  means  often 
the  further  spread  of  the  disease  in  the  household.  The 
careless  scraping  in  a “close  shave”  now  and  then  will 
cause  numerous  warts  on  the  face  and  these  not  in- 
frequently go  on  to  more  serious  development.  Head 
lice  are  spread'  in  the  hairdressing  establishments — 
twice  I have  seen  women  of  the  best  class  infested  and 
with  the  direct  story  of  a hairdressing  shop  experience. 
More  diseases  might  be  enumerated,  but  in  so  general 
a paper  it  will  suffice  to  name  the  most  important  of 
all  and  in  that  way  to  draw  the  picture  which  may 
point  to  better  practices  in  these  shops  and  among  our 
peoples. 

Ordinary  dandruff  probably  owes  its  sole  source  of 
spread  originally  to  the  barber  shop  practices.  While  , 
it  is  debatable  whether  the  organism  of  Unna,  of  Me- 
lassez,  or  Merritt  is  responsible,  or  if  all  three  are  the 
cause  of  dandruff,  it  remains  that  the  disease  is  con- 
tagious and  that  it  will  develop  in  three  days  on  a 
healthy  scalp.  Once  planted,  dandruff  grows  rapidly 
and  is  hard  to  cure.  The  man  who  allows  the  promis- 
cuous brush  at  the  barber  shop  carries  the  disease  home; 


the  children  use  his  brush,  the  mother  uses  her  brush 
on  the  children,  and  the  family  gains  a disease  which 
is  a part  of  the  establishment.  It  goes  on  for  years, 
conveying  the  infection  wherever  the  opportunity  offers, 
and  in  the  train  of  the  disease  comes  a whole  group  of 
complications. 

We  call  dandruff  seborrheic  dermatitis  or  seborrheic 
eczema,  when  it  becomes  catarrhal  on  the  skin — but  dan- 
druff is  understood  by  everyone.  That  is  the  condition 
which  initiates  seborrheic  dermatitis.  The  patches  of 
yellowish  scales,  cubical  in  shape,  and  greasy  in  con- 
sistency,  accumulate  in  all  parts  of  the  scalp  and  throw 
off  the  scales  when  the  head  is  dirty  enough  to  afford 
extraordinary  accumulation.  They  fall  on  the  coat,  on 
the  sleeves,  on  the  hands,  on  the  face,  and  on  the  body ; 
and  the  disease  finds  new  focuses.  The  eyebrows  foster 
fresh  patches,  the  forehead  develops  areas  of  reddish- 
yellow  eruption,  the  ear  canal  scales  with  infected 
glands,  and  the  sulci  of  the  nostrils  grow  red  with 
areas  of  inflammation.  Blear-eyed  children  pick  at  the 
cubical  scales  which  accumulate  and  become  inspissated 
at  the  bases  of  the  eyelashes  until  the  glands  are  de- 
stroyed and  the  lashes  fall.  The  axillae,  sternum,  cruro- 
scrotal  region,  and  the  bends  of  the  elbows  and  knees 
develop  patches  of  like  sort,  and  in  many  instances  the 
whole  body  will  show  areas  of  the  disease  all  starting 
from  the  scaling  scalp. 

If  this  were  all,  it  would  be  bad  enough ; but  while 
the  disease  is  thus  developing  fresh  territory,  the  ravages 
of  the  infection  are  becoming  evident  on  the  scalp  in 
the  loss  of  hair — 90  per  cent  of  baldness  is  due  to  this 
cause.  The  individual  grows  old  with  the  disease,  the 
seborrheic  dermatitis  finds  a site  on  patches  of  keratitis 
on  the  hands  or  on  the  face;  and  the  already  favorable 
soil  readily  grows  these  organisms  with  the  result  that 
in  most  cases  the  simple  keratosis  becomes  true  epi- 
thelioma and  runs  a varied  course.  If  the  epitheloid 
cells  are  numerous,  this  incendiary  inflammatory  im- 
plantation rapidly  causes  a destructive  lesion  and  a 
rodent  ulcer  may  develop.  More  often  the  disease  goes 
on  making  new  lesions  and  new  superficial  cancerous 
growths,  destroying  the  epidermis  and  the  gland  struc- 
tures, or  scarring  spontaneously. 

But,  the  picture  is  not  a pretty  one,  and  the  belief 
of  the  medical  profession  in  preventive  medicine  be- 
speaks for  this  disease  an  active  crusade  against  it.  The 
barber  shop  is  not  the  only  source,  for  every  brush 
chained  to  the  public  lavatory  in  a hotel  or  railway  sta- 
tion invites  the  disease,  and  I have  seen  some  of  these 
brushes  with  just  enough  bristles  left  to  identify  the 
utensil  as  a brush. 

Some  countries  have  made  laws  for  barber  shops  and 
such  public  places.  Among  these  are  Switzerland,  Can- 
ada. Uruguay,  Guatemala,  and  Austria.  In  our  own 
country.  Missouri,  Michigan,  Illinois  and  Ohio  have 
legislated  but  have  not  enforced  the  laws.  If  barber 
shops  were  to  make  their  own  rules  they  could  be  made 
simple  enough  to  protect  the  public.  I should  suggest 
that  the  first  one  ought  to  be,  “This  shop  uses  no  brush 
of  any  kind.”  Then  the  other  utensils  might  be  easily 
sterilized  after  each  customer.  After  all,  the  barber 
has  some  justification,  for  he  caters  to  the  wishes  of 
his  clientage,  and  unless  the  demand  for  hygiene  comes 
from  the  customer  or  is  made  mandatory  by  the  law,  he 
lives  in  ignorance  of  the  evils  he  cultivates. 

DISCUSSION. 

Dr.  Walter  Shropshire,  Yoakum,  moved  that  the  paper 
be  published  in  the  Galveston  Neivs  of  the  following  Sunday, 
which  motion  unanimously  carried. 
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Dr.  Dyer,  closing,  expressed  regret  at  the  absence  of  dis- 
cussion, as  he  had  written  his  paper  with  the  idea  of  provok- 
ing some.  He  wished  particularly  to  dwell  on  the  evils  of  the 
barber  shop.  It  is  easy  to  name  causes,  but  it  might  be  worth 
while  to  suggest  remedies.  The  crusade  against  the  barber  shop 
should  begin  with  the  brush.  Ninety  per  cent  of  baldness 
is  caused  by  dandruff;  its  prevention  is  accomplished  by 
doing  away  with  the  brush.  A brush  which  has  been  used  on 
a head  of  dandruff  should  be  burned  or  sterilized  by  boiling 
and  then  should  not  be  used  at  all  until  the  head  is  free  of 
dandruff.  The  brush  should  always  be  individual  and  never 
used  by  any  one  except  its  owner. 

For  curing  dandruff,  perseverence  is  the  first  essential  and 
from  six  weeks  to  three  months’  time  is  required.  The  head 
should  be  washed  every  day;  in  the  case  of  women,  at  least 
once  in  three  days.  Any  antiseptic  soap  may  be  employed — 
tincture  of  green  soap,  to  which  2 to  5 per  cent  resorcin, 
salicylate  of  soda  or  betanaphthol  has  been  added,  serves  an 
excellent  purpose.  The  daily  use  of  some  mild  epidermicide 
which  is  also  antiseptic  will  help  the  cure,  such  as  chloral 
hydrate,  salicylic  acid  in  2 per  cent  strength,  bichlorid 
or  biniodid  of  mercury  in  solution  of  1 to  1500  or  1 to  2000. 

The  insistence  on  the  part  of  the  individual  to  protect  his 
own  scalp  will  soon  educate  the  barber  to  protect  his  clients, 
and  it  is  only  by  the  insistent  act  of  the  individual  that  the 
evils  of  dandruff'  will  be  eradicated. 


TREATMENT  OF  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA.* 

BY 

JOHN  H.  FOSTER,  A.  M.,  M.  D., 

HOUSTON.  TEXAS. 

There  are  few  diseases  the  gravity  of  which  is  less 
appreciated  by  the  general  practitioner  than  chronic 
suppuration  of  the  middle  ear,  and  none  on  which  he 
should  be  better  informed.  To  those  who  are  so  in- 
formed, the  dangerous  complications  to  which  it  may 
give  rise,  are  matters  of  serious  concern.  It  is  a con- 
dition which  certainly  should  not  be  allowed  to  persist. 

Dench,  in  examining  the  statistics  of  the  New  York 
Eye  and  Ear  Infirmary,  for  a period  of  ten  years,  found 
that  some  intra-cranial  complication  followed  in  one  in 
eighty-eight  cases  of  middle  ear  suppuration.  These 
complications  embraced  epidural  abscess,  diffuse  menin- 
gitis, sinus  thrombosis,  and  brain  abscess.  It  is  hardly 
probable  that  such  a high  percentage  would  be  found  in 
the  class  of  patients  seen  in  private  practice,  but  the 
danger  is  sufficiently  grave  to  make  it  important  to 
recognize  this  condition  early  and  to  take  steps  toward 
giving  the  patient  relief  before  complications  have 
arisen. 

The  treatment  of  chronic  suppurative  otitis  media, 
may  be  conveniently  considered  under  three  heads : ( 1 ) 
Prophylactic;  (2)  conservative;  (3)  operative. 

Prophylaxis. — A full  consideration  of  prophylaxis 
would  involve  a lengthy  discussion  of  the  treatment  of 
acute  otitis  media,  for  if  this  latter  condition  were  rec- 
ognized early,  and  treated  properly,  the  cases  of  chronic 
middle  ear  suppuration  would  be  very,  few  indeed. 

The  family  physician  should  be  quick  to  take  cog- 
nizance of  an  inflammatory  condition  of  the  middle  ear. 
In  young  children  the  ear  trouble  is  often  not  recog- 
nized until  a discharge  appears,  and  then  sometimes 
complications  have  already  arisen.  This  is  particularly 
true  where  there  is  some  co-existing  disease.  In  more 
than  one  instance  I have  seen  cases  where  ear  trouble 
had  not  been  thought  of  until  the  child  had  developed 
purulent  meningitis.  An  acute  otitis  should  not  be  al- 
lowed to  proceed  to  rupture  of  the  drum  membrane,  for 

*Read  before  the  Section  on  Ophthalmology,  Otology.  Lar- 
yngology and  Rhinology,  State  Medical  Association  of  Texas, 
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the  reason  that  perforation  occurs  by  necrosis,  a certain 
part  of  the  membrane  is  destroyed  and  must  be  replaced 
by  scar-tissue.  Early  free  incision — not  puncture — pre- 
vents this,  and  by  early  drainage  hastens  recovery  and 
usually  prevents  complications.  The  incision  of  the 
membrane  should  be  followed  by  thorough  irrigations 
ad  frequent  intervals.  Instruction  should  be  given  as 
to  how  to  irrigate  the  ear  efficaciously,  for  often  they 
fail  to  cleanse  the  canal  thoroughly  and  thus  are  value- 
less. The  treatment  of  acute  inflammation  of  the  mid- 
dle ear,  as  of  anv  other  infected  area,  may  be  summed 
up  in  the  injunction,  secure  and  maintain  free  drainage. 

When  a discharge  from  the  middle  ear  has  persisted 
for  five  or  six  weeks  it  has  passed  from  the  category  of 
acute  cases,  and  entered  that  of  chronic.  Of  course, 
there  are  no  hard  and  fast  lines  dividing  the  two  con- 
ditions, In  tuberculous  and  specific  cases,  and  where 
the  vitalitv  of  the  patient  is  very  low,  the  otitis  media 
is  essentially  chronic  from  the  start,  while  conditions 
may  keep  active  an  acute  inflammation  for  weeks. 

Conservative  Treatment. — In  no  disease  is  there 
greater  necessity  to  studv  the  individual  case,  than  in 
chronic  suppuration  of  the  middle  ear.  Routine  treat- 
ment is  sure  to  yield  unsatisfactory  results,  while  treat- 
ment adapted  to  the  case  will  nearlv  always  result  in 
a cure.  Where  an  aural  discharge  has  persisted  for  a 
long  time  the  first  and  most  important  thing  to  ascer- 
tain is  the  cause.  If  we  can  remove  the  cause  the  dis- 
ease will  usually  quickly  cease. 

The  most  common  cause  found  is  lack  of  proper 
drainage.  We  may  find  upon  examination  that  the  dis- 
charge escapes  through  a very  small  hole  in  the  mem- 
brane. The  opening  should  be  enlarged  and  the  ear 
cleansed  two  or  three  times  daily  with  bichlorid  of  mer- 
cury solution  (1  :4000).  If  the  lack  of  proper  drainage 
alone  has  been  responsible  for  the  persistence  of  the  dis- 
charge, nothing  more  mav  be  needed.  Often,  however, 
we  find  the  middle  ear  full  of  granular  detritus  and  the 
mucous  membrane  of  tbe  middle  ear  and  the  Eustachian 
tubes  thickened.  It  will  be  necessary  to  cleanse  the  ear 
thoroughly,  to  inflate  the  ears,  either  after  the  method  of 
Politzer  or  A7alsalva,  and  to  follow  the  irrigation  with 
some  antiseptic  and  astringent  ear  drops.  I have  found 
particularly  efficacious,  a combination  of  formalin,  boric 
acid,  bichlorid  of  mercury,  alcohol  and  water. 

Granulation  tissue  and  polypi  may  be  present  in  the 
middle  ear.  and  interfere  with  drainage.  These  must  be 
removed,  if  large;  if  small,  alcohol  instillations  will  often 
cause  them  to  shrink  and  disappear.  These  may  be  due 
either  to  the  irritation  of  the  discharge  or  to  the  pres- 
ence of  dead  bone.  If  from  the  former  cause,  removal 
and  proper  treatment  will  prevent  recurrence,  while  if 
dead  bone  is  present,  recurrence  is  probable. 

Often  the  seat  of  trouble  will  be  found  in  the  upper 
air  passages.  The  most  common  offender  in  this  re- 
spect is  adenoid  tissue  in  the  naso-pharynx. 

A few  months  since,  I had  a case,  a young  lady,  with  a 
history  of  a discharge  from  the  right  ear  from  childhood, 
while  the  left  had  been  discharging  for  more  than  a year. 
She  had  been  operated  on  for  adenoids,  and  the  ears  treated 
more  or  less  regularly  for  several  years.  An  examination 
of  the  ears  revealed  a large  perforation  in  each  membrane,  but 
no  perceptible  dead  bone.  The  discharge  was  foul  in  odor. 
The  naso-pharynx  was  clean  in  the  middle,  but  the  pharyngeal 
orifices  of  the  Eustachian  tubes  were  almost  buried  in  adenoid 
tissue.  This  was  removed,  the  ears  treated  with  irrigations, 
drops,  and  inflation  of  the  tubes,  while  the  nose  and  throat 
were  given  systematic  treatment.  In  three  weeks  both  ears 
were  dry,  and  in  six  weeks  the  perforations  were  closed. 

Unless  the  nose  and  throat  are  put  in  a healthy  con- 
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dition,  the  cessation  of  discharge  secured  by  treatment 
will  be  only  temporary.  In  some  cases  where  irrigations 
fail,  dry  treatment  will  bring  about  a happy  result. 
This  seems  particularly  true  where  there  has  been  a 
very  extensive  destruction  of  the  membrane.  In  these 
cases  the  insuiilation  of  boric  acid,  plain  or  mixed  witli 
zinc  oxide,  or  xeroform,  or  other  drying  powder,  brings 
about  cessation  of  the  discharge  and  a uermatization  of 
the  middle  ear.  These  cases  are  more  prone  to  recur- 
rences than  where  the  membrane  is  reformed,  and  the 
cavity  shut  olf  from  the  external  air,  but  if  recurrences 
do  occur  they  usually  yield  easily  to  treatment. 

The  general  healtli  of  the  patient  must  be  taken  into 
consideration.  Disorders  of  the  stomach  and  bowels 
must  be  corrected  and  general  tonic  treatment  insti- 
tuted. These  cases  are  chronic  in  nature,  and  the  treat- 
ment is  necessarily  often  chronic,  but  if  carried  out 
carefully  the  vast  majority  will  yield  and  leave  a small 
minority  to  call  for  the  so-called  radical  treatment. 

Operative  Treatment. — When  the  conservative  meas- 
ures detailed  above  have  failed  to  bring  about  a cure, 
we  have  two  methods  of  procedure  open  to  us : ( 1 ) Re- 

moval of  the  ossicles  through  the  external  auditory 
canal,  and  curettage  of  the  middle  ear;  (2)  the  so- 
called  radical  operation  in  which  the  mastoid  is  opened 
by  a post-auricular  incision,  the  mastoid  antrum  and 
middle  ear  converted  into  one  cavity,  the  outer  wall  of 
the  attic  and  hypotympanic  space  removed,  the  external 
canal  divided,  the  post-auricular  opening  closed,  and 
the  wound  uressed  through  the  external  auditory  canal. 

The  fact  that  in  a large  percentage  of  chronic  sup- 
purative ears  the  ossicles  were  found  diseased,  led  to 
the  opinion  that  the  removal  of  the  necrotic  malleus  and 
incus,  and  consequent  through  drainage  of  the  attic, 
would  cure  these  cases.  This  operation  is  simple;  can 
be  performed  under  cocain  anesthesia,  and  has  been 
extensively  practiced.  It  is  of  undoubted  value  in  facil- 
itating the  cure  of  some  cases.  As  a rule,  however, 
cases  which  yield  to  this  form  of  treatment  can  be 
cured  by  a thorough  application  of  the  more  conserva- 
tive methods  described.  When  these  measures  fail,  it 
will  usually  be  found  that  disease  exists  in  the  mastoid 
antrum,  and  this  can  be  reached  only  by  means  of  the 
radical  operation. 

Indications  for  the  performance  of  the  radical  oper- 
tion  are: 

V r ) When  dead  bone  is  present  in  the  attic. 

The  presence  of  polypi,  and  the  persistent  foul  odor 
of  the  discharge  is  strong  presumptive  evidence  of  bone 
necrosis,  even  wdien  roughness  can  not  be  detected  by 
means  of  a probe.  Frequently  I have  seen  men  advise 
the  radical  operation  at  first  examination,  where  polypi, 
foul  odor  of  the  discharge  and  a perforation  in  the 
upper  part  of  the  membrane  were  found  in  a case  of 
long  standing  suppuration.  This  is  not  right.  I re- 
cently saw  a case  of  discharge  from  the  left  ear  of 
nearly  thirty  years  duration ; a small  perforation  existed 
in  the  postero-superior  quadrant,  and  a long  polypus 
half  filled  the  external  canal.  The  odor  of  the  discharge 
was  very  foul.  I felt  that  conservative  measures  would 
not  avail ; but  removed  the  polypus,  and  put  the  man  on 
treatment.  In  one  week  the  ear  was  dry,  and  in  time 
the  perforation  closed. 

(2)  When  cessation  of  the  purulent  discharge  has 
not  been  effected  by  prolonged  conservative  methods. 

It  is  essential  that  this  treatment  shall  have  been 
properly  carried  out  for  the  fault  may  be  in  improper 
cleansing,  etc.,  and  not  in  the  ear. 

(3)  When  symptoms  of  mastoiditis  are  present , 


whether  of  an  acute  type,  accompanied  or  not,  by  intra- 
cranial symptoms,  or  of  a more  chronic  type , with  per- 
sistent pain,  or  with  discharging  sinuses  m the  cortex. 

(4)  When  cessation,  or  Lessening  of  the  discharge 
produces  pain,  facial  paralysis,  vertigo , or  other  alarm- 
ing symptoms. 

(5)  Where  evidences  of  labyrinth  involvement  are 
present.  This  may  be  suspected,  when  vertigo , unstead- 
iness of  gait,  or  nystagmus  are  present. 

(6)  When  cholesteatomata  are  present  in  the  middle 
ear  and  mastoid. 

I shall  consider  the  technique  of  this  operation  only 
very  briefly.  A curvilinear  incision  is  made  about  half 
an  inch  behind  the  auricle.  This  incision  extends  from 
the  mastoid  tip  to  a little  above  the  upper  attachment 
of  the  auricle,  and  includes  all  tissues  down  to  the 
bone.  The  soft  parts  are  then  retracted  by  means  of 
a periosteal  elevator,  the  posterior  and  superior  cartila- 
ginous walls  of  the  canal  separated  from  the  bony  canal 
and  retracted  forward.  This  is  usually  done  by  means 
of  a strip  of  gauze  threaded  through  the  external  canal 
and  the  posterior  wound,  but  I prefer  a thin  retractor, 
as  there  is  less  mutilation  of  the  canal  wall  and  a better 
skin  flap  is  obtained  when  the  plastic  operation  is  done. 

After  studying  the  landmarks,  the  postero-superior 
canal  wall  is  gradually  shaved  down  by  means  of 
gouges  and  mallet,  until  the  mastoid  antrum  is  reached. 
A probe  is  introduced,  its  extent  explored.  The  over- 
hanging cortex  as  wefl  as  all  diseased  bone  about  the 
antrum,  is  quickly  removed  by  means  of  rongeurs,  and 
curettes,  the  Richards  back-cutting  form  of  curette 
being  particularly  efficacious.  With  this  same  instru- 
ment the  bridge  remaining  between  the  antrum  and 
middle  ear  is  removed  and  the  facial  ridge  shaved  down 
to  the  level  of  the  external  semi-circular  canal.  Fail- 
ure to  cut  down  this  ridge  sufficiently  renders  proper 
after  treatment  exceedingly  difficult.  The  external  wall 
of  the  attic  is  then  removed,  the  tympanum  freed  of 
ossicles,  granulations,  detritus,  etc.,  and  carefully  curet- 
ted. Great  care  is  here  necessary  to  avoid  injury  to 
the  facial  nerve  as  it  crosses  the  tympanum.  The  bleed- 
ing, which  at  first  is  profuse,  is  much  lessened  when 
all  granulation  tissue  is  removed,  and  may  be  controlled 
by  packing  with  gauze,  saturated  with  adrenalin  solu- 
tion. The  middle  ear  should  then  be  carefully  inspected 
for  evidences  of  disease  and  all  such  disease  removed. 
The  external  wall  of  the  hypotympanic  space  is  shaved 
down,  and  the  Eustachian  tube  carefully  curetted.  Here 
is  the  seat  of  many  failures  to  secure  good  results  from 
the  radical  operation.  Unless  the  tendon  of  the  tensor 
tympani  is  removed,  the  semi-canal  enclosing  it  broken 
down,  and  the  Eustachian  tube  carefully  curetted,  per- 
sistent granulations  and  discharge  will  often  be  found 
here.  ; ^ 

Small  infected  cells  are  often  found  along  the  poste- 
rior wall  of  the  tympanum,  close  to  the  descending  part 
of  the  facial  nerve,  and  these  are  very  frequently  over- 
looked. They  should  be  removed,  care  being  exercised 
to  avoid  injury  to  the  nerve.  If  inspection  reveals  the 
fact  that  the  disease  extends  into  the  internal  ear,  it 
must  be  followed  up. 

The  cavity  is  then  thoroughly  cleansed,  and  the  ex- 
ternal meatus  enlarged  by  means  of  a plastic  operation, 
to  facilitate  epidermitization  of  the  cavity,  and  to  per- 
mit drainage  and  dressing  through  the  external  meatus. 
Various  forms  of  flaps  have  been  advocated  and  prac- 
ticed. The  one  preferred  by  me  is  formed  by  slitting 
the  capal  so  as  to  form  a large  upper  and  small  lower 
flap,  the  meatus  being  enlarged  according  to  the  size 
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of  the  cavity.  These  flaps  are  stitched  back  and  held 
in  position  by  firm  packing.  The  posterior  incision  is 
completely  closed  with  sutures,  and  the  dressing  applied. 

The  radical  operation  has  been  practiced  sufficiently 
long  for  us  now  to  be  able  to  have  a clearer  opinion  as 
to  its  value,  as  well  as  its  limitations.  As  in  the  case 
of  many  procedures,  early  enthusiasts  made  use  of  it 
indiscriminately,  and  made  claims  for  it  which  have 
not  been  substantiated.  On  the  other  hand  others  have 
been  too  conservative  in  estimating  its  value.  The  rad- 
ical mastoid  operation  is  not  a simple  one,  but  one  of  the 
most  difficult,  delicate,  and  tedious  in  surgery.  Cer- 
tainly no  man  should  attempt  it  on  a patient  without 
much  practice  on  the  cadaver.  Excess  of  caution  will 
result  in  failure,  while  carelessness  may  bring  about 
facial  paralysis,  meningitis  or  other  complications. 
Many  men  have  condemned  the  operation  for  failure 
when  the  technique  of  their  operation  and  after  treat- 
ment was  responsible.  Of  course,  untoward  effects 
sometimes  occur,  and  the  results  are  not  always  per- 
fect, but  in  properly  selected  cases  there  is  no  procedure 
which  can  take  its  place. 

Personally,  my  results  have  been  extremely  satisfac- 
tory. I have  had  one  fatality,  a tuberculous  patient, 
who  developed  basilar  meningitis  eight  weeks  after  the 
operation.  He  was  really  not  a fit  subject  for  the  oper- 
ation, and  I acted  against  my  better  judgment  when  I 
consented  to  operate.  The  results  not  only  as  to  the 
discharge,  but  also  on  the  general  health  of  the  patients 
have  been  excellent.  The  drain  on  the  system,  caused 
by  the  necrotic  process  in  the  ear,  must  be  considerable, 
for  in  nearly  all  cases  a rapid  gain  in  weight  and  im- 
provement in  color  is  noted. 

I number  among  my  most  grateful  patients  those  on 
whom  I have  performed  this  operation. 


THE  NECESSITY  OF  AN  EARLY  DIAGNOSIS 
AND  TREATMENT  OF  CASES  OF  ACUTE 
PURULENT  OTITIS  MEDIA.* 

BY 

FRANK  I).  BOYD,  M.  D., 

FORT  WORTH,  TEXAS. 

A purulent  otitis  media,  primary  in  character,  is 
always  indicative  of  an  infection  in  this  region,  as  dis- 
tinguished from  a similar  process  involving  a lower  por- 
tion of  the  tympanic  cavity. 

etiology. — The  most  common  causes  of  purulent 
otitis  media  are  infectious  diseases.  Among  the  num- 
ber may  be  mentioned  scarlatina,  pneumonia,  la  grippe, 
variola,  typhoid  fever,  and  cerebro-spinal  meningitis'. 
It  may  also  follow  the  introduction  of  fluid  into  the 
middle  ear  through  the  Eustachian  tube  as  is  frequently 
seen  in  persons  who  have  been  in  bathing  or  who  have 
been  using  nasal  douches.  It  is  possible,  although  not 
probable,  that  a purulent  inflammation  in  any  other 
part  of  the  body  might  infect  the  tympanic  cavity. 

Symptomatology. — The  most  characteristic  symptom 
of  acute  purulent  otitis  is  an  excruciating  pain,  deep 
within  the  ear.  The  temperature  is  decidedly  elevated, 
registering  from  101  to  104  and  sometimes  to  105  de- 
grees and  with  it  we  often  have  marked  constitutional 
depression.  The  hearing  is  markedly  decreased.  Some- 
times we  have  tinnitus  and  often  vertigo.  I have  known 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
nology  and  Laryngology,  of  the  State  Medical  Association 
of  Texas,  Galveston,  May  12,  1909. 


it,  frequently,  in  small  children  to  cause  convulsions 
and  the  symptoms  to  become  alarming.  It  is  important 
to  note,  m these  cases,  the  evidence  of  extension  intq 
the  labyrinth,  dizziness,  nausea,  vomiting  and,  as  1 
have  known,  absolute  deafness. 

In  a paper  similar  to  this,  read  by  me  before  the 
Section  on  Ear,  Nose  and  Throat  at  a meeting  of  the 
American  Medical  Association  in  1903,  I noted  the 
following  as  to  the  necessity  of  an  early  diagnosis.  It 
is  necessary  that  we  make  an  early  diagnosis  of  acute 
otitis  media;  first,  because  of  pain  which  usually  accom- 
panies ail  acute  attacks;  second,  because  of  deafness 
which  very  frequently  follows;  and  third,  because  of  the 
frequent  danger  to  life  by  extension  of  the  inflammation 
into  the  brain.  If  we  consider  the  anatomy  of  the  middle 
ear  with  its  proximity  to  surrounding  parts,  we  readiljy 
see  how  important  it  is  to  examine  our  patient  as  early  as 
possible  and  relieve  the  disease  before  an  inroad  is  made 
into  these  dangerous  fields. 

The  middle  ear  or  tympanum  is  situated  within  the 
petrous  portion  of  the  temporal  bone  and  is  an  irregular 
cavity;  the  carotid  canal  lies  in  front,  the  mastoid  cells 
behind,  the  meatus  auditorius  externally,  and  the  laby- 
rinth internally.  The  tympanic  cavity  consists  of  two 
parts,  the  tympanic  cavity  proper,  opposite  the  tym- 
panic membrane,  and  the  attic  'or  epi-tympanic  recess, 
just  above  the  level  of  the  upper  part  of  the  membrane, 
its  boundaries  are : the  membrana  tympani  and  meatus ; 
internally,  the  outer  surface  of  the  internal  ear.  It 
communicates  in  front  with  the  Eustachian  tube  and 
the  canal  for  the  tensor  tympani.  It  communicates 
behind  with  the  mastoid,  antrum  and  through  it  with 
the  mastoid  cells.  It  is  exceedingly  important  that  we 
should  not  overlook  the  proximity  to  the  opening  of 
the  antrum  through  the  posterior  wall  of  the  tympanic 
cavity.  This  opening  is  a large  irregular  aperature 
which  extends  backward  from  the  epi-tympanic  recess 
and  the  antrum  mastoideum.  This  communicates  with 
the  mastoid  air  cells  contained  within  the  mastoid  pro- 
cess. We  should  remember  that  this  same  mucous  mem- 
brane which  lines  the  tympanic  cavity  continues  into  the 
antrum.  Frequently  a very  simple  inflammation  of  the 
middle  ear  results  from  some  pyogenic  infection  of  the 
nose  or  throat,  extending  through  the  Eustachian  tube 
into  the  tympanic  cavity,  from  there  into  the  epi-tym- 
panic cavity,  and  directly  into  the  mastoid  cells.  Thus 
are  endangered  the  lives  of  our  patients,  a matter  on 
which  it  is  unnecessary  to  dilate. 

On  close  inspection,  which  will  require  a good  light, 
a head  mirror,  and  a speculum,  there  will  be  revealed 
a congestion  of  the  drum  membrane — a deep  dull  red 
in  color.  This  is  characteristic  of  a high  degree  of  ven- 
ous engorgement  of  the  underlying  structures.  In,  the 
early  stage  the  hyperemia  often  does  not  extend  below 
and,  frequently,  not  as  far  as  the  posterior  fold,  and 
oftentimes  is  overlooked  unless  a careful  examination 
is  made.  Just  at  this  time  it  is  very  necessary  that 
measures  be  taken  promptly  to  abort  the  attack. 

When  viewed  later,  a well  marked  congestion  of  these 
structures  is  seen,  the  drum-membrane  being  pushed 
forward  and  somewhat  downward.  The  entire  region  is 
of  deep  red  color  and  very  edematous.  I have  seen  cases 
where  there  was  marked  inflammation  of  the  middle 
ear,  and  still  on  looking  into  the  external  canal  the 
drumhead  would  be  of  a very  white  glistening  appear- 
ance, and  would  he  pushed  outward  and  downward, 
characteristic  of  middle  ear  trouble.  By  -wiping  with  a 
piece  of  cotton  on  a probe,  the  white,  glistening  mem- 
brane would  be  removed  and  the  characteristic  red 
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drum-membrane  would  be  revealed.  This  is  due  to  a 
necrosis  of  the  superficial  epithelium.  The  most  com- 
mon practice  of  mine  is  to  press  lightly  on  the  tragus 
and  it  there  is  pain  there  is  sure  to  be  either  an  in- 
flammation of  tne  middle  ear  or  of  the  external  audi- 
tory canal,  which  is  often  due  to  furuncles. 

Treatment. — The  first  thing  we  should  always  try  to 
do  is  to  abort  the  trouble,  f or  many  years  it  was  my 
practice  to  abstract  blood  from  the  tragus,  using  for 
that  purpose  a leech,  but  in  later  years  I have  en- 
tirely abandoned  it,  as  1 could  not  see  many  good  re- 
sults following  leeching.  1 do  not  recommend  the  ad- 
ministration of  an  opiate  if  it  is  possible  to  do  without 
it,  for  so  many  of  the  important  symptoms  are  masked 
by  the  use  of  narcotics.  The  method  that  I now  employ 
is  incision.  The  incision  should  lie  above  and  posterior 
to  the  malleus.  The  knife  is  entered  just  behind  the 
short  process  of  the  malleus  and  carried  upward  and 
inward  parallel  to  the  neck  of  the  malleus  until  it  has 
pierced  the  cellular  tissue  within  the  tympanic  vault 
and  impinges  upon  the  bony  wall.  Very  free  bleeding 
follows  this  operation,  and  it  is  my  practice  to  encourage 
the  hemorrhage  by  the  irrigation  of  the  canal  with 
warm,  boiled  water.  It  is  to  be  distinctly  understood 
that  we  do  not  expect  to  get  pus  following  this  oper- 
ation, but  to  prevent  its  formation.  It  is  important 
that  great  care  should  be  taken  that  the  field  should  be 
thoroughly  aseptic  as  should  be  all  instruments  and 
fluids  used.  Aou  notice  that  I use  the  word  incision 
instead  of  paracentesis  as  is  found  in  the  old  text-books- 
1 wish  to  emphasize  the  fallacy  of  paracentesis.  It 
should  never  be  used  or  practiced,  and  the  term  should 
be  wiped  out  of  every  text-book.  We  often  find  that  a 
spontaneous  perforation  has  taken  place.  In  these  cases 
it  is  very  often  necessary  to  enlarge  the  opening  to  get 
sufficient  drainage.  Quite  frequently  there  is  a discharge 
of  pus  following  the  spontaneous  rupture  of  the  drum- 
membrane  and  it  is  very  necessary  that  frequent  irri- 
gations of  warm  antiseptic  solutions  should  be  kept  up 
until  the  discharge  ceases.  It  is,  also-,  necessary  during 
these  attacks  to  carefully  watch  the  mastoid  region  and 
see  if  there  is  any  tenderness  on  pressure.  When  the 
symptoms  point  to  a mastoid  involvement  great  care 
snouid  be  taken  to  prevent  this  complication.  It  is  my 
practice,  in  these  cases,  to  place  the  patient  in  bed,  to 
use  either  extreme  heat  or  cold  directly  over  the  mas- 
toid, to  frequently  irrigate  the  external  canal,  and  to 
get  all  the  drainage  possible  from  the  tympanic  cavity. 
The  patient  should  be  put  on  light  diet,  cathartics 
should  be  given,  and  the  temperature  should  be  taken 
every  few  hours.  At  the  expiration  of  36  to  48  hours, 
if  the  symptoms  are  not  diminished,  it  is  then  advisable 
to  make  a free  incision  over  the  mastoid  and  enter  the 
cells,  thereby  relieving  all  the  infection  that  may  be 
present.  I do  not  advise  a Wilde’s  incision  as  once 
practiced,  as  you  do  not  relieve  the  trouble,  the  reason 
being  that  the  pneumatic  cells  of  the  mastoid  are 
located  much  nearer  the  superior  wall  of  the  meatus 
than  to  the  external  surface  of  the  mastoid  cortex.  The 
incision  within  the  ear  as  described  is  really  an  internal 
Wilde’s  incision.  It  has  been  my  custom  to  do  these 
incisions  of  the  drumhead  under  a general  anesthetic, 
preferably  the  nitrous  oxid  gas.  I have  never  found  any 
local  remedy  that  will  anesthetize  the  drumhead  suffi- 
ciently to  prevent  pain. 

DISCUSSION. 

Tlie  papers  of  Dr,  Foster  and  Dr.  Boyd  were  discussed  by 
Drs'.  T.  D.  Sheppard,  Liberty;  Henry  Haden,  Galveston;  W. 
R.  Thompson,  Fort  Worth;  Joseph  Mullen,  Houston;  J.  L. 


Burgess,  Waco;  G.  W.  Sims,  Falls  City,  and  Crittenden  Joyes, 
Fort  Worth.  Those  discussing  papers  have  in  but  few  in- 
stances returned  corrected  discussions,  and  they  are  accord- 
ingly omitted. — Ed. 

Dr.  J.  L.  Burgess,  Waco,  urged  that  more  papers  on  mas- 
toiditis be  read  by  the  profession  and  an  earnest  attempt 
be  made  to  educate  the  public  to  the  dangers  of  mastoid 
infection  and  the  necessity  of  early  operation. 

Dr.  T.  D.  Sheppard,  of  Liberty,  thought  that  gently  mopping 
the  ear  with  hydrogen  peroxid  was  the  most  practical  way 
for  a general  practician  to  cleanse  a suppurating  ear. 

Dr.  Crittenden  Joyes,  of  Fort  Worth,  did  not  believe  in  too 
early  incision.  Recommended  application  of  a leech  in  cases 
where  there  are  intense  pains  and  congestion  and  but  little 
bulging  of  the  drum  membrane. 

Dr.  Boyd,  in  closing,  said  that  the  general  practitioner 
should  always  examine  ears  when  temperature  can’t  be  ac- 
counted for.  There  is  no  danger  in  making  free  incision  of 
drum  under  proper  precautions,  under  gas  or  local  anesthetic. 
The  early  diagnosis  is  the  point  for  the  patient.  Condemns 
the  use  of  hydrogen  peroxid  on  account  of  extending  the  in- 
fection. 

Dr.  Foster,  closing,  said  in  answer  to  questions  as  to  in- 
cision of  the  drum  in  acute  inflammation  of  the  middle  ear: 
I should  say  that  whenever  there  is  distinct  inflammation  of 
the  drum,  with  some  bulging,  pain  and  fever,  incise  the  drum 
freely  at  once.  Whenever  in  doubt,  incise.  If  done  properly, 
no  harm  can  result  'and  a great  deal  of  good  may  be  done. 
In  regard  to  doing  the  radical  operation  on  out-of-tow'n  pa- 
tients, I make  it  a rule  never  to  do  it  unless  I can  keep  the 
patient  under  my  care  during  convalescence.  Unless  the  after 
treatment  is  properly  carried  out,  failure  will  surely  result  in 
a large  number  of  cases. 
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FOUR  THOUSAND  CONSUMPTIVES  STARVE  YEARLY. 


MANY  INDIGENT  DYING  CASES  ARE  BEING  SENT  TO  SOUTHWEST. 

Cruel  and  inhuman  practices  are  alleged  in  a statement 
given  out  today  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  against  the  Eastern  doctors  who 
persist  in  sending  dying  cases  of  consumption  to  the  Southwest. 

Fully  7180  persons  hopelessly  diseased  with  tuberculosis  an- 
nually come  to  die  in  tbe  States  of  California,  Arizona,  New 
Mexico,  Texas  and  Colorado,  most  of  them  by  order  of  their 
physicians.  The  statement,  which  is  based  upon  the  testimony 
of  well-known  experts,  and  all  available  statistics,  shows  that 
at  least  50  per  cent  of  those  who  go  to  l lie  Southwest  every 
year  for  their  health  are  so  far  advanced  in  their  disease  that 
they  can  not  hope  for  a cure  in  any  climate  under  any  cir- 
cumstances. More  than  this,  at  least  60  per  cent  of  these  ad- 
vanced cases  are  so  poor  that  they  have  not  sufficient  means 
to  provide  for  the  proper  necessaries  of  life,  which  means  that 
4315  consumptives  are  either  starved  to  death  or  forced  to 
accept  charitable  relief  every  year. 

It  is  not  an  uncommon  thing,  the  National  Association  de- 
clares, for  whole  families,  who  can  hardly  eke  out  a living  in 
the  Eastj  migrate  to  the  West  in  the  hope  of  saving  the  life 
of  some  member  of  the  family.  In  most  instances,  the  abject 
poverty  of  such  cases  forces  them  to  beg,  or  to  live  on  a very 
low  level.  Often  consumptives  who  can  not  afford  the  proper 
traveling  accommodations  are  found  dead  on  the  trains  before 
reaching  their  destination.  The  resources  of  almost  every 
charitable  organization  in  the  Southwest  are  drained  every 
year  to  care  for  eases  which  would  be  self-supporting  in  their 
Eastern  homes. 

It  cost,  on  an  average,  at  least  $50  per  month  for  the  sup- 
port of  a consumptive  in  the  Southwest,  including  some  medi- 
cal attention.  The  National  Association  strongly  urges  no  one 
to  go  to  this  section  w-ho  has  not  sufficient  funds  to  care  for 
himself  at  least  one  year,  in  addition  to  what  his  family  might 
require  of  him  during  this  time.  It  is  also  urged  that  no  per- 
sons who  are  far  advanced  with  tuberculosis  go  to  so  distant 
a climate. 

Consumption  can  be  cured,  or  arrested  in  any  section  of  the 
United  States,  and  the  percentage  of  cures  in  the  East  and  the 
West  is  nearly  the  same.  Any  physician,  therefore,  who  sends 
a person  to  the  Southwest  without  sufficient  funds,  or  in  an 
advanced  or  dying  stage  of  the  disease,  is  guilty  of  cruelty  to 
his  patient.  Renewed  efforts  are  being  made  to  stop  this  prac- 
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tice,  and  to  encourage  the  building  of  small  local  hospitals  in 
every  city  and  town  of  the  country.  Attempts  are  also  being 
made  in  Southern  California  and  in  Texas  to  exclude  indigent 
consumptives  or  to  send  them  back  to  the  East. — Press  Service 
of  the  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. 


REPORT  OF  THE  RESULTS  OF  THE  EXAMINATION  FOR 
LICENSE  TO  PRACTICE  MEDICINE,  HELD  JUNE 
22-24,  1909,  AT  CLEBURNE,  TEXAS,  BY  THE 
TEXAS  STATE  BOARD  OF  MEDI- 
CAL EXAMINERS. 

182  applicants.  152  passed,  23  failed,  6 withdrew.  1 expelled. 
3 applicants  for  midwifery.  2 passed,  1 failed. 


N ame . 


Home  address. 


School  of  graduation  and  year. 


Alexander,  S.  J 

Adams,  B.  L 

Arthur,  B.  L 

Bell,  C.  W 

Beddoe,  R.  E 

Brooks,  J.  D 

Block,  Cecil 

Bergfeld,  A.  W.  C. . . . 

Bardwell,  D.  G 

Black,  Jno.  W 

Blankenship,  W.  W.. . 

Branch,  W.  M 

Badt,  M.  B 

Bing,  R.  E 

Boerner,  M.  H 

Bening,  Herman 

Brock,  J.  F 

Barnett,  Jno.  H 

Bailey,  E,  B 

Baker,  Harriett  W 

Brown,  L.  C 

Brumfield,  R.  S 

Brannin,  E.  B 

Bramlett,  F.  B 

Baylis,  Eugene 

tCauthen,  J.  F 

Cottingham,  I.  E 

Craig,  J.  T 

Cotham,  C.  M 

Collins,  J.  S 

Cash,  W.  A.  V 

Cade,  C.  C 

Clay,  Henry 

Craig,  F.  F 

Compere,  D.  E 

Cummings,  W.  J 

Cain,  W.  R 

Calloway,  E.  E 

Crumpler,  W.  E 

Collins,  A.  G 

Compton,  Catherine  P. 

Dunning,  W.  T 

Dixon,  J.  W 

De  Walt,  D.  C 

Dupree,  W.  A 

Fowler,  W.  D 

jFerrier,  R.  C 

Ferrell,  H 

Goodson,  T.  N 

Goodall,  C.  L 

Garrett,  H.  S 

Glover,  G.  E 

Hardy,  H.  W 

Herring,  W.  E 

Harland,  H.  D 

Hoecker,  W.  L 

Hill,  C.  C 

Huff,  Oscar 

Hurst,  T.  L 

Haizlip,  N.  A 

Hendricks,  E.  A 

Harden,  A.  D 

Inmon,  E.  H 

Jackson,  J.  D 

Johnson,  W.  B 

Jordan,  J.  D 

Knolle,  K.  C 

Kilgore,  N.  A 

Key,  H.  H 

Kirkham,  H.  L 

Lane,  A.  L 

Lewis,  R.  L 

Lundburg,  F.  A 

Lucey,  W.  E 

Logue,  L.  J 

Lancaster,  E.  H 

Lynch,  C.  P 

Morris,  J.  E 

Moilliet,  A.  K 

Marable,  A 

Mitchell,  J.  J 

Moffett,  J.  E 

Munchus,  G.  M 

Mulkey,  Y.  J 

Musgrove,  J.  S 

Middleton,  E.  R 

Miller,  E.  T 

Massie,  J.  H 

McElroy,  A.  L 

McDonald,  R.  C 

McAlister,  T.  E 

McKnight,  W.  C 


Dallas,  Texas 

Plainview 

Lindale 

Greenwood,  Ark. . . 

Dallas,  Texas 

San  Angelo 

Dallas 

Seguin 

Brownsville 

Dallas 

Gatesville 

El  Paso 

Mt.  Pleasant 

Waller 

Austin 

Corpus  Christi 

Berings 

Merkle 

Cumby 

Houston  Heights . . 

Hamilton 

Alvin 

Dallas 

Los  Esperanzas.Mx 

North  Zulch 

Elmo,  Texas 

Houston  

Corpus  Christi 

Burnet 

Cooks  Point 

Abilene 

San  Antonio. ..... 

Dallas 

Fort  Worth 

Dallas 

Cleburne 

Tyler 

Joshua 

Silsbee 

Belcherville 

Beeville 

Gonzales 

Canyon  City 

Dallas 

Colorado 

Liberty  Hill 

Omaha,  Texas .... 

Texarkana 

San  Antonio 

Valley  Mills 

Burnet 

Palestine 

Newton 

Clarksville 

Stamford 

Galveston 

Denton 

DaUas 

Shelbyville 

Nederland 

Plainview 

Dallas 

Dallas 

Danville,  Ky 

Rosedale,  Miss .... 

Topeka.  Kans 

Industry,  Texas . . . 

Germantown 

Joplin 

Cuero 

Wichita  Falls 

Paris 

Manor 

Cleburne 

Galveston 

Austin 

Pendleton 

Haskell 

McGregor 

Palacios 

Winnsboro 

Blue  Grove 

Waxahachie 

Fort  Worth 

Huckabay 

Pumphrey 

Newton 

Fort  Worth 

Paradise 

Bells,  Tenn 

Livingston,  Texas. . 
Dublin 


Southwestern  U.  M.  C.-1909-R 

U.  of  Louisvil!e-1909-R 

U.  of  Louisville-1896-R 

P.  & S„  St.  Louis-1889-R 

Baylor  U.  M.  C.-1909-R 

Jenner  M.  C.,  Chicago-1899-R 

Baylor  U.  M.  C.-1909-R 

XJ.  of  Texas-1909-R 

Memphis  H.  M.  C.-1904-R 

Southwestern  U.  M.  C.-1909-R 

Vanderbilt  TJ.-1909-R 

U.  of  Nashviile-1909-R 

U.  of  Texas-1909-R 

U.  of  Tenn.-1909-R 

U.  of  Texas-1909-R 

Eel.  M.  C.  of  N.  Y.-1879-E 

Tulane  U.-19Q9-R 

Vanderbilt  U.-1909-R 

Baltimore  M.  C.-1909-R 

Boston  Univ.-1902-R 

U.  of  Texas-1909-R 

Ark.  Ind.  U.  Med.  D.-1891-R 

Tulane  U.-1909-R 

U.  of  Texas-1908-R 

Tulane  U.-1893-R 

Southwestern  U.  M.  C.-1908-R 

D.  of  Louisville-1879-R 

Mo.  M.  C.-1879-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Baylor  U.  M.  C.-1999-R 

U.  of  Texas-1909-R 

Baylor  U.  M.  C.-1909-R 

Ft.  Worth  U.-1909-R 

Baylor  U.  M.  C.-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Barnes  M.  C.-1909-R 

Am.  C.  of  Osteo.-19Q6-0 

U.  of  Texas-1909-R 

U.  of  Tenn.-1909-R 

Baylor  U.  M.  C.-1909-R 

U.  of  Texas-1909-R 

Tulane  U.-1909-R 

Memphis  H.  M.  C.-1908-R 

U.  of  Texas-1909-R 

U.  of  Texas-1908-R 

Tulane  U.-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Tulane  IT.-1909-R 

Col.  P.  & S.,  Baltimore-1891-R 

Vanderbilt  tf.-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Baylor  U.  M.  C.-1909-R 

Ft.  Worth  U.-1909-R 

U.  of  Ark.-1901-R 

Birmingham  M.  C.-1908-R 

Baylor  U.  M.  C.-1909-R 

Southwestern  U.  M.  C.-1909-R 

P.  & S.,  San  Francisco,  Cal.-1902-R. . 

Tulane  U.-1905--R 

Univ.  M.  e.,  Kansas  City-1904-R 

Tulane  U.-1909-R 

Tulane  U.-1891-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Memphis  H.  M.  C.-1909-R 

Tulane  U.-1909-R 

Ft.  Worth  U.-1909-R 

Vanderbilt  U.-1909-R 

U.  of  Texas-1909-R 

U.  of  Texas-1909-R 

Tulane  U.-1909-R 

U.  of  Louisville-1909-R 

Baltimore  M.  C.-1909-R 

Vermont  Univ.-189S-R 

P.  & S.,  St.  Louis-1883-R 

Memphis  H.  M.  C.-1909-R 

Meharry  M.  C.-1909-R 

Ft.  Worth  U.-1909-R 

U.  of  Nashville-1908-R 

Ft.  Worth  U.-1909-R 

Tulane  U.-1909-R 

Col.  M.  & S.,  Chicago-1909-P.  M.  . . . 

Ft.  Worth  U.-1909-R 

Tulane  U.-1909-R 

U.  of  Nashville-1909-R 

U.  of  Texas-1909-R 


Per  ct. 


85.37 

82.50 
75.00 
77.99 

81.74 

78.51 

84.38 

89.37 

82.03 

81.57 

81.32 
87.84 

90.16 

81.91 

94.04 
75.00 

80.89 

85.02 

80.16 

76.33 
88.20 
75.00 
91.30 

93.41 

80.58 
81.66 

75.00 

76.95 

90.08 

84.41 
81.66 

86.75 

87.87 

78.37 

82.50 

84.70 
84.20 

89.08 

87.70 

76.41 

78.03 
92.79 

82.00 

89.33 
86.62 

83.58 

79.04 
86.00 

84.05 
82.66 
85.07 

88.95 

84.20 

75.00 

85.33 
90.17 

93.33 

87.45 

75.41 

83.91 

77.00 

76.90 
84.74 
80.66 
86.66 

82.88 

80.87 

75.00 

85.50 
91.29 

75.20 
85.25 

95.92 

84.20 

87.87 

81.00 

88.45 
80.11 

86.91 
75.00 
75.00 

80.33 
75.00 

83.41 

78.95 
87.54 

84.50 
80.66 

88 

92.52 

83.38 
89.67 


Name. 

isr  ^ 

-i  Home^address.  j 

j:  School  of  graduation_and,’year. 

Per ct. 

Mart 

Baylor  U.  M.  C.-1909-R 

79  91 

McMillan,  W.  R 

77  20 

Baylor  U.  M.  C.-1909-R 

82.54 

Nichols,  E.  O 

Tulane  U.-1909-R 

81.09 

92.59 

U.  of  Texas-1909-R  

88.12 

Ga.  Col.  E.  M.  & S.-1890-E 

76.54 

Olsen,  I.  S 

Buffalo,  N.  Y 

Phy.-M.  C.  of  Ind.-1906-P.-M 

84.50 

Ogden,  W.  H 

84.75 

Vanderbilt  U.-1909-R 

78.37 

80.41 

Page,  J.  H 

Tulane  U.-1909-R 

82.83 

Pollard,  A.  J 

Memphis  H.  M.  C.-1901-R 

80.24 

85.58 

Baylor  U.  M.  C.-1909-R 

78.29 

Baylor  U.  M.  C.-1909-R  

84.33 

85.45 

85.99 

Reed(  J.  V 

81.41 

88.12 

Rutledge,  V.  A 

Memphis  H.  M.  C.-1899-R 

75.00 

Liberty  Hill. ...... 

Atlanta  C.  P.  & S.-19Q9-R. 

85.66 

U.  of  Texas-1909-R  

85.75 

83.24 

81.77 

XL  of  Texas-1909-R. 

87.16 

Small,  G!  D 

Balt.  U.  S.  of  M -1902-R 

81.70 

XL  ©f  South-1908-R. ............... 

§3.25 

Shortal,  W.  W 

Baylor  U.  M.  C.-1909-R 

89.92 

U.  "of  Texas-1909-R 

91.34 

89.79 

91.17 

Stone,  D.  M 

XJ.  of  Tenn. -1909-R  . .............. 

81.50 

Ft.  Worth  U.-1909-R  ......... 

89.67 

u.  of  Heidelberg-1904-R 

95.02 

P.  & S.,  Chicago-1903-R 

91.37 

Tulane  XJ.-1901-R ................. 

80.58 

Kaos.  Cy.  M.  C.4897-R 

75.00 

Taylor,  W.  M 

Ga.  G E.  M.  & S.-1902-E 

75.00 

Southwestern  U.  M.  C.-1909-R 

80.40 

Terery,'  W.  C ... 

Vanderbilt  U.-1909-R 

80.54 

Ft.  Worth  U.-1909-R 

80.66 

fTindall,  C.  H 

Tarr,  A.  J 

Appleby,  Texas . . . 

Chattanooga  M.  C.-1905-R. 

76.41. 

87.37 

79.11 

May. . 

Ft.  Worth  U.-1909-R 

78.33 

Marlin 

83.48 

Liberty  Hill 

U.  of  Texas-1909-R 

84.39 

Vaughter,  H.  D 

Memphis  H.  M.  C.-1903-R 

77.25 

Tulane  U.-1909-R ................. 

79.78 

Williamson,  D.  B.,  Jr. 

XJ.  of  Texas-1909-R 

88.07 

P.  & S„  St.  Louis-1909-R 

77.16 

Tulane  U.-1909-R 

88.12 

Wood,  R.  S.  K 

Dallas  

Jefferson  M.  C.-1907-R 

86.20 

86.33 

Rush  M.  C.4895-K 

75.00 

C.  o!  P.  & S.,  Memphis-1909-R 

88.25 

Watts,  G.  W 

Ga.  C.  E.  M.  & S.-1889-E 

75.00 

Dallas 

82.33 

Ft.  Worth  TT.-1909-R 

86.42 

1 

f Second  examination. 


The  following  applicants  failed: 

No.  143— North  Carolina  Medical  College,  1909,  R.,  

No.  123 — Memphis  H.  M.  C.,  1909,  R., 

No.  165 — University  of  Nashville,  1904,  R., 

No.  124 — Memphis  H.  M.  C.,  1901,  R., 

No.  204 — Vandervilt  U.,  1909,  R.,  

No.  136 — (Second  exam.)  Meharry  M.  C.,  1908,  R., 

No.  3 — Am.  S.  of  Osteo.,  1909,  O.,  

No.  119— Tulane  U.,  1909,  R., 

No.  137- — (Second  exam.)  Meharry  M.  C.,  1908,  R., 

No.  66 — (Second  exam.)  P.  & S.  St.  L.,  1908,  R., 

No.  46- — Memphis  H.  M.  C.,  1909,  R.,  

No.  151- — U.  of  Nashville,  1909,  R.,  

No.  138 — (Second  exam.)  Meliarrv  M.  C.,  1909,  R., 

No.  120-U-P.  & S.  St.  L.,  1909,  R.,  : 

No.  182 — Am.  S.  of  Osteo.,  1909,  O.,  

No.  148 — Am.  S.  of  Osteo.,  1909,  O.,  

No.  116 — Southwestern  U.  M.  C.,  1909,  R.,  

No.  64— Dallas  M.  C.,  1903,  R.,  

No.  154 — Am.  S.  of  Osteo.,  1909,  R.,  

No.  89— Chat.  M.  C.,  1901,  R., 

No.  31— Illinois  M.  C.,  1903,  R.,  

No.  81 — Memphis  H.  M.  C.,  1909,  R.,  

No.  117 — P.  & S.  St.  L.,  1909,  K„ 

No.  207 — Withdrew  after  taking  three  branches.  Memphis 

H.  M.  C.,  1909,  R.,  

No.  4 — Expelled  second  day.  1909,  R.,  

No.  84 — Withdrew;  failed  year  before.  Memphis  H.  M.  C., 
1908,  R.,  

No.  26 — Withdrew  after  taking  eight  branches.  Louisville 
M.  C.,  1906,  R.,  — 

No.  98 — Withdrew;  failed  year  before.  U.  of  South,  1907, 
R„  — 

No.  169 — Withdrew.  P.  & S.  St.  L.,  1909,  R.,  


1909. 


INSURANCE  NOTES. 


197 


No.  206 — Withdrew  after  taking  eight  branches.  Memphis 

H.  M.  0.,  1902,  R.,  

Applicants  receiving  obstetric  license: 

Victor,  Dorothy,  Fort  Worth,  Texas,  79  per  cent. 

Cturtlik,  Angela,  West,  Texas,  75  per  cent. 

Obstetric  applicant  failing,  a negro;  received  a grade  of 
21  per  cent. 

I trust  I may  be  pardoned,  but  in  closing  this  report  1 de- 
sire to  state  that  during  my  six  years’  service  in  State  Board 
work,  in  appearance,  efficiency  and  all  around  excellence  the 
above  class,  as  a whole,  was  by  far  the  best  it  was  ever  my 
privilege  to  see.  t 

The  effect  of  the  higher  standards  exacted  by  the  majority  of 
colleges  and  State  examining  boards  in  recent  years  are  espe- 
cially apparent,  and  those  who  have  sacrificed  much  in  bring- 
ing about  these  results  have  every  reason  to  be  pleased  and 
am  morally  certain  as  the  years  pass  by  an  appreciative  pro- 
fession and  a grateful  public  will  add  to  their  reward  for  a 
service  badly  needed  and  well  begun. 

Very  respectfully, 

Marquis  E.  Daniel,  M.  D., 

Secretary  and  Treasurer. 


RECIPROCITY  LICENSES  IN  TEXAS. 


Since  last  report,  April  8,  1909,  the  following  have  been 
issued  certificates  upon  reciprocity: 


Name. 


Home  address. 


School. 


Board. 


Bonelli,  Victor  E 

Goshorn,  Leonard .... 

Davis,  Arthur  E 

Harder,  John  L 

Reeves,  Emery  W.  . . . 
McMillin,  Vergil  H. . . . 
Walsh,  Ferdinand  C. . . 

Lemar,  Fred  A 

Stocking,  Fred  F 

Gwinn,  Geo.  E 

| Walley,  David  W 

Dimmett,  Frank  W. . . 

Drummond,  Isabel 

Briggs,  I.  A 

Doole,  T.  Paul 

Love,  John  R 

Moon,  W.  B 

i Passudetti,  Camille . . . 

Loughnan,  A.  J 

Rappold,  J.  M 

Riddile,  J.  P 

Hudson,  F.  E 

! Colvert,  W.  J 

Jackson,  Edwin  D. . . . 

Keller,  H.  S 

Connell,  James  A 

Marsh,  L.  T 


Vicksburg,  Miss 

Houston,  Texas 

Arbala.  Texas 

Venice,  Indiana 

Princeton,  111 

Talihina,  Okla 

El  Paso 

Neman  Grove,  Neb . . . 

Amarillo,  Texas 

San  Antonio,  Texas. . 

Richton,  Miss 

Palacios,  Texas 

San  Antonio,  Texas. . 
Corpus  Christi,  Texas 

Brady,  Texas 

Hamilton,  Texas.  . . . 
Independence,  Kan . . 

Thurber,  Texas 

Dallas,  Texas 

Bandera,  Texas 

Cotulla,  Texas 

Anson,  Texas 

Lexington,  Ky 

Vigo  Park,  Texas 

Louisville,  Ky 

Dallas,  Texas 

Tipton,  Mo 


Jefferson  Med.  Col 

Keokuk  Med.  Col 

Kans.  Cy.  Med.  Col 

Keokuk  M.  C.-C.  P.  & S. . . . 

U.  of  Ill.-P.  & S 

111.  Med.  Col 

U.  of  Virginia 

Omaha  Med.  Col 

Rush  Med.  Col 

Barnes  Med.  Col 

Barnes  Med.  Col 

Rush  Med.  Col 

Eclec.  Med.  Col,  N.  Y 

Barnes  Med.  Col 

Ky.  School  of  Med 

111.  Med.  Col 

Hosp.  C.  of  M.,  Louisville. . . 

Padua  Univ.,  Italy 

P.  & S.,  Baltimore 

U.  of  Louisville 

Med.  Col.  of  Ohio 

U.  of  Penn 

Johns  Hopkins  M.  School.. . 

U.  of  Pittsburg 

Hosp.  Med.  Col.,  Louisville. . 

Northwestern  U.  M.  C 

St.  Louis  Univ 


Maryland. 
Indiana. 
Missouri. 
Illinois. 
Illinois. 
Illinois. 
District  of 
Columbia. 
Nebraska. 
Illinois. 
Missouri. 
Missouri. 
Minnesota. 
New  Jersey. 
Missouri. 
Kentucky. 
Indiana. 
Illinois. 
Illinois. 

New  Jersey. 
W.  Virginia. 
Nebraska. 
Maryland. 
Missouri. 

W.  Virginia. 
Kentucky. 
Illinois. 
Missouri. 


M.  E.  Daniel, 

Secretary  State  Medical  Examining  Board. 


TAPEWORM. 


Dr.'  Seymour  Spier,  of  New  Haven,  Conn.,  has  had  al- 
most constant  success  with  pomegranate.  An  unpublished 
letter  from  this  physician  thus  describes  his  exact  method 
of  procedure.  He  first  prepares  a decoction  from  60  grams 
of  fresh  pomegranate  bark  to  500  c.c.  of  water,  slowly 
boiling  this  down  to  250  c.c.  (2  ounces  of  the  bark  to  a 
pint  of  water  boiled  down  to  a half  pint).  On  the  day 
before  the  administration  of  the  anthelmintic  the  patient  is 
given  a cathartif,  a good  dose  of  compound  licorice  powder 
or  other  efficient  purgative,  in  the  morning.  He  is  allowed 
breakfast  and  noon  meal  as  usual.  The  supper,  or  evening- 
meal,  should  consist  of  bread,  or  crackers,  in  milk.  Before 
retiring  he  is  given  a soapsuds  enema,  and  at  6 a.  m.  the  next 
morning,  the  morning  of  treatment,  he  is  given  half,  viz., 
125  c.c.  (4  ounces)  of  the  half  pint  of  the  prepared  pome- 
granate decoction.  Half  an  hour  later  he  is  given  a table- 
spoonful of  castor  oil,  and  in  another  half  hour  the  patient 
takes  the  remainder  (125  c.c.,  or  4 ounces)  of  the  decoction. 
In  thirty  minutes  this  is  followed  by  two  tablespoonfuls  of 
castor  oil.  The  oil  may  be  given  in  lemon  juice  on  cracked 
ice,  or  on  black  coffee.  If  the  oil  is  positively  objectionable, 
instead  of  it,  forty-five  minutes  after  the  administration  of 
the  last  dose  of  pomegranate  decoction  he  may  be  given  a 
dose  of  salts,  or  even  a bottle  of  the  pleasant  tasting  effer- 


vescing citrate  of  magnesium.  In  a few  hours  the  patient 
almost  invariably  passes  the  worm,  as  a whole  with  head 
attached,  without  any  prolonged  griping  or  very  frequent 
movements.  The  patient  is  then  immediately  ready  for  his 
breakfast  or  luncheon. — Journal  of  the  .1.  1/.  .4. 


CURRENT  MEDICAL  CARTOONS. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

Operating  in  Texas. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  San  Francisco,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  Union  Life  Insurance  Company,  W aco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

Operating  in  Other  States,  But  Not  in  Texas. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 
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Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 
Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 
Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Karnes. 

Orange. 

Bandera. 

Fannin. 

Kaufman. 

Potter. 

Bastrop. 

Fisher. 

Kendall. 

Rockwall. 

Blanco. 

Floyd. 

Kerr. 

Roberts. 

Bosque. 

Franklin. 

Knox. 

Robertson. 

Briscoe. 

Frio. 

Lampasas. 

Runnels. 

Burnet. 

Gillespie. 

La  Salle. 

Sabine. 

Caldwell. 

Gonzales. 

• Lee. 

San  Augustine. 

Cass. 

Grayson. 

Leon. 

Sherman. 

Camp. 

Guadalupe. 

Lipscomb. 

Smith. 

Childress. 

Hale. 

Lubbock. 

Stephens. 

Clay. 

Hartley. 

Madison. 

Stonewall. 

Colorado. 

Haskell. 

Martin. 

Swisher. 

Collin. 

Hamilton. 

McMullin. 

Tom  Green. 

Comal. 

Harrison. 

Medina. 

Titus. 

Cooke. 

Hemphill. 

Midland. 

Travis. 

Dallam. 

Hill. 

Milam. 

Upshur. 

De  Witt. 

Hopkins. 

Mills. 

Uvalde. 

Dimmit. 

Howard. 

Montgomery. 

Van  Zandt. 

Eastland. 

Hunt. 

Morris. 

Wilbarger. 

Ector. 

Jasper. 

Newton. 

Williamson. 

El  Paso. 

Johnson. 

Nolan. 

Wood. 

Edwards. 

Jones. 

Ochiltree. 

Young. — 92. 
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Dr.  McLaughlin  in  the  Medical  Record. — Dr.  J.  W.  McLaugh- 
lin, of  Austin,  in  the  issue  of  May  1 of  the  New  York  Medical 
Record,  published  an  article  on  “A  Catalytic  Theory  of  Infec- 
tion and  Immunity.” 

New  Sanitarium  for  Quanah. — Work  on  a $12,000  sanita- 
rium at  Quanah  will  begin  this  month.  The  building  will  be 
ready  for  occupancy  early  in  November,  and  will  be  the  largest 
sanitarium  between  Fort  Worth  and  Denver. — Fort  Worth 
Record. 

Medical  License  to  Marry. — The  new  Washington  State  law 
providing  that  applicants  for  marriage  license  must  undergo 
medical  examination,  except  where  the  woman  is  forty-five 
years  old,  went  into  effect  June  10. — , Journal  of  the  Kansas 
Medical  Society. 

Magnetic  Healers  Must  Have  License. — The  Attorney  Gen- 
eral’s Department  on  August  2 ruled  that  magnetic  healers 
are  included  within  the  purview  of  the  one  board  medical 
law,  and  must  take  out  license  or  be  subject  to  criminal 
prosecution. — Houston  Post. 

Complaints  for  Pure  Food  Violation. — As  the  result  of  re- 
cent investigations  in  Houston,  thirty  complaints  charging  mer- 
chants with  alleged  violations  of  the  State  pure  food  law 
were  filed  August  17  by  Mr.  J.  S.  Abbott,  the  Pure  Food 
Commissioner. — Houston  Post. 

Beaumont  to  Exterminate  Mosquitoes. — The  Beaumont 
Civic  League  has  offered  a first  prize  of  $10  and  a second  prize 
of  $5  for  essays  on  exterminating  mosquitoes  and  flies.  Circu- 
lars are  also  being  scattered,  warning  the  people  of  the  danger 
of  having  these  pests  around. — Houston  Post. 


severe  acute  attack  of  malaria  lasting  about  twelve  days,  but 
has  completely  recovered,  is  now  in  the  best  of  health,  and  is 
back  at  his  work. 

Failure  to  Convict  Offenders. — Dr.  WT.  D.  Francis,  of  Lam- 
pasas, secretary  of  the  Lampasas  County  Medical  Society,  re- 
ports that  the  jury  in  the  case  of  the  State  of  Texas  vs. 
Williams  (masseur)  for  practicing  without  a license  returned 
a verdict  of  not  guilty,  and  in  the  case  against  Ehiler  (mas- 
seur) a hung  jury. 

Texans  in  Europe. — The  Dallas  News  recently  published  a 
letter  written  by  Dr.  Martin  E.  Taber,  of  Dallas,  regarding 
his  special  work  in  the  hospitals  of  Vienna.  The  letter 
speaks  of  fun  during  the  trip  across  the  Atlantic  on  the  same 
steamer  which  carried  Dr.  Marvin  Graves,  of  Galveston,  and 
Dr.  Frank  Bovd,  of  Fort  Worth. 

A Bacteriologic  Laboratory  for  Houston. — Houston  is  to 
have  a laboratory  for  its  bacteriological  department,  to  be 
under  the  direction  of  Dr.  Slataper.  The  department  will  pay 
special  attention  to  milk,  and  some  changes  in  the  present 
methods  of  serving  consumers  may  be  expected  after  the  de- 
partment gets  to  work. — Houston  Chronicle. 

Indiana  Plan  Approved. — Dr.  Daniel  Phelan,  of  Kingston,! 
Canada,  president  of  the  Prison  Physicians’  Association,  in  an 
address  on  August  If)  at  Seattle,  Washington,  before  the  Amer- 
ican Prison  Association,  stated  that  he  heartily  approved  of 
the  Indiana  plan  of  vasectomy  for  preventing  the  procreation 
of  imbeciles  and  confirmed  criminals. — Fort  Worth  Record. 

McLennan  County  Cares  for  Indigent  Consumptives. — The 

county  commissioners  of  McLennan  county  were  recently  peti- 
tioned to  provide  a home  exclusively  for  friendless  consump- 
tives. They  refused  this  request,  but  have  finished  the  con- 
struction of  the  building  on  the  county  poor  farm  for  the  care 
of  the  indigent  consumptives  residing  in  McLennan  county. — 
Fort  Worth  Record. 

Texas  at  the  National  Pharmaceutical  Association  Meeting, 
held  recently  in  Los  Angeles,  had  the  honor  of  furnishing  the 
presiding  officer.  Dr.  Oscar  Oldberg,  the  president,  was  de- 
tained on  account  of  ill  health,  and  Mr.  E.  G.  Eberle,  of 
Dallas,  vice  president  of  the  Association  and  secretary  of  the 
Texas  State  Pharmaceutical  Association,  presided  as  chair- 
man of  the  national  body. 

Leprosy  in  the  Philippines. — The  Public  Health  and  Marine) 

Hospital  Service,  in  a recent  report,  states  that  since  segrega- 
tion was  begun  in  the  Philippine  Islands  in  May,  1906,  the 
incidence  of  the  disease  has  decreased  over  fifty  per  cent,  and 
that  of  all  the  treatments  tried  the  X-ray  is  the  only  one 
which  produced  a cure,  and  that  as  yet  it  is  suitable  for 
specially  selected  cases  only. 

To  Organize  the  Texas  Alumni  of  the  Memphis  Hospital 
Medical  College. — Dr.  R.  Walter  Smith,  of  Fannin,  Texas, 
issues  a call  to  all  alumni  of  the  Memphis  Hospital  Medical 
I College,  who  will  join  an  alumni  association,  to  drop  him  a 
i card  and  arrange  for  a meeting  of  the  alumni  at  Dallas 
during  the  next  State  meeting,  May,  1910.  He  desires  to  early 
agree  upon  the  plans  in  order  that  proper  headquarters  at 
Dallas  may  be  arranged  before  the  meeting. 

State  Pharmacy  Board. — The  Governor,  on  August  7,  an- 
nounced his  appointments  of  the  members  of  the  Texas  State 
Board  of  Pharmacy  as  follows:  W.  H.  Robert,  Jr.,  Grayson 
county;  Bruce  Yredenburgh,  Jefferson  county;  Tom  J.  Snell. 
Delta  county;  W.  F.  Robertson,  Gonzales  county;  John  A. 
Weeks,  Runnels  county.  Mr.  E.  G.  Eberle,  Dallas,  is  secretary 
of  the  Texas  Pharmaceutical  Association  and  editor  of  its 
official  organ,  the  Southern  Pharmaceutical  Journal. 

Union  of  Tennessee  Medical  Schools. — The  University  of 
j Nashville  and  the  University  of  Tennessee  have  united  their 
medical  departments,  combining  their  teaching  force  and  equip- 
ment. These  are  two  of  the  oldest  universities  of  the  South- 
west and  their  new  curricula  has  been  made  to  conform  to  the 
requirements  of  the  Council  on  Medical  Education  of  the  A.  M. 
A.  The  entrance  requirements  are  a high  school  course.  The 
union  of  these  two  schools  will  result  in  the  erection  of  a 
modern  new  hospital  building  and  in  gradually  increased  facili- 
ties generally. 


Dr.  D.  S.  Wier  Recovered. — It  has  been  reported  widely  in 
the  profession  that  Dr.  D.  S.  Wier,  of  Beaumont,  Councilor 
of  the  Southeastern  District,  is  critically  ill.  Dr.  Wier  had  a 


Postponed  Decision  in  the  Morse  Case. — The  report  which 
appeared  in  this  Journal  that  the  Morse  case,  together  with 
the  Collins  case,  had  been  decided  in  favor  of  the  State  Board 
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of  Medical  Examiners,  although  based  upon  statements  of 
those  who  should  have  known,  was  found  to  be  erroneous. 
The  Morse  ease  was  submitted  to  the  Court  of  Appeals  on 
written  briefs  and  oral  arguments  of  both  sides  shortly  before 
time  for  adjournment.  The  decision  should  be  reached  by 
the  court  and  an  opinion  handed  down  soon  after  the  meeting 
of  the  court  on  the  first  day  of  October. 

In  Memoriam. — Dr.  David  R.  Fly,  Amarillo,  sends  a card 
with  mourning  ribbon  which  says:  In  loving  commemoration 
of  the  life  of  the  surgical  department  of  the  Pecos  & North 
Texas  Railway,  which  was  born  February  1,  1899,  and  de- 
parted this  strenuous  life,  from  the  terrible  disease  known 
as  Abortivitis,  on  the  1st  day  of  August,  1909.  Peace  and 
quietude  be  with  it. 

A precious  one  from  us  has  gone, 

A voice  we  loved  is  stilled. 

A drawer  is  vacant  in  our  desk, 

Which  by  Raster  only  can  be  filled. 

The  El  Paso  Cottage  Sanitarium,  a Proposed  New  Institu- 
tion for  the  Treatment  of  Tuberculosis. — Dr.  R.  B.  Homan,  a 
member  of  the  El  Paso  County  Medical  Society,  who  limits 
his  practice  to  diseases  of  the  lungs,  has  planned  the  erection 
of  a cottage  sanatorium  in  Grand  View  Addition.  The  insti- 
tution is  capitalized  at  $20,000.  The  company,  believing  that 
it  will  be  a money-making  institution,  offers  stock  at  $250  a 
share  to  the  Texas  profession.  The  site  selected  is  three  and 
one-half  miles  from  the  business  district,  and  is  200  feet  higher 
than  the  business  section,  two  blocks  from  the  car  line,  with 
city  water  and  electric  lights. 

Insane  Tuberculous  Patients  to  be  Isolated. — Bids  were 
opened  August  23  by  the  trustees  of  the  insane  asylum  at 
Austin  for  the  construction  of  two  cottages  for  tuberculous 
patients  for  which  the  last  Legislature  appropriated  $35,000. 
When  these  cottages  are  completed,  the  male  and  female  pa- 
tients suffering  from  consumption  will  be  isolated  from  the 
rest  of  the  patients,  which  now  number  about  1400,  and  dan- 
ger of  further  spread  of  the  disease  will  be  considerably  les- 
sened. The'  tuberculous  insane  can  receive  special  tratment, 
and  there  will  be  an  observation  department  for  those  who  may 
be  showing  suspicious  symptoms. — Fort  Worth  Record. 

Mosquito  Pest  on  the  Coast. — Reports  which  reach  Galves- 
ton from  down  the  island  and  at  points  along  the  coast  show 
that  the  mosquito  plague  is  not  abating.  Cattle  are  so  harassed 
that  the  dairymen  say  the  milk  supply  is  cut  down  more 
than  half,  and  many  calves  have  died.  Boatmen  are  unable 
to  make  the  trips  up  the  bayous,  and  passengers  on  trains  on 
coast  lines  suffer  terribly  from  the  ubiquitous  mosquitoes. 
Great  swarms  of  the  species  commonly  known  as  the  salt 
water  mosquito  visited  Beaumont.  This  kind  seldom  comes 
far  inland.  Their  unusual  number  is  attributed  to  the  fact 
that  the  recent  great  storms  left  many  pools  of  water  along 
the  coast  in  which  they  bred. — Houston  Post. 

To  Repair  Quarantine  Posts. — State  Health  Officer  Brumby 
has  returned  from  a trip  to  the  coast  with  the  State  Board 
of  Health.  The  Board  of  Health  has  determined,  after  in- 
spection, to  make  repairs  on  the  quarantine  stations  at  Point 
Isabel,  Brownsville,  Aransas  Pass,  Port  Lavaca,  and  Galves- 
ton. Dr.  Brumby  his  been  authorized  to  draw  plans  and 
specifications  for  the  Galveston  improvements,  which  will 
cost  between  $12,000  and  $15,000.  While  making  the  inspec- 
tion of  the  quarantine  stations  along  the  coast,  the  "Board  of 
Health  studied  the  sanitary  code,  and  it  was  determined  to 
call  the  city  and  county  health  officers  to  a conference  at 
Austin  the  latter  part  of  September. — Houston  Post. 

Charge  Indiscriminate  Free  Treatment  at  John  Sealy. — The 
Matagorda  County  Medical  Society  met  July  14,  and  passed 
the  following  important  resolution : 

Whereas,  It  has  become  a common  practice  here  for  negroes  and  some  white  people  to 
go  to  the  John  Sealy  Hospital  in  Galveston  for  free  hospital  and  free  medical  and  surgica 
treatment,  in  most  of  such  instances  the  parties  being  able  to  pay;  and 

Whereas,  Such  practices  work  an  injustice  to  the  medical  profession  here  as  well  as  to 
the  taxpayers  of  the  city  of  Galveston,  upon  whom  the  burden  of  their  hospital  care  falls; 
therefore  be  it 

Resolved,  That  we,  members  of  the  Matagorda  County  Medical  Society,  condemn  and  vig- 
orously protest  against  this  practice,  and  we  pledge  ourselves  to  use  every  honorable  means 
to  discourage  same;  and  further  be  it 

Resolved,  That  while  we  do  not  know  exactly  where  to  place  the  blame,  we  believe  that 
those  in  authority  at  the  John  Sealy  Hospital,  or  its  board  of  control,  ought  to  know  that 
the  evil  exists  and  ought  to  be  able  to  abate  or  prevent  it. 

Licensing  of  Graduate  Nurses. — A meeting  of  the  Board  of 
Nurse  Examiners  was  held  recently  at  Austin  at  which  Mrs. 
F.  M.  Beatty  was  elected  president,  and  Miss  C.  L.  Shackford, 
of  John  Sealy  Hospital,  Galveston,  was  elected  secretary.  The 


first  regular  meeting,  of  this  Board  will  occur  the  last  week 
in  October.  Thirty  days  before  this  meeting  ample  newspaper 
notice  will  be  given.  At  present  copies  of  the  law  together 
with  application  blanks  for  registration  and  for  examination 
may  be  had  by  applying  to  the  secretary  of  the  Board.  The 
members  of  the  Board  are  Mrs.  F.  M.  Beatty,  Fort  Worth, 
president;  Miss  C.  L.  Shackford,  Galveston,  secretary;  Miss 
S.  P.  Young,  Austin;  Miss  M.  M.  Mueller,  San  Antonio ; -Miss 
Mattie  Rutledge,  Dallas. 

Consolidation  of  Medical  Schools. — There  are  two  medi- 
cal colleges  at  present  in  Arkansas,  but  at  the  last  meet- 
ing of  the  Arkansas  State  Medical  Society  it  was  the 
opinion  of  the  House  of  Delegates  that  the  existence  of  two 
medical  colleges  was  a detriment  and  a committee  was  ap- 
pointed to  devise  ways  and  means  for  their  consolidation. 
Five  colleges  were  recently  merged  into  one  at  Louisville, 
Kentucky,  and  two  at  Cincinnati,  Ohio.  Two  at  Keokuk, 
Iowa,  have  turned  over  their  property  and  good  will  to  the 
Medical  Department  of  Dr.ake  University  at  Des  Moines.  The 
Medical  Department  of  the  University  of  Southern  California 
was  united  with  the  Medical  Department  of  the  State  Uni- 
versity. 

Plague  Case  at  Sunol,  Alameda  County,  Cal. — In  a report 
on  August  4,  Dr.  Blue  confirmed  telegraphic  reports  of  August 
2 and  4 relative  to  a plague  case  which  occurred  July  27 : 

The  patient, a ged  13  years,  is  the  son  of  a well-to-do  Portuguese  farmer 
of  Sonul,  Cai.  The  family  owns  two  ranches,  one  near  the  town  of  Sonul 
and  the  other  about  ten  miles  east  of  that  place.  It  is  believed  that  the 
infection  was  received  at  the  latter  ranch.  The  investigation,  which  fol- 
lowed, showed  an  intimate  association  with  ground  squirrels.  The  boy 
gave  a history  of  having  shot  and  handled  a number  of  these  rodents  five 
days  before  he  was  taken  sick.  Several  sick  squirrels  were  also  observed 
at  that  time.  A physician  was  called  on  July  27th  and  had  the  patient 
removed  July  29th  to  a hospital  it  Oakland  for  surgical  treatment.  The 
nature  of  the  disease  was  not  suspected  until  the  axillary  glands  had  been 
excised  and  examined.  The  prognosis  is  grave.  The  case  emphasizes 
the  necessity  for  the  exercise  of  the  utmost  vigilance  to  prevent  reinfec- 
tion of  the  rat  populations  of  San  Francisbo  and  Oakland  through  the 
medium  of  cases  originating  in  the  country. — Re-port  of  Public  Health  and 
and  Marine  Hospital  Service. 

The  Arkansas  Medical  Society,  at  its  annual  meeting  in 
May,  reported  847  members.  Its  journal,  which  has  always 
been  an  excellent  one,  seems  in  the  past  to  have  had  a hard 
road  to  travel  on  account  of  local  difficulties  and  experimental 
policies.  There  has  been  accumulated  an  annoying  indebted- 
ness which,  according  to  the  report  of  the  secretary,  Dr. 
Morgan  Smith,  seems  this  year  for  the  first  time  to  have  been 
removed,  and  the  balance  in  the  bank  after  paying  the  indebt- 
edness is  $1099.63.  The  editorship  of  the  Journal  of  the 
Arkansas  Medical  Society  is  this  year  assumed  by  Dr.  C.  P. 
Meriweather,  Councilor  of  the  Eighth  District,  residing  at 
Little  Rock,  Ark.  A fraternal  delegate  was  appointed  to  rep- 
resent the  Arkansas  society  at  the  annual  meeting  of  the 
State  Medical  Association  of  Texas. 

Resolutions  on  Tuberculosis. — At  the  last  meeting  of  the 
Medical  Association  of  the  Southwest  in  Kansas  City  the  fol- 
lowing resolutions  were  adopted: 

Whereas,  The  tendency  of  physicians  and  charitable  organizations  over  the  country  is 
even  now  to  send  advanced,  indigent  consumptives  from  their  homes  to  climatic  resorts, 
notably  parts  of  Texas,  Colorado  and  the  Southwest:  and 

Whereas,  The  consensus  of  opinion  among  the  best  authorities  is  that  climate  alone  can 
not  cure  tuberculosis;  and 

Whereas,  The  boarding  houses  and  hotels  in  many  resorts  no  longer  open  their  doors  to 
this  class  of  people,  thereby  depriving  them  of  any  chance  of  securing  proper  accommoda- 
tion; and, 

Whereas,  The  sanitariums  and  eleemosynary  institutions  of  the  Southwest  are  already 
overburdened  with  such  cases  and  the  people  are  called  upon  to  do  double  duty,  in  that 
they  must  take  care  of  others  besides  their  own  consumptives; 

Resolved,  Therefore,  that  all  States  and  Territories  throughout  the  country,  and  all  physi- 
cians and  charitable  organizations,  be  urged  to  discourage  the  aimless  drifting  of  the  average 
consumptive,  and  that  a'l  advanced  consumptives  be  kept  within  the  confines  of  their  own 
city,  county  or  State,  and  that  the  legislatures  of  the  several  States  be  urged  to  pass  such 
laws  as  will  insure  the  building  and  maintenance  of  sanitariums  for  curable  cases  and  bos- 
p tals  for  advanced  and  incurable  cases. 

New  and  Non-Official  Remedies. — The  Council  on  Pharmacy 
and  Chemistry  have  acted  on  the  following  products : 

Articles  accepted  for  N.  N.  R.; 

Tannismuth  (Hevden  Chemical  Works). 

Digalen  (Hoffman-LaRoche  Chemical  Works). 

Benzosalin  ( Hoffman-LaRoche  Chemical  Works  ) . 

Benzosalin  Tablet  (Hoffman-LaRoche  Chemical  Works). 

Thephorin  (Hoffman-LaRoche  Chemical  Works). 

Thephorin  Tablets  (Hoffman-LaRoche  Chemical  Works). 

Veronal  Sodium  (Merck  & Co.). 

Zinc  Peroxide  Soap  (Roessler  & Haaslacher  Chemical  Co.). 

Articles  accepted  for  N.  N.  R.  Appendix: 

Dionin  Ointment,  5 per  cent  (Manhattan  Eye  Salve  Co.). 

Argyrol  Ointment,  10  per  cent  (Manhattan  Eye  Salve  Co.). 

Holocaine  and  Adrenalin  Ointment,  1 per  cent  (Manhattan 
Eye  Salve  Co. ) . 


*200 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


September, 


An  American  Association  on  Clinical  Research. — A move  is 
on  foot  to  establish  an  American  Association  of  Clinical  Re- 
search for  the  purpose  of  ascertaining  at  present  the  exact 
status  of  clinical  medicine  and  surgery,  and,  secondly,  of  ad- 
vancing clinical  medicine  and  surgery  by  a united  clinical 
method.  A meeting  of  those  interested  has  been  called  for 
Wednesday,  October  27.  1909,  at  John  Ware  Hall,  Boston 
Medical  Library,  No.  8 Fenway,  Boston,  Mass.,  at  10  a.  m. 
The  sessions  will  continue  through  Wednesday,  and  if  neces- 
sary, Thursday  and  Friday.  It  is  proposed  to  establish  re- 
search on  a scientific  basis  in  the  hospitals  of  the  country,  and 
publish  an  American  Journal  of  Clinical  Research.  The  As- 
sociation promises  to  be  one  of  great  value  in  securing  the  co- 
operation of  hospital  workers  in  various  fields  where  sys- 
tematically accumulated  data  will  be  of  untold  value.  The 
entire  profession  is  urgently  requested  to  co-operate  with  this 
movement,  and  those  desiring  to  join  in  the  movement  or  to 
be  present  at  its  meetings  should  address  Ur.  James  Krauss, 
414  Bolvston  Street.  Boston. 

The  Medical  Association  of  the  Southwest  will  hold  its 
fourth  annual  meeting  in  San  Antonio,  Texas,  November  9th 
to  11th.  The  Association  has  just  issued  an  illustrated  folder 
containing  photographs  of  St.  Anthony’s  Hotel,  the  Plaza  of 
the  Menger,  the  San  Antonio  postoflice,  the  San  Jose  Mission 
and  the  Alamo,  and  describing  places  of  interest  around  San 
Antonio.  Headquarters  will  be  at  the  St.  Anthony  Hotel. 
Special  winter  tourist  rates  will  be  on  from  all  points  in 
Kansas,  Missouri,  Oklahoma  and  Arkansas.  It  is  hoped  to  as- 
semble all  parties,  and  have  a special  train  from  Fort  Worth 
to  San  Antonio.  A special  round  trip  excursion  to  the  City 
of  Mexico  is  planned,  with  a rate  of  $26.60  for  twenty- 
five  days;  Pullman  from  San  Antonio  to  Mexico  City,  $6.65. 
In  ease  it  is  desired  to  take  this  trip,  the  secretary,  Dr.  F.  H. 
Clark,  of  El  Reno,  Oklahoma,  should  be  notified  as  early  as 
possible.  The  excursion  passes  through  Monterey,  Saltillo, 
Carneros  (with  an  elevation  of  6867  feet),  San  Luis  Potosi, 
Dolores  Hidalgo,  Gonzales  Junction,  Queretaro  (near  the  opal 
mines  of  Mexico)  and  Mexico  City.  A large  delegation  is 
expected  from  the  five  States  represented  in  the  Association, 
and  the  physicians  of  San  Antonio  are  sparing  no  pains  to 
make  the  occasion  a profitable  and  delightful  one. 

Alcohol  and  Tuberculosis—  A recent  article  in  the  Revue 
Scientifique  (Paris,  June  12),  quoted  by  the  Literary  IJiycst, 
presents  in  a.  striking  way  .a  demonstration  of  the  power  of 
alcohol  to  produce  a condition  of  the  system  particularly 
favorable  to  the  development  of  tuberculosis.  "Chi  the  map 
of  France,  it  may  be  seen  that  the  northern  departments 
drink,  per  inhabitant,  more  brandy  than  the  central  and 
southern  departments.  The  line  of  separation  is  represented 
exactly  by  the  limit  of  the  culture  of  the  vine.  In  the  wine 
drinking  countries,  the  consumption  of  brandy  is  compara- 
tively small;  it  is  considerable  in  the  cider  and  beer  regions. 
The  dwellers  in  the  east  of  France  drink  some  brandy  and 
much  absinthe.  The  second  map  presented  by  M.  Bertillon 
shows  that  the  frequency  of  tuberculosis  is  much  greater,  with 
some  exceptions,  in  the  regions  where  most  alcohol  is  con- 
sumed. The  phthisis  map  may  be  superposed  on  the  alcoholism 
map.  On  the  other  hand,  phthisis  is  more  frequent  among 
saloon  keepers  than  with  other  merchants  (579  deaths  an- 
nually in  100,000  persons,  as  compared  with  245).  It  is  prob- 
ably alcohol  also  that  makes  phthisis  twice  as  frequent  in 
Paris  among  men  as  among  women.” 

The  Advertising  in  this  Journal  merits  a careful  inspection 
of  every  reader.  It  is  seldom  that  any  journal  presents  as 
much  carefully  selected  and  representative  advertising  as  is 
contained  in  this  September  issue.  The  number  of  very  cred- 
itable hospitals  in  this  State  could  hardly  be  appreciated  with- 
out a review  of  the  advertising  pages.  The  announcements  of 
the  medical  colleges  of  this  and  other  States  show  on  their 
face  the  improvements  which  higher  standards  have  brought 
about.  The  medicinal  preparations  advertised  have  all  been 
approved  by  the  Council  on  Pharmacy  and  Chemistry,  and 
will  be  found  in  every  respect  reliable.  The  instruments,  ab- 
dominal supporters  and  liability  insurance  advertised  can  all 
be  depended  upon.  On  consulting  the  classified  physicians’ 
directory,  the  growth  in  numbers  of  those  who  limit  their 
practice  to  certain  diseases  may  be  noted.  These  men  are  all 
in  good  standing  with  the  profession.  The  biological  and 
clinical  laboratories  for  examination  of  the  blood,  sputum, 
etc.,  are  thoroughly  reliable.  The  rapid  growth  of  our  Sale 
and  Exchange  column  demonstrates  the  value  of  this  publica- 
tion for  reaching  the  right  number  and  right  kind  of  men  and 
should  be  consulted  and  used  by  every  one  who  can  be  helped  : 
by  it.  The  advertising  columns  announce  and  demonstrate  the  j 


values  of  the  mineral  waters  of  this  and  other  States  and 
they  give  the  address  of  reliable  Texas  manufacturers  of  opti- 
cal goods.  The  list  of  out-of-the-State  sanitariums  for  nervous 
diseases,  drug  addictions,  etc-.,  contains  some  of  the  very  best 
institutions  of  the  country.  The  physicians  of  this  State  can 
help  their  State  journal  by  patronizing  these  advertisers  and 
mentioning  this  publication. 

Negro  Farmers’  Congress  and  Tuberculosis. — The  second 
day’s  session  of  the  Negro  Farmers’  Congress,  which  convened 
August  11  at  Prairie  View,  was  devoted  largely  to  lectures  on 
tuberculosis.  One  was  by  Captain  J.  C.  Ralston,  representa- 
tive of  the  district  and  chairman  of  the  Committee  on  Public 
Health  of  the  Thirty-first  Legislature.  Captain  Ralston  re- 
gards the  discussion  of  tuberculosis  of  as  much  importance 
as  anything  now  demanding  the  public  attention,  and  expressed 
the  opinion  that  the  State  should  have  charge  of  its  con- 
sumptives without  holding  arbitrary  control  of  them.  He 
thought  that  the  task  was  of  such  magnitude  that  organized 
societies  of  all  kinds  should  establish  sanatoria  for  these  con- 
sumptives as  an  aid  to  the  State.  He  went  at  length  into  the 
subject,  presenting  statistics  and  figures  showing  the  relative 
susceptibility  of  different  nationalities.  The  address  was 
timely  and  of  great  benefit,  and  received  a unanimous  vote 
of  thanks  from  the  congress.  Dr.  J.  H.  Morrison,  county 
health  officer  of  Waller  county,  addressed  the  meeting  on  the 
same  subject,  and  read  a letter  from  State  Health  Officer 
Brumby  showing  that  the  death  rate  from  consumption  among 
negroes  is  two  or  three  times  greater  than  among  whites.  The 
doctor  gave  valuable  advice  from  the  standpoint  of  a physician, 
emphasizing  the  habits  and  exercise  that  tend  to  counteract^ 
the  effects  of  tuberculosis.  The  advice  from  Dr.  Morrison 
was  gladly  received  by  the  farmers,  and  doubtless  will  be 
productive  of  much  good.  In  the  afternoon,  Dr.  G.  .T.  Starnes, 
of  San  Antonio,  president  of  a Society  for  the  Prevention 
of  Tuberculosis  Among  Negroes,  and  a leading  negro  physician 
of  the  State,  gave  an  able  address  on  contagion,  spread,  pre- 
vention and  cure  of  tuberculosis. — Houston  Post. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District.  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phetiix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

The  El  Paso-Big  Springs  District  Medical  Society  met  in 
Abilene.  June  22,  1909.  This  is  considered  the  best  meeting 
the  Society  ever  held,  there  being  a larger  attendance  than 
usual,  twenty  new  members  enrolled,  and  an  unusually  inter- 
esting program.  The  morning  session  was  called  to  order 
by  Vice-President  W.  W.  Lynch,  of  Midland,  in  the  absence 
of  President  John  Preston,  of  Austin.  The  invocation  was 
delivered  by  Rev.  E.  C.  Drury,  Abilene.  Mayor  E.  N.  Kirby 
welcomed  the  physicians  in  behalf  of  the  citizens  of  Abilene. 
The  responses  were  made  by  Rev.  W.  T.  Logan  for  the  Taylor 
County  Medical  Society  and  by  Dr.  J.  M.  Britton  for  the 
District.  The  following  is  the  scientific-  program:  “Symp- 
toms, Prophylaxis  and  Treatment  of  Typhoid  Fever”  Dr.  W. 
R.  Shook,  Loraine;  “ Adenoids . Their  Effect  Lyon  the  General 
Health  of  the  Child,”  Dr.  J.  M.  Britton,  Cisco;  “Aggrega- 
tions of  Cattle  and  Public  Health.”  Dr.  Theo.  C.  Merrell. 
Colorado:  " Epileptic  Clinic.”  (in  Epileptic  Colony),  Dr.  T. 
B.  Bass,  Abilene.  This  meeting  glosed  with  an  automobile 
vide  and  a six  o’clock  dinner.  The  next  meeting  will  be  held 
in  Stamford,  November  16. 

The  El  Paso  County  Medical  Society  met  in  special  session 
June  22,  with  1.3  members  present.  The  purpose  of  the  meet- 
ing was  an  endeavor  to  perpetuate  Cloudcroft  as  a health 
resort  for  El  Paso  and  the  surrounding  country.  The  society 
will  resume  its  regular  meetings  the  first  of  September. 

District  Personals. — Dr.  B.  F.  Stevens  has  just  returned 
from  an  extended  trip  to  California  and  Alaska,  visiting  the 
Alaska- Yukon-Pacific  Exposition. 

Dr.  W.  L.  Brown  and  wife  are  spending  the  summer  in 
California  points. 

Dr.  S.  T.  Turner  is  spending  the  summer  fishing  in  Alaska. 

Dr.  Dicks  and  Dr.  Bosworth  have  gone  east  for  their  vaca- 
tion. 

Drs.  H.  T.  Safford  and  H.  Emanuel  have  returned  from 
Cloudcroft. 
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Dr.  James  Vance  is  spending  his  vacation  in  Kentucky  at 
his  old  home. 

Dr.  J.  YV.  Coffin  is  confined  to  his  house,  suffering  from 
pulmonary  hemorrhage,  which  came  on  while  he  was  visiting 
in  Cloudcroft. 

Dr.  L.  G.  Witherspoon  has  accepted  a position  with  the 
Guggenheimer  Smelter,  as  surgeon-in-chief,  hut  will  continue 
his  practice  in  El  Paso  as  before. 

Dr.  and  Mrs.  A.  R.  Klein  have  returned  from  a visit  to  Iowa 
and  Illinois. 

Dr.  E.  B.  Rogers  has  accepted  a position  on  the  medical 
staff  of  the  E.  P.  & S.  W.  R.  R. 

Dr.  F.  E.  Shine,  surgeon-in-chief  of  the  E.  P.  & S.  YV. 
R.  R.,  was  a visitor  in  El  Paso  July  22,  on  company  business. 

Dr.  George  C.  Bryan,  of  Alamogordo,  was  in  El  Paso  July 
19th  on  professional  business. 

Dr.  Haxbv,  of  Cloudcroft,  was  in  El  Paso  July  19th,  coming 
down  with  Dr.  Coffin. 

Dr.  Fitzgerald  and  wife,  surgeon  for  the  Candelaria  Mining 
Company,  of  Chihuahua,  Mexico,  spent  two  weeks  in  El  Paso 
during  July. 

Dr.  Hugh  Ferguson  and  wife  recently  spent  a few  days  in 
El  Paso  on  their  way  back  to  Bisbee,  Arizona,  after  spending 
some  time  in  the  East. 

Dr.  A.  C.  Gillam  resigned  his  position  with  the  Morenci 
medical  staff  and  returned  East  August  2d. 

Dr.  Hugh  S.  YY'hite  was  called  to  Y'irginia,  where  his  wife 
is  visiting,  by  a telegram  stating  she  was  quite  ill. 

Dr.  R.  B.  Homan  has  resigned  from  the  staff  of  the  El 
Paso  Tuberculosis  Clinic. 

Dr.  Scott,  of  Orogrande,  N.  M.,  spent  a few  days  in  El 
Paso  recently  on  business. 

Dr.  T.  YY’atkins,  of  the  medical  staff  of  the  Copper  Queen 
mine,  Bisbee,  Arizona,  passed  through  and  stopped  one  day 
on  his  way  to  Y’irginia  to  spend  his  vacation. 

Dr.  Max  Helm,  of  El  Paso,  has  accepted  a position  with 
a large  mining  company  in  Sinaloa,  Mexico. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Pheriix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Edor-Midland-Martin-Howard — -Dr.  G.  T.  Hall,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  YVednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly. 

Knox — Dr.  J.  PI.  Brice,  Knox  City. 

Mitchell— Dr.  YVillis  R.  Smith,  Colorado;  3rd  Monday  May;  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tuesday  March, 
June,  September  and  December. 

Scurry -Dickens- Kent — J.  T.  YVhitmore,  Snyder;  1st  Tuesday  monthly. 
Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  YV.  N.  YVardlaw,  Plainview,  President  ; Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  J.  YV.  Hicks,  Hereford;  2nd  YY'ednesday  monthly. 

Dallam- Hartley -Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 

Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  YV.  N.  Wardlaw,  Plainview;  1st  YVednesday  quarterly. 

■Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 

Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 

Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

The  Panhandle  District  Medical  Society  met  at  Amarillo 
July  27th  and  28th.  The  program  was  as  follows:  “ Dysen- 
tery,”  Dr.  Z.  Stidham,  Lakeview;  " Headache  and  Its  Import- 
ance from  a Diagnostic  Standpoint ,”  Dr.  F.  A.  Lemar,  Tulia; 
“ Medical  Treatment  of  Burns,”  Dr.  YY’.  C.  Dickey,  Memphis; 
“ Acute  Cholecystitis,”  Dr.  YY’inifred  YY’ilson.  Memphis;  " Con- 
servative Operation  on  the  Fallopian  Tubes,”  Dr.  A.  B.  Small, 
Dallas;  “Wounds  of  the  Soft  Parts,”  Dr.  T.  D.  Frizell,  Qua- 
nah; •’ Differential  Diagnosis  and  Surgical  Treatment  of  Dis- 
eases of  the  Upper  Abdominal  Cavity,”  Dr.  YYT.  YY7.  Grant, 
Denver,  Colorado;  “ Report  of  a Case  of  Intussusception  In- 


volving Meckel’s  Diverticulum,”  Dr.  T.  C.  Chase,  Fort  Worth ; 
“If  Ever,  Under  What  Conditions  Is  the  Doctor  Justified 
in  Producing  an  Abortion?”  Dr.  . C.  P.  Brokaw,  Dalhart; 
“ Puerperal  Septicemia,”  Dr.  A.  J.  Ball,  Quanah.  The  doctors 
were  entertained  with  a trolley  ride  over  the  city  on  the 
evening  of  the  27th.  At  noon  of  the  28th  an  enjoyable 
luncheon,  followed  by  toasts,  was  given  at  St.  Anthony’s 
Sanitarium.  On  the  evening  of  the  28th,  at  Glenwood  Park 
Auditorium,  Dr.  I.  C.  Chase  gave  the  first  exhibition  of  bis 
illustrated  lecture  on  the  “Xature,  Extent  and  Treatment  of 
Tuberculosis  in  Texas,”  showing  eighty  lantern  slides  to  an 
audience  of  600  people. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  Oct.  26-27,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  T.  R.  Sealy,  Santa  Anna;  3rd  Thursday  monthly. 

Lampasas- Mills — Dr.  YV.  D.  Frances,  Lampasas;  bi-monthly. 

McCulloch — Dr.  J.  G.  McCall,  Brady;  1st  Monday  monthly.' 

Runnels — Dr.  E.  R.  YValker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo;  Tuesday  before  full  moon. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
August  5,  with  eight  members  present.  No  papers  were  read, 
but  Dr.  Sealy  presented  a case  of  Little’s  Disease  (Diplegia), 
child  eleven  months  old,  which  was  very  interesting.  A case 
of  ileocolitis  was  freely  discussed  in  reference  to  treatment. 
The  report  of  the  Committee  on  the  Fly  and  Ylethods  of  Pre- 
venting Its  Multiplication  was  received,  and  the  committee 
thanked  and  discharged. 

District  Personals. — On  the  12th  of  July  Dr.  and  Mrs. 
Charles  M.  Alexander,  of  Coleman,  gave  their  daughter  Amelia 
in  marriage  to  Mr.  Lloyd  A.  Brewer,  of  YYasliington,  D.  C. 
The  marriage  occurred  in  Eureka  Springs,  Arkansas.  The 
bride  is  an  accomplished  musician,  and  the  groom  is  in  charge 
of  R.  G.  Dun  & Co.’s  office  at  YY  asliington,  D.  C. 

Dr.  "Newt  Long  of  Santa  Anna  has  been  spending  a six 
weeks’  vacation  in  the  Northwest. 

Dr.  J.  YY'.  Carson,  of  Comanche,  President  of  the  Comanche 
County  Medical  Society,  will,  move  to  Ashland,  Oregon,  on 
September  1st. 

Dr.  J.  YY’.  Ellis,  Secretary  of  the  San  Angelo  District  Med- 
ical Society,  has  returned  from  a visit  to  California  and  the 
Seattle  Exposition. 

Dr.  J.  E.  Dikiy,  wife  and  daughter  Ruth  have  gone  to 
Colorado  Springs,  Colorado,  for  a month’s  recreation. 

Dr.  A.  S.  Love,  of  Ballinger,  spent  a week  in  Lampasas 
drinking  sulphur  water  and  enjoying  camp  life. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr.  E. 
V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio,  Nov.  9-11. 
Joint  session  with  Medical  Association  of  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  .L.  K.  Beck.  San  Antonio;  from  October  1 to  May  1:  1st 
Thursday, Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 
Guadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  G.  YV.  Sims,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie- Bandera — Dr.  YV.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  LI.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  YY'ednesday  monthly. 
Uvalde-Bdwards — Dr.  Y\rm.  YVatson,  Uvalde;  1st  Saturday  monthly. 
Val  Verde — Dr.  B.  P.  Holland,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  YY7atklns,  Floresville;  quarterly. 

District  Personal. — Dr.  and  Mrs.  J.  H.  Moore,  of  San  An- 
tonio, have  returned  from  a two  months’  tour  of  California, 
Utah,  Colorado,  Nebraska,  and  the  Yellowstone  Park. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather.  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  YV.  Cox,  Brownsville;  1st  YVednesday  monthly. 
Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 
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Starr — Dr.  W.  R.  Dashiell,  Falfurrias;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society— Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb, 
Austin,  Secretary.  Meets in  Austin. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Gidaings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee:  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

District  Personal. — Dr.  Edgar  Gordon  Mathis,  of  Manor, 
and  Miss  Bessie  Caperton,  of  Austin,  were  married  August 
3d.  Dr.  and  Mrs.  Mathis  left  for  an  extended  tour  of  the 
Pacific  coast. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Melsch,  Victoria,  President;  Dr.  O.  S.  Mc- 
Mullin,  Victoria,  Secretary.  Meets  October  6 in  Victoria. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Du ve,  Weimar;  2nd  Wednesday  February,  April, 
June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad;  2nd  Monday  each  month. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 
Matagorda — Dr.  Thos.  C.  Brooks,  Bay  City;  18th  bi-monthly. 
Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 

The  Goliad  County  Medical  Society  is  making  an  effort  to 

have  a public  meeting  on  the  13th  of  September. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  J.  M.  O’ Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton;  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonville;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

District  Personals. — Dr.  W.  0.  Cloud,  of  Needville,  who  was 
reported  killed  in  the  recent  storm,  has  recovered  from  the 
injury  he  received  by  being  struck  with  a piece  of  flying  tim- 
ber. His  many  friends  are  glad  to  learn  that  he  is  still  alive. 

Dr.  F.  H.  A.  Mallinson,  of  Houston,  has  returned  from  an 
extended  trip  through  Colorado,  Utah  and  California. 

Dr.  Wallace  Ralston,  of  Houston,  has  been  appointed  con- 
sulting oculist  for  the  Kirby  Lumber  Co. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Weir,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  F.  W.  Lawson,  Orange. 

Polk — Dr  r.  b.  Love,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  W.  T.  Arnold,  Hemphill;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelby ville;  2nd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly 


Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each'month. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 

Rusk— Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  3rd  Thursday  quarterly. 

The  Houston  County  Medical  Society  met  July  13,  1909, 
with  an  attendance  of  five.  The  program  was  as  follows: 
“Differential  Diagnosis,  by  the  Help  of  Associated  Symptoms 
of  the  Causes  and  Sources  of  Blood  in  the  Urine,”  Dr.  F.  L. 
Barnes,  Trinity;  “Placenta  Previa,”  Dr.  R.  W.  Skipper,  Love- 
lady.  The  papers  were  very  fine  and  well  received  by  the 
members.  Dr.  F.  L.  Barnes,  of  Trinity,  Councilor,  was  a 
visitor. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm. 
Yater.  Cleburne,  Secretary;  meets  at  Waco,  January,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 

Coryell — Dr.  Ed  Graves,  Gates  ville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton;  3rd  Wednesday  quarterly. 

Hill — -Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday, 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 

McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December 

The  Bosque  County  Medical  Society  met  June  28  at  Wal- 
nut Springs,  with  a good  attendance.  Dr.  Bacon  Saunders, 
of  Fort  Worth,  was  a guest,  and  at  night  made  a health 
talk  to  the  public  which  was  greatly  appreciated.  The  pro- 
gram was  as  follows : A business  session,  followed  by  a paper 
by  Dr.  Bacon  Saunders,  of  Fort  Worth;  an  open  clinic;  “Dis- 
cussion of  the  Relations  of  the  Doctor  in  Charge  and  the 
Health  Officer  in  Contagious  Diseases,”  Dr.  O.  R.  Marshall, 
of  Meridian.  On  July  28tli  the  society  met  at  Morgan  with 
a good  attendance.  The  society  is  in  fine  condition  and  ex- 
pects to  accomplish  much  in  the  future.  The  next  meeting 
will  be  at  Clifton,  August  30th. 

The  Comanche  County  Medical  Society  met  at  DeLeon  June 
10tli,  witl\  twelve  members  present.  Dr.  J.  M.  Britton,  of 
Cisco,  read  a paper  on  “ Adenoids ” in  addition  to  the  regular 
business  of  the  meeting.  The  next  meeting  will  be  in  Septem- 
ber. 

The  Central  Texas  District  Medical  Society  met  at  Marlin, 

July  13  and  14.  The  attendance  was  large  for  the  summer 
meeting,  the  program  was  well  gotten  up,  and  most  of  the 
papers  read  were  fully  discussed.  The  president,  Dr.  M.  P. 
McElhannon,  of  Belton;  the  secretary,  Dr.  W.  M.  Yater,  of 
Cleburne,  together  witli  the  chairmen  anti  secretaries  of  the 
several  sections,  put  forth  extra  efforts  to  arouse  a general 
interest  in  this  meeting.  The  Commercial  Club  of  Marlin  was 
quick  to  appreciate  the  importance  of  having  the  physicians  of 
Texas  visit  the  city,  on  account  of  the  hot  wells  of  that  place 
and  its  claims  as  a health  resort. 

The  program  on  the  13th,  after  the  usual  opening  exercises, 
was  as  follows:  Chairman’s  report  and  address.  “Syphilis 
and  Civilization  and  the  Social  Problem  of  Venereal  Diseases,” 
Dr.  W.  H.  Allen,  Marlin;  “Tuberculous  Pleuritis ,”  Dr.  K.  H. 
Ayneswortli,  Waco;  “Report  of  an  Unusual  Case  of  Hydro- 
cephalus at  Birth,”  Dr.  R.  B.  Whitesides,  Lott;  “One  Hundred 
and  Fifty  Pus  Tube  Operations  With  But  One  Death,”  Dr. 
W.  W.  Samuels,  Dallas ; “Puerperal  Eclampsia,”  Dr.  F.  M. 
Douglas,  Itasca;  “The  Use  and  Abuse  of  Forceps  in  Obstetrics,” 
Dr.  O.  F.  Gober,  Temple. 

The  program  on  the  14th  was  as  follows:  “Suppurative 
Otitis  Media,”  Dr.  D.  T.  Atkinson.  Dallas;  “Some  Uses  of 
Dionin  and  Acetizone  in  Diseases  of  the  Eye,”  Dr.  I.  F.  Can- 
nan,  Mart;  “Treatment  of  Strabismus  in  Early  Childhood,” 
Dr.  W.  R.  Washburn,  Cleburne;  “The  Value  of  the  Leuco- 
descent  Light  in  Eye  and  Ear  Diseases,”  Dr.  B.  L.  Scott,  Waco; 
“A  Case  of  Exophthalmic  Goitre,  Treated  with  Diphtheria 
Antitoxin,”  Dr.  H.  C.  Black,  Waco;  address  of  Chairman  Sec- 
tion on  Surgery,  Dr.  R.  B.  Sellers,  Comanche;  “Syphilis,  Its 
Diagnosis  and  Treatment,”  Dr.  W.  R.  Blailock,  Dallas;  “Medi- 
cal Expert  Testimony,”  Dr.  S.  C.  Red,  Houston;  “Radical  Cure 
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of  Inguinal  Hernia,”  Dr.  A.  C.  Scott,  Temple;  “ Surgery  of 
the  Lymphatics,”  Dr.  K.  H.  Aynesworth,  Waco ; “ Cholecystitis ,” 
Dr.  A.  B.  Small,  Dallas;  “Report  of  Cases,”  Dr.  J.  B.  Shel- 
mire,  Dallas;  “Chronic  Pancreatitis,  Its  Diagnosis  and  Treat- 
ment, with  Report  of  a Case,”  Dr.  Jno.  T.  Moore,  Houston. 

Everybody  seemed  anxious  to  show  the  doctors  a good  time. 
On  the*  evening  of  the  13th  an  entertainment  was  provided 
which  embraced  a splendid  program  at  the  opera  house,  of 
music,  moving  pictures  and  vaudeville,  followed  by  a seven- 
course  banquet.  A vote  of  thanks  was  extended  to  the  citi- 
zens of  Marlin,  the  medical  profession  and  the  entertainment 
committee  for  the  courtesies  shown.  Effort  will  be  made  by 
the  officers,  who  are  practically  all  young  men,  to  make  'the 
Waco  meeting  next  January  the  largest  in  attendance  in  the 
history  of  the  Association. 

The  Hill  County  Medical  Society  met  August  11,  with  nine 
members  present.  Dr.  T.  E.  Hunt  of  Hillsboro  read  a paper 
on  “Summer  Complaint,”  which  was  discussed  by  Drs.  B.  H. 
Vaughan,  A.  J.  Menefee,  A.  J.  Gilbert  and  J.  W.  Miller,  all 
of  Hillsboro. 

District  Personals. — Dis.  M.  W.  Brian  and  R.  H.  Gough 
of  Hillsboro  have  returned  from  Chicago,  where  they  did  post 
graduate  work. 

Dr.  E.  H.  Morgan,  of  Granbury,  secretary  of  Hood  County 
Medical  Society,  has  been  appointed  county  physician  and 
county  health  officer  of  his  county. 

Dr.  J.  M.  Frazier,  of  Belton,  went  to  Rochester,  Minn., 
about  the  middle  of  August,  and  reported  the  clinics  as  fine. 
He  is  going  also  to  Chicago  for  some  post-graduate  work. 

Dr.  J.  S.  Smith,  of  Rogers,  and  Miss  Florence  Copeland, 
of  Oenaville,  were  married  July  28. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets  Mineral  Wells,  Oct.  12-13,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge;  1st  Tuesday  quarterly. 
Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  monthly. 

The  Stevens  County  Medical  Society  met  at  Breckenridge, 
August  3,  with  six  members  present.  A series  of  papers  on 
“Typhoid  Fever ” were  read  by  Drs.  J.  H.  Caton,  of  Brecken- 
ridge, J.  0.  Brockman,  of  Breckenridge,  and  J.  H.  Ball,  of 
Crystal  Falls.  The  discussion  of  these  papers  was  opened  by 
Dr.  C.  E.  Turner,  of  Woodson,  and  others  followed.  Dr.  C.  E. 
Knox,  of  Strawn,  was  received  as  a new  member. 

District  Personal.— Dr.  E.  C.  Foster,  of  Oran,  has  removed 
to  Denton,  and  retired  from  practice  on  account  of  ill  health. 
He  states  that  there  is  a fine  opening  for  a good  doctor  at 

Oran. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  AVorth,  December  7-9,  1909. 


Dr.  A.  E.  Wharton,  of  Garza,  presented  as  a clinic  a com- 
pound, comminuted  fracture  of  the  tibia. 

The  meeting  for  August  was  held  August  2d  in  Denton, 
with  twelve  members  present.  Dr.  F.  U.  Painter  reported  a 
case  of  “Gangrene  in  a Diabetic  Patient.”  Dr.  A.  J.  Saunders 
reported  a “Case  of  Labor  Complicated  by  Ascites.”  Dr.  D.  F. 
Kirkpatrick  reported  a case  of  “Myxedema,”  and  read  a paper 
on  “Diseases  Transmitted  to  Man  by  the  Lower  Domestic 
Animals  and  Insects.”  This  paper  was  enjoyed  by  all  present, 
and  received  much  discussion.  Dr.  C.  F.  Rice  read  a paper 
on  “Normal  Dentition”  which  was  freely  discussed. 

The  following  program  is  announced  for  the  next  regular 
meeting:  “ Glandular  Fever,”  Dr.  F.  U.  Painter;  “Tranquiliza- 
tion  in  Typhoid,”  Dr.  G.  D.  Lane;  “ Drainage  in  Typhoid,” 
Dr.  C.  F.  Rice;  “Control  of  Temperature  in  Typhoid,”  Dr. 
D.  F.  Kirkpatrick;  “Diet  in  Typhoid,”  Dr.  C.  E.  Copenhaver. 

District  Personals. — Dr.  J.  E.  Copenhaver,  of  Aubrey,  pres- 
ident of  the  Denton  County  Medical  Society,  has  returned 
from  Chicago,  where  he  did  post  graduate  work. 

Dr.  Frank  D.  Boyd,  of  Fort  Worth,  Councilor  of  the  Dis- 
trict, has  just  returned  from  a three  months’  trip  in  Europe. 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President;  Dr.  R.  H.  T. 
Mann,  Texarkana,  Secretary;  meets  at  Marshall, , — , 1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon;  4th  Thursday- 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterly 

Morris— Dr.  Wm.  Smith,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scoff,  Clarksville;  1st  Monday 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  regular  monthly 
session  at  Atlanta,  August  4th,  with  a good  summer-time  at- 
tendance. There  was  no  special  program  for  the  meeting. 
Cases  were  reported  extemporaneously  and  discussed  infor- 
mally. In  discussing  plans  for  the  betterment  of  society  work 
in  the  county,  it  was  unanimously  decided  that  all  meetings 
should  hereafter  be  held  in  Atlanta.  The  meeting  developed 
into  an  old  time  revival,  and  each  member  present  pledged 
himself  to  work  hard  for  the  society’s  success,  both  as  to 
attendance  and  the  quality  of  the  scientific  program. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
August  3d.  The  attendance  was  good,  and  the  meeting  full 
of  interest.  There  was  no  program,  but  a good  deal  of  in- 
formal talk.  The  appointment  of  committees  for  the  meetings 
of  the  Tri-State  Medical  Association  and  the  Northeast  Texas 
Medical  Society,  to  be  held  as  the  gilests  of  the  society  in 
the  fall,  was  deferred  until  the  September  meeting. 

District  Personals. — Dr.  J.  M.  McDuff,  of  Atlanta,  spent 
several  days  of  July  recuperating  in  West  Texas. 

Dr.  G.  P.  Rains  and  wife,  of  Marshall,  are  spending  the 
summer  in  Europe. 

Drs.  H.  R.  Carwile  and  Rogers  Cocke,  of  Marshall,  are  at- 
tending Polyclinic  in  Chicago. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JULY,  1909. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton:  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin— Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 

The  Denton  County  Medical  Society  held  its  regular  meet- 
ing in  Denton,  July  5th.  Sixteen  members  were  present.  Dr. 
J.  M.  Inge  reported  a very  interesting  operation  for  appen- 
dicitis. Dr.  G.  D.  Lain,  of  Sanger,  read  an  interesting  paper 
on  the  “Reflexes  of  Dentition,”  which  was  freely  discussed. 


Burk,  W.  E.,  Galveston. 

Burns,  E.  J.,  Temple. 
Eckhardt,  J.  C.  A.,  Houston. 
Gilbert,  Jos.,  Austin. 

Griffin,  S.  R.,  Canyon  City. 
Heaney,  H.  G.,  Corpus  Christi. 
Holland,  B.  P.,  Del  Rio. 
Holland,  M.  E.,  Houston. 
Jones,  R.  L.,  Houston. 


Lane,  W.  J.,  Marshall. 
McGehee,  J.  L.,  Burkburnett. 
Murphy,  J.  H.,  Powell. 
Pearson,  0.  G.,  Seguin. 
Pyburn,  J.  M.,  Coolidge. 
Rawlinson,  W.  P.,  Sansom. 
Sherrin,  Jennie  A.,  Galveston. 
Talley,  L.  R.,  Temple. 


CHANGES  OF  ADDRESS  FROM  JULY  20  TO  AUGUST  20. 

A.  S.  Rattan,  from  Channing  to  Valley  View. 

B.  H.  Rand,  from  San  Angelo  to  Dallas. 

W.  H.  Moses,  from  San  Angelo  to  Georgetown. 

T.  R.  Flaniker,  from  Holland  to  Rogers. 

J.  D.  Yates,  from  Kirbyville  to  Lees  Mill. 

E.  I.  I.  Baty,  from  McCauley  to  Freestone. 

R.  I.  Tibbs,  from  Itasca  to  Fort  Worth. 

W.  J.  Cummings,  from  Cleburne  to  Ivon. 

G.  M.  Abney,  from  Franklin  to  Plainview. 

H.  A.  Gilliam,  from  Westbrook  to  Petersburg. 

M.  A.  Forbes,  from  Corpus  Christi  to  Alice. 

J.  B.  Townsen,  from  Goldthwaite  to  Lometa. 

Wm.  Moore,  from  Stamford  to  Pecos. 

C.  S.  Truitt,  from  La  Fayette  to  Daingerfield. 
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E.  C.  Foster,  from  Oran  to  Denton. 

W.  H.  Hargis,  from  Nixon  to  San  Antonio. 

R.  L.  McClure,  from  Gilmer  to  Glenwood,  Ark. 

L.  B.  Jackson,  from  Galveston  to  San  Antonio. 

Herman  S.  Rhu,  from  San  Angelo  to  Marion,  Ohio. 

R.  D.  Wilson,  from  Houston  to  Marshall. 

John  D.  Jackson,  from  Farmersville  to  Dennis. 

J.  C.  A.  Eckhardt,  from  Mouston  to  Nordheim. 

Samuel  H.  Moore,  from  Houston  to  Humble. 

W.  A.  Ellison,  from  Corpus  Christi  to  Lagarto. 

J.  W.  William,  from  Sherwood  to  San  Angelo. 

C.  H.  Knox,  from  Wayland  to  Strawn. 

Hugh  M.  Wilson,  from  Palestine  to  Navasota. 

S.  M.  Bricor,  from  Houston  to  La  Cruces,  N.  M. 

O.  .E.  Veatch,  from  Sherman  to  Fort  Worth. 

Sewell  Mizell,  from  Kaufman  to  Guaymas,  Sonora,  Mexico. 
J.  W.  Hays,  from  Madisonville  to  Normangee. 

Robt.  L Graham,  from  Skidmore  to  Harlingen. 

F.  B.  Hamil,  from  Cresson  to  Handley. 

H.  L.  Wilder,  from  Rainbow  to  Glen  Rose. 


DEATHS. 


Dr.  T.  D.  Hare,  of  Greenville,  who  died  at  his  home  June 
4,  1909,  was  born  in  Macon,  Tennessee,  in  1851.  He  moved 
to  Arkansas  in  early  life.  His  literary  education  was  obtained 
at  the  University  of  Virginia,  he  graduated  in  medicine 
at  the  University  of  Pennsylvania  in  his  twenty-first  year, 
and  commenced  practicing  at  Vandale,  Arkansas.  In  1899 
he  removed  to  Greenville,  Texas,  where  he  practiced  until 
his  death.  For  several  years  he  was  a member  of  Hunt 
County  Medical  Society.  In  1875  he  married  Miss  Annie 
Dedrick,  who  died  several  years  ago.  To  them  eight  children 
were  born.  Dr.  Hare  was  well  known  in  Hunt  county,  and 
will  be  missed  by  his  many  friends. 

Dr  James  Thompson  Valliant,  of  Killeen,  died  at  Winters- 
burg,  California,  July  17,  1909.  He  was  born  in  Alabama, 
March  9,  1840,  and  was  brought  by  his  parents  to  Arkansas 
when  a boy.  He  received  his  preliminary  education  in  that 
State,  and  studied  medicine  at  Nashville,  Tennessee.  He  re- 
turned to  Falcon,  Arkansas,  in  the  spring  of  1861  and  entered 
the  Confederate  army,  serving  four  years  as  assistant  sur- 
geon. He  was  taken  prisoner  at  Corinth  and  carried  to  Chi- 
cago, where  for  ten  months  he  served  as  surgeon  to  Southern 
prisoners  in  the  hospital  there.  Later  he  returned  to  the 
Southern  army,  and  when  the  war  ended  went  back  to  Falcon, 
Arkansas,  where  he  practiced  medicine.  In  1866  he  married 
Mary  Jane  Brandon  of  that  city.  In  1869  he  moved  to 
Moffat,  Texas,  and  in  1873  lie  took  another  course  of  study 
at  Galveston,  and  later  went  back  to  Falcon,  Arkansas.  His 
wife  died,  and  he  then  married  Mrs.  J.  W.  Hobson,  of  Hope, 
Arkansas.  In  1883  he  returned  to  Texas  and  practiced  until 
•a  few  months  ago,  when  he  went  to  California  for  his  health 
and  died  at  the  home  of  his  daughter,  Mrs.  R.  R.  Raymond. 
He  was  buried  in  Brucevile.l  Texas,  August  1.  His  wife 
and  seven  children  survive  him.  At  the  time  of  his  death 
he  was  a member  of  Bell  County  Medical  Society. 

Dr.  Moses  Bowen  Welborn,  of  Palestine,  died  at  his  home, 
July  10,  1909.  He  was  born  in  Anderson  county,  South  Caro- 
lina. in  1835,  and  graduated  from  the  Mobile  Medical  College 
in  1861.  He  served  in  the  Confederate  army  until  the  close 
of  the  Civil  War  as  a surgeon,  after  which  he  located  in  Ellis- 
ville,  Mississippi,  where  he  practiced  until  1879.  He  then 
moved  to  Brushy  Creek,  Anderson  county,  Texas,  and  prac- 
ticed a number  of  years.  After  retiring,  he  moved  to  Pales- 
tine, Texas,  and  served  as  county  treasurer  two  terms.  He 
is  survived  by  his  wife,  a son  and  three  daughters. 


BOOK  REVIEWS. 


Treatment  of  Internal  Diseases — For  Physicians  and  Surgeons. 

Bv  Robert  Northbert  Ortner,  of  the  University  of 
Vienna.  Edited  by  Nathaniel  Bowditch  Potter,  M.  D., 
visiting  physician  of  the  New  York  City  Hospital, 
to  the  French  Hospital  and  to  the  Hospital  for  Rup- 
tured and  Crippled,  instructor  in  Medicine,  Columbia 
University.  Translated  by  Frederick  FT.  Bartlett, 
hi.  D.  J.  B.  Lippincott  Company,  Philadelphia  and 
London. 

Upon  reviewing  this  book,  one  is  impressed  with  the  great 
number  of  prescriptions  found  in  the  text.  Dr.  Ortner  is  one 
of  the  comparatively  few  men  of  great  reputation  who,  in  this 
age  of  therapeutic  nihilism,  still  has  unbounded  faith  in  the 
efficacy  of  drugs,  and  his  book  is  very  characteristic  of  his 


teachings  and  views  on  therapeutics.  The  present  edition  is  a 
translation  by  Dr.  F.  H.  Bartlett  from  the  fourth  German 
edition,  edited  by  Dr.  N.  B.  Potter.  Its  popularity  is  attested 
to  by  the  fact  that  four  editions  have  been  called  for  within  a 
period  of  less  than  ten  years.  The  difference  between  this  and 
the  former  editions  are  relatively  few,  the  excellent  character- 
istics of  the  German  editions  having  been  preserved  as  much 
as  possible  in  this  translation.  Of  course,  the  advances  made  , 
in  the  therapy  of  internal  diseases  during  the  time  that  has 
elapsed  since  the  third  edition  appeared  have  been  incorporated 
in  the  work,  and  some  of  the  earlier  suggestions  that  have  not 
withstood  the  test  of  time  have  been  eliminated.  The  sections 
upon  some  of  the  subjects,  namely,  membranous  enteritis  and 
diphtheria  have  been  entirely  rewritten,  and  large  portions  of 
other  sections  have  also  been  rewritten.  Elsewhere  in  the  text 
the  original  has  been  allowed  to  stand  unaltered  except  for 
the  addition  of  numerous  notes  by  Dr.  Potter  to  better  adapt! 
the  book  to  American  conditions  and  ideas.  The  greater  parti 
of  the  work  is  from  the  pen  of  Dr.  Ortner,  but  the  concluding  i 
chapters  on  the  specific  infectious  diseases  is  the  work  of  Dr.  J 
Friihlvald,  and  the  chapter  on  the  treatment  of  neurasthenia] 
is  by  Dr.  Potter. 

Many  practitioners  will,  no  doubt,  comment  upon  the  small 
size  of  the  book  in  comparison  to  the  subject  matter.  But,  as  j 
Dr.  Ortner  in  explanation  of  this,  says:  “I  am  well  aware 
that  there  exists  much  more  extensive  treatises  and  systems  on  I 
the  same  subject,  but  I am  inclined  to  believe  that  their  very! 
size  and  compass  prevent  them  from  being  perfectly  suited  to  I 
the  everyday  need  of  the  average  student  and  practitioner. 


Diseases  of  the  Digestive  Canal  (Esophagus,  Stomach,  In- 
testines). By  Dr.  Paul  Cohnheim,  Specialist  in  Dis- 
eases of  the  Stomach  and  Intestines  in  Berlin.  From 
the  second  German  edition,  Edited  and  Translated 
by  Dudley  Fulton,  M.  D.,  Lecturer  on  Medicine,  Uni- 
versity of  Southern  California,  Los  Angeles.  J.  B. 
Lippincott  Company,  Philadelphia  and  London. 

As  mentioned  in  the  translator’s  preface,  perhaps  the  most  i 
distinctive  feature  of  the  present  volume  is  the  discussion  of 
the  subject  matter  purely  from  the  clinical  point  of  view,  j 
The  book  is  divided  into  two  sections,  the  general  section  and  | 
the  special  section.  The  subjects  taken  up  in  the  general 
section  are  those  subjects  related  to  disease  of  the  stomach 
and  intestines  in  a general  way.  as  the  anamnesis  and  sub-  j 
jective  symptomatology,  the  physical  examination,  internal,  1 
chemical  and  microscopical  examination  of  the  stomach,  the 
technic,  indications  and  contra-indications  in  the  use  of  the 
stomach  tube  and  a description  of  the  laboratory  apparatus 
needed.  The  special  section  deals  with  the  diseases  of  the  j, 
stomach  and  intestines  proper,  also  twenty  or  more  pages  on  || 
diseases  of  the  esophagus.  The  book  is  rather  small,  con-  | 
sidering  the  size  of  similar  works.  It  is  not  intended  that  it 
should  cover  all  the  literature  on  the  subject,  but  only  those 
diseases  which  are  commonly  met  with  in  general  practice, 
and  in  this  respect  it  fulfills  every  condition. 

Dr.  Cohnheim  lays  a great  deal  of  stress  on  the  anamnesis 
and  subjective  symptomatology,  and  one  of  the  most  striking 
attributes  of  the  work  is  the  get-at-the-seat-of-the-trouble  style 
in  which  it  is  written.  Another  feature  is  the  citation  of 
cases,  not  so  many  as  to  become  tiresome  reading,  but  just 
enough  to  illustrate  the  point  under  discussion.  The  book 
does  not  contain  very  many  illustrations,  but  we  do  not  believe 
a book  such  as  this  calls  for  many  illustrations,  because  the 
diagnosis  of  most  of  these  diseases  depends  upon  the  clinical 
findings.  Among  the  many  valuable  assets  of  the  book  may 
be  mentioned  the  appendix  containing  the  principal  foods  and 
their  preparation  used  in  the  dietetic  treatment  of  diseases  of 
the  stomach  and  intestines.  On  the  whole,  we  recommend 
this  book  to  any  who  desires  to  possess  a good  book  of  this 
kind. 


BOOKS  RECEIVED. 


The  Ophthalmic  Year-Book.  Yol.  VI.  Jackson-Schwienitz 
and  Schneideman.  (Herrick  Bros.  Book  & Stationery  Co.) 
Gout.  Prof.  Dr.  ff.  Strauss.  (E.  B.  Treat  & Co.) 

Angina  Pectoris.  T'on  Xeusser.  (E.  B.  Treat  & Co.) 
Manual  of  the  Diseases  of  the  Eye.  Chas.  H.  May,  M.  D. 
(William  Wood  & Co.) 

Third  Report  of  the  Wellcome  Research  Laboratories  at  : 
the  Gordon  Memorial  College,  Khartoum.  Balfour.  (Toga  ' 
Publishing  Co.) 
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A JOURNAL  DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS. 


Assisting  the  Board  of  Health. — The  duties 
of  the  first  Texas  Board  of  Healtli  are  both  arduous  and 
important.  The  Board  is  authorized  by  law  to  pro- 
mulgate a Sanitary  Code  for  Texas  in  two  parts.  On 
approval  of  the  Governor  and  proper  publication  the 
mandatory  portion  of  the  Code  will  have  the  force  of 
law.  It  covers  the  following  subjects : 

THE  MANDATORY  SANITARY  CODE. 

(a)  In  the  management  of  quarantine  and  disinfection  with 
respect  to  all  contagious,  infectious  diseases  and  exposures. 

(b)  In  the  government  of  quarantine  and  disinfection  of 
all  pestilential  diseases,  such  as  bubonic  plague,  Asiatic 
cholera,  leprosy,  typhus  and  yellow  fever. 

(c)  For  the  inspection,  sanitation  and  disinfection  of  all 
railway  coaches  (including  interurban  cars),  sleeping  cars, 
street  cars,  waiting  rooms,  toilet  rooms  in  cars  and  stations, 
depots  and  stations;  the  regulations  for  the  proper  protec- 
tion of  the  public  water,  ventilation  and  heat  supplies  in  such 
places,  and  the  sanitary  conduct  and  condition  of  all  persons 
within  such  places. 

(d)  Governing  the  reporting  by  physicians  and  health  of- 
ficers of  the  presence  in  any  locality  of  all  contagious  and 
infectious  diseases. 

(e)  Governing  the  manner  and  method  of  collecting  and 
reporting  all  vital  and  mortuary  statistics,  including  reports 
of  births  and  deaths,  designating  to  whom  and  by  whom  such 
report  shall  be  made  and  the  form  of  same. 

(f)  Governing  the  preparation  for  transportation  of  dead 
bodies. 

In  the  remaining  sanitary  field  the  Board  is  power- 
less, except  as  city  councils,  commissions,  school  boards, 
and  county  commissioners  officially  adopt  an  Advisory 
Supplement,  which  the  Board  is  authorized  to  promul- 
gate, covering  the  following  subjects : 

ADVISORY  SUPPLEMENT  TO  THE  SANITARY  CODE. 

( 1 ) Prescribing  and  fixing  the  standard  for  disinfectants ; 
requiring  employment  of  disinfectants  of  proper  quality  and 
standard  for  the  disinfection  of  all  premises  as  directed  by  the 
board. 

(2)  Regulating  the  proper  sanitary  disposition  of  sewer- 
age, garbage  and  offal,  and  the  proper  drainage  of  unsanitary 
premises. 

(3)  Governing  the  proper  interment  and  disinterment  of 
dead  bodies. 

(4)  Regulating  the  examination  and  inspection  both  ante- 
mortem and  post-mortem  of  all  animals  which  may  be  intended 
for  supplying  food  products  of  meat  for  human  consumption; 
regulating  and  governing  the  protection  of  the  public  with 
reference  to  the  sale  and  use  of  diseased  animals  for  producing 
food  products  or  meat;  the  manner  of  feeding  to  animals 
designated  for  producing  food  products  for  human  consump- 
tion; all  offensive  or  disease-producing  foodstuffs;  regulating 
the  inspection,  examination  and  management  of  all  dairy  cows 
and  herds  for  the  purpose  of  controlling  and  suppressing 
tuberculosis  and  other  diseases  liable  to  be  communicated  from 
animal  to  man. 


(5)  Regulating  the  sanitary  condition  of  slaughter  houses, 
meat  markets  and  dairies. 

((>)  Rules  and  regulations  for  the  sanitation  and  disinfec- 
tion of  public  buildings;  provided,  that  a public  building  is 
hereby  declared  to  be  any  building  owned  by  the  State  or  any 
county  or  any  city  school  building,  college  or  university  of 
every  class,  any  dance  hall,  music  hall,  saloon,  fire  hall,  skat- 
ing rink,  theater,  theatorium,  moving  picture  show,  circus, 
pavilion,  office  building,  hotel,  lodging  house,  restaurant,  lec- 
ture hall,  place  of  public  worship  or  any  building  or  place  used 
for  the  congregation,  occupation  or  entertainment,  amusement 
or  instruction  of  the  public. 

(7)  Rules  and  regulations  to  govern  and  control  the  con- 
duct and  operation  of  markets,  peddlers’  wagons,  and  all  other 
places  and  methods  of  exposure  for  sale  of  meat,  fish,  poultry, 
game,  fruits,  vegetables  and  all  perishable  articles  of  food  ex- 
posed for  sale,  and  to  regulate  the  time  and  method  of  such 
exposure,  and  to  prescribe  and  limit  methods  for  the  preserva- 
tion of  such  articles  of  food,  and  to  prohibit  the  doing  of  any 
act  or  the  use  of  any  method  with  respect  thereto,  which  said 
board  shall  deem  prejudicial  to  the  public  health;  provided, 
that  any  condemnation  of  any  such  article  of  food  shall  be  in 
writing  and  a record  of  the  same  shall  be  kept  by  said  health 
department. 

A Board  of  Healtli  in  Texas  with  any  power  at  all 
is  a revolution.  The  Legislature  jealously  insisted  that 
the  experiment  be  limited  to  a few  important  trial  lines. 
Thus  the  Board  finds  itself  monoplegic,  with  one  hand 
useless  unless  upheld  by  local  authorities.  The  law 
was  the  best  obtainable;  it  establishes  a real  Board  of 
Health,  witli  some  power  and  some  appropriation,  en- 
abling it  to  begin  sanitary  oversight  of  the  State  and 
the  education  of  public  sentiment  until  future  law- 
making bodies  shall  see  the  need  of  extending  its  power. 

The  Board  has  perfected  the  mandatory  portion  of 
the  Code,  which  will  shortly  be  published;  the  Advisory 
Supplement  will  be  issued  later.  It  is  very  desirable 
that  each  county  society  take  upon  itself  the  duty  of 
seeing  that  the  advisory  portion  of  the  Code  be  adopted 
by  city  and  county  authorities.  If  this  can  be  accom- 
plished in  the  larger  counties  we  shall  have  a practical 
and  powerful  Board  of  Health.  Such  adoption  will 
be  the  strongest  possible  argument  for  an  early  revision 
of  the  law  to  grant  the  Board  the  power  it  must  have 
to  be  efficient.  ' 

The  Board  urges  that  when  the  Code  shall  be  com- 
pleted, every  county  society  hold  public  health  meet- 
ings in  all  of  the  incorporated  towns  of  the  county, 
where  the  matter  may  be  discussed  by  city  and  county 
officials  and  leading  citizens  to  the  end  that  the  Ad- 
visory Code  be  adopted.  Such  a consummation  will 
not  only  redound  to  the  public  good,  but  demonstrate 
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the  unselfish  and  humanitarian  aims  of  the  medical 
organization. 

Reciprocity  and  What  It  Means. — From  the 

number  of  inquiries  received,  the  meaning  of  reciprocity 
arrangements,  so  far  perfected  by  our  Board  of  Med- 
ical Examiners,  is  little  understood.  Our  Texas  Exam- 
ining Board  has  agreed  with  some  twenty  States  to 
admit  to  Texas  license  those  who  have  passed  their  ex- 
amination, provided  our  licentiates,  who  have  passed 
our  examinations,  are  admitted  to  practice  in  these 
States.  These  reciprocity  arrangements  in  most  in- 
stances contain  provisos,  as  for  instance  some  States 
admit  osteopaths  only  to  partial  practice,  or  do  not 
require  of  them  four  years  of  education  in  four  sep- 
arate years.  In  such  cases  the  Texas  Board  reserves 
the  privilege  of  granting  reciprocity  to  those  only  who 
measure  up  to  the  Texas  standards.  As  an  example, 
an  osteopath  by  the  name  of  Ray,  licensed  in  Missouri, 
not  knowing  of  this  option  in  reciprocity  arrangements, 
has  just  mandamused  the  Board : first  to  recognize  his 
Missouri  license,  which  is  not  equivalent  to  Texas 
standards,  and  second  to  bring  the  examination  papers 
into  court  and  have  them  reviewed,  to  the  end  that 
his  recent  failure  in  the  June  examination  may  be  set 
aside  and  he  be  granted  a license.  Wonderful  to  relate, 
a district  judge  has  granted  him  a temporary  writ  to 
practice  until  the  case  is  settled.  These  reciprocity 
arrangements  only  pertain  to  those  who  have  become 
legalized  by  examination  under  our  One  Board  law. 
Most  Texas  physicians  were  licensed  under  the  pro- 
visions of  “Years  of  Practice,”  “District  Board  Cer- 
tificate,” and  “College  Diploma  Registration,”  and  are 
not  entitled  to  any  reciprocity  privileges  with  other 
States,  many  of  which  have  long  maintained  higher 
standards.  Such  practitioners  by  passing  the  exami- 
nations of  the  present  Examining  Board  may  step  up 
upon  a higher  plane  of  legalization  and  become  eligible 
to  reciprocity  privileges. 

The  Association  Conference. — In  another  col- 
umn will  be  found  the  report  of  the  September  meet- 
ing of  the  Committee  on  Enforcement  of  Public  Health 
Laws  with  a number  of  the  general  officers  of  the  Asso- 
ciation and  Board  of  Medical  Examiners.  The  meeting 
proved  a most  important  conference,  at  which  the  fore- 
most topic  for  consideration  was  the  protection  of  the 
State  Board  of  Medical  Examiners  in  some  of  its  suits 
and  ultimately  the  preservation  of  the  constitutionality 
and  usefulness  of  the  Medical  Practice  Act.  The  con- 
ference resulted  in  a proposition  being  made  by  the 
Trustees  to  the  Board  of  Medical  Examiners  and  minor 
schools  to  share  in  the  expense  of  a general  attorney. 
Such  an  attorney  has  been  tentatively  employed  to  meet 
the  more  pressing  present  legal  needs. 

This  Board  of  Examiners  exists  primarily  to  insure 
the  proper  qualification  of  future  practitioners  of  medi- 
cine and  has  proven  itself  as  satisfactory  as  the  Exam- 
ining Board  of  any  other  State,  or  as  any  political 


Board  may  be  expected  to  be.  Because  the  law  does 
not  cleanse  the  medical  profession  of  unethical  practi- 
tioners to  the  entire  satisfaction  of  the  medical  profes- 
sion in  no  way  diminishes  its  value  as  a licensing  body. 
Advertising  and  unethical  conduct  exist  among  physi- 
cians in  nearly  every  State.  “The  poor  ye  have  always 
with  you.”  Like  poverty,  unethical  conduct  may  be 
mitigated,  but  not  abolished.  Public  education  lies  at 
the  foundation  of  improvement  in  this  as  in  other  lines. 

The  Second  International  Conference  on 

Leprosy  was  held  in  Bergen,  Norway,  August  16-19, 
1909.  In  the  Public  Health  Reports  for  September  17, 
appears  the  report  of  Passed  Assistant  Surgeon  Donald 
H.  Currie,  of  the  United  States  Public  Health  and  Ma- 
rine Hospital  Service,  one  of  the  official  delegates  rep- 
resenting the  LTnited  States  at  the  conference.  He 
states  that  the  following  enumeration  gives  the  distri- 
bution of  leprosy  throughout  the  world : 

Cases.* 


France  246 

Iceland  200 

Germany  28 

Roumania  . 208 

Servia  3 

Bulgaria  0 

European  Turkey 550 

Greece  9 

Crete  600 

Russia  1,372 

Italy  123 

Spain  240 

Palestine  800 

India  .97,340 

Ceylon  589 

Indo-Cliina  . . 10,500 

Java  15,000 

Borneo  68 

Sumatra  896 

Japan  40,000 

Canada  20 

Cuba  1,297 

Jamaica  115 

United  States  of  Colombia 4,152 

Argentine  Republic 12,000 

Algeria  (in  twenty-six  years) 109 

United  States  of  America: 

Mainland  of  America 146 

Hawaiian  Islands 764 

Porto  Rico > 17 

Guam  19 

Philippine  Islands 2,330 

Canal  Zone 7 


The  conference  adopted  the  following  resolutions : 

1.  The  Second  International  Scientific  Conference  on  Lep- 
rosy confirms  in  every  respect  the  resolutions  adopted  by  the 
First  International  Conference  of  Berlin,  1897. 

Leprosy  is  a disease  which  is  contagious  from  person  to  per- 
son, whatever  may  be  the  method  by  which  this  contagion  is 
effected.  Every  country,  in  whatever  latitude  it  is  situated,  is 
within  the  range  of  possible  infection  by  leprosy,  and  may, 
therefore,  usefully  undertake  measures  to  protect  itself. 

2.  In  view  of  the  success  obtained  in  Germany,  Iceland, 
Norway  and  Sweden,  it  is  desirable  that  other  countries 
should  isolate  lepers. 

3.  It  is  desirable  that  the  children  of  lepers  should  be  sep- 
arated from  their  parents  as  soon  as  possible,  and  that  they 
should  remain  under  observation. 

4.  An  examination  should  be  made  from  time  to  time  of 
those  having  lived  with  lepers  by  a doctor  having  special 
knowledge. 

It  is  desirable  that  lepers  should  not  engage  in  certain 
trades  or  occupations. 

All  leper  vagabonds  and  beggars  should  be  strictly  isolated. 

* Approximate. 
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COMPULSORY  NOTIFICATION  IN  TUBERCU- 
LOSIS; THE  NECESSITY  AND 
FEASIBILITY.* 

BY 

THEO.  Y.  HULL,  M.  U., 

SAN  ANTONIO,  TEXAS.  S 

The  conquest  of  tuberculosis  is  the  problem  of  the 
day.  It  is  the  most  serious  and  the  most  universal  of 
all  diseases.  It  is  admittedly  preventable.  The  problem 
is  clearly  for  the  profession  and  its  solution  must 
be  by  the  profession.  It  will  he  the  struggle  of 
science  against  indifference,  ignorance,  and  avarice.  The 
battle  will  be  fought  largely  in  the  domain  of  preventive 
medicine. 

Tuberculosis  is  a disease  of  the  masses.  It  is  found 
in  the  palace  of  the  rich  as  well  as  in  the  tenement  of 
the  poor.  We  must  direct  our  effort  to  all  classes.  If 
we  are  to  engage  in  a successful  movement  against  it 
in  this  State,  we  must  devise  some  effective  means  of 
enlightening  the  people  as  to  the  necessity  for  sanitary 
homes  and  sane  living.  We  must  not  pass  unchal- 
lenged conditions  that  invite  disease.  This  is  a duty 
we,  as  physicians,  owe  society.  There  is  a great  deal 
of  pessimism  in  the  world.  Because  tuberculosis  has 
existed  unchecked  for  ages,  it  is  argued  that  it  will 
exist  for  ages  yet  to  come  and  that  it  is  too  strongly 
fortified  by  poverty,  ignorance,  and  crime  to  be  eradi- 
cated. Therefore,  let  us  not  be  disturbed  over  the  in- 
evitable. Let  the  future  generation  seek  its  own  solu- 
tion. On  the  other  hand,  there  is  an  optimism  that 
holds  that  tuberculosis  can  be  prevented  by  the  intelli- 
gent application  of  scientific  means  and  that  it  is  our 
duty,  not  at  some  future  date,  but  now,  to  do  all  that 
we  can  to  prevent  further  devastation.  This  is  not  the 
first  grave  problem  we  have  faced,  and  it  will  not  be 
the  last. 

It  is  not  so  many  years  since  smallpox  exacted  a 
death  toll  of  ten  per  cent  and  the  one  who  escaped  it 
altogether  was  the  exception.  There  were  those  then 
who  said  it  could  not  be  prevented,  but  smallpox  is  van- 
quished in  all  civilized  and  intelligent  communities, 
and  for  it  to  exist  to  any  extent  is  an  indication  of 
civic  ignorance  or  indifference.  Yellow  fever,  cholera, 
and  the  plague  have  each,  in  the  past,  claimed  its  tens 
of  thousands,  but  now,  where  science  and  intelligence, 
direct  affairs,  they  are  of  little  consequence.  If  these 
things  have  been  accomplished  in  the  past,  what  may 
we  hope  in  the  future  with  our  rapidly  increasing 
knowledge  of  infectious  diseases  in  general,  and  of 
tuberculosis  in  particular? 

That  such  a scourge  has  existed  so  long  without  de- 
cided legislative  enactment  is  a governmental  sin  of 
omission,  which  does  not  speak  too  highly  for  our  influ- 
ence with  the  law-making  bodies.  To  us  as  physicians, 
because  of  our  knowledge  and  because  of  our  greater 
opportunity,  is  the  call  to  work.  To  us,  likewise,  is  the 
privilege  of  being  first  in  this  great  battle  for  human- 
ity. We  owe  the  future  an  untainted  heritage  of  health, 
of  mental  and  physical  vigor. 

Dr.  Koch,  than  whom  none  stands  higher  in  this 


*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene,  of  the  State  Medical  Association  of  Texas,  Galves- 
ton, May  12,  1909.  I 


work,  declared  some  years  ago,  that  the  present  gen- 
eration of  physicians  must  pass  away  before  tuberculosis 
could  be  conquered.  Great  changes,  however,  have  come 
in  these  years.  The  bacteriologist,  the  pathologist  and 
the  chemist  have  labored  and  brought  forth  in  their 
laboratories.  On  these  foundations  a new  school  has 
arisen,  that  teaches  the  science  of  prevention.  The  day 
is  not  far  distant  when  the  “Pestilence  that  walketh  in 
darkness”  and  the  “Destruction  that  wasteth  at  noon- 
day” will  not  be  known  as  the  “white  plague,”  for  it 
will  have  ceased  to  exact  its  toll  of  ten  per  cent  or  more 
in  human  lives. 

But  our  optimism  must  not  lead  us  to  underestimate 
the  task  that  is  before  us.  The  tuberculosis  fight  will 
not  be  won  easily.  There  is  work  to  be  done  in  many 
fields.  There  are  legal  and  educational  battles,  as  well 
as  scientific  ones  to  be  fought.  The  relation  of  bovine 
to  human  tuberculosis  must  be  determined.  The  rela- 
tive importance  of  the  various  channels  of  infection 
must  be  known.  The  sale  of  contaminated  food  prod- 
ucts must  be  legally  prevented.  The  public  must  be 
educated  in  matters  relating  to  the  spread  of  infection. 
A course  of  study  should  be  introduced  into  our  public 
schools.  A competent  medical  inspection  of  all  public 
school  children  should  be  insisted  upon.  We  should 
seek  to  limit  the  migrations  of  the  incurables — and  in 
time,  we  may  prevent  the  marriage  of  the  tuberculous. 
These  are  ends  not  easily  attained.  Their  accomplish- 
ment will  require  the  ceaseless  activity  of  an  interested, 
an  unselfish  profession — with  an  untiring  zeal  devoted 
to  the  cause  of  humanity. 

To  my  mind,  the  first  and  most  important  step  to  be 
taken  is  to  secure  a complete  registration  of  all  the 
tuberculous  sick.  This  should  embrace  the  entire 
nation  to  be  most  effective,  but  in  our  form  of  govern- 
ment, it  is  a matter  for  the  States  to  attain  individ- 
ually. Why  the  legislators  of  our  State  and  a large 
per  cent  of  the  other  States  have  not  seen  the  desira- 
bility of  this,  and  have  not  enacted  suitable  laws,  is 
open  to  speculation.  Some  have  attributed  it  to  the 
fact  that  a notable  per  cent  of  the  membership  of  all 
legislative  bodies  would  be  immediately  affected  by  such 
legislation.  It  seems  to  me  more  probable  that  the 
failure  is  due  to  the  fact  that  our  law-making  bodies 
are  so  engrossed  in  commercial  and  financial  matters 
that  they  come  to  set  a higher  value  upon  such  trans- 
actions than  upon  those  relating  to  public  health  and 
human  life. 

The  urgent  necessity  for  registration  has  been  appar- 
ent to  thinking  men  for  years,  but  the  idea  has  not 
impressed  the  public  mind  deeply  enough  to  be  re- 
flected in  adequate  legislation.  It  seems  to  me  that 
in  tuberculosis  we  have  been  slow  to  grasp  the  real 
situation.  The  right  to  legislate  for  the  prevention  of 
the  acute  infectious  diseases  has  been  recognized  for 
years.  There  is  no  valid  reason  why  tuberculosis,  with 
its  appalling  mortality,  should  not  be  treated  in  the 
same  way.  The  central  idea  on  which  such  laws  and 
municipal  regulations  are  based  is  that  the  infectious 
or  contagious  diseases  are  preventable.  It  is  now  clearly 
demonstrated  that  tuberculosis  can  be  prevented  in  a 
large  measure.  It  is,  therefore,  the  duty  of  the  con- 
stituted authorities  to  do  so  in  so  far  as  it  lies  within 
their  power.  The  prophylaxis  of  tuberculosis  requires 
the  destruction  of  the  specific  cause,  and  the  prevention 
of  its  spread  to  susceptible  persons. 

Whenever  a disease  causes  a condition  that  is  little 
short  of  a public  calamity,  it  is  time  to  act  and  act 
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vigorously.  It  we  could  only  realize  that  to  prevent 
a single  case  of  tuberculosis  means  the  prevention  of 
several  deaths  from  other  causes,  we  might  see  addi- 
tional reasons  for  action.  We  do  not  seem  to  under- 
stand that  a large  per  cent  of  the  victims  of  tuber- 
culosis die  from  other  causes.  In  other  words,  tuber- 
culous infection  predisposes  to  other  diseases  which  may 
and  often  do  prove  fatal.  The  great  mass  of  post- 
mortem data  leads  inevitably  to  this  conclusion. 

For  this  and  other  reasons,  we  are  apt  to  under- 
estimate the  prevalence  of  tuberculosis.  There  are,  un- 
doubtedly, 200,000  deaths  in  the  United  States  an- 
nually from  this  one  cause — a number  about  equal  to 
the  population  of  the  three  largest  cities  of  Texas.  My 
study  of  the  mortality  statistics  of  some  localities  leads 
me  to  think  that  from  ten  to  twenty  per  cent  of  those 
dying  from  tuberculosis  are  reported  as  dying  from  other 
causes.  The  frequency  with  which  we  see  deaths  re- 
ported as  due  to  heart  failure,  hemorrhage,  pneumonia, 
influenza,  chronic  bronchitis,  malaria  and  chronic  diar- 
rhea, together  with  certain  other  conditions,  is  at  least 
suggestive.  My  experience  also  convinces  me  that  the 
average  duration  of  the  disease  is  much  longer  than 
our  text-books  state.  Considering  these  points,  I feel 
justified  in  placing  the  number  of  active  cases  of  tuber- 
culosis in  the  United  States  at  between  one  and  two 
million,  with  the  high  probability  of  the  latter  number 
being  nearer  the  truth. 

If  we  study  tuberculosis  from  an  economic  stand- 
2ioint  we  find  additional  reasons  for  its  prevention.  The 
economic  feature  of  measures  have  great  weight  with 
our  law-making  bodies.  The  agitation  for  the  preserva- 
tion of  our  natural  resources  by  showing  commercial 
loss  through  waste,  is  already  productive  of  much  needed 
legislation.  But,  as  yet,  little  has  been  done  to  check 
this  great  waste  in  human  life  and  to  maintain  the 
public  health.  Prof.  Irving  Fisher  is  authority  for  the 
statement  that  there  is  an  annual  loss  of  over  a billion 
dollars  from  tuberculosis.  When  we  weigh  certain  facts 
we  are  apt  to  conclude  that  this  estimate  is  under,  rather 
than  over,  the  actual  loss.  Eighty  per  cent  of  the  vic- 
tims of  tuberculosis  die  during  the  most  productive 
period  of  life.  The  average  age  at  death  is  about  35 
(males  37.6,  females  33.4).  Again,  there  is  an  aver- 
age period  of  disability  of  over  three  years  (one-half 
partial  and  one-half  total).  Now,  if  we  consider  the 
value  of  these  lives  (80  per  cent  at  $8000  to  $10,000 
each),  the  loss  of  wage  earnings,  the  cost  of  medical 
services,  nursing,  and  funeral  expenses,  it  amounts  to 
a sum  about  equal  to  our  national  debt,  two-fifths  of 
which  others  than  the  victims  of  the  malady  must  fur- 
nish. Dr.  Vaughan  says  that  “the  financial  loss  en-. 
tailed  is  quite  beyond  computation.”  If  such  a waste 
occurred  from  any  other  cause,  or  such  a menace  ap- 
peared in  any  other  form,  a year  would  not  pass  with- 
out efficient  legislation  from  Maine  to  California. 

There  is  such  a thing  as  racial  vigor  and  efficiency. 
The  efficiency  of  our  State  government  depends  upon 
the  mental  and  physical  vigor  of  its  people,  for  no 
State  can  rise  superior  to  its  citizenship.  The  main- 
tenance of  its  efficiency  is  a State  and  national  duty. 
The  very  conditions  of  life  conspire  to  require  a vigor- 
ous manhood  and  womanhood.  With  this  terrible  mal- 
ady sapping  the  strength  and  vital  energies  of  so  many, 
how  can  the  rising  generation  hope  to  measure  up  to 
the  full  requirements  of  the  day  ? Thousands  upon 
thousands  of  the  children  of  the  tuberculous  are  turned 
adrift  upon  society,  immature  in  years,  sadly  deficient 


in  mental  training,  and  dependent  largely  upon  the 
charitably  disposed — a condition  that  must  be  produc- 
tive of  undesirable  results.  To  what  extent  tubercu- 
losis is  responsible  for  ignorance,  insanity,  and  crime 
can  not  be  told,  but  it  is  certain  such  offspring,  sur- 
rounded by  the  concomitant  evils  of  poverty  and  degra- 
dation, have  a smaller  chance  of  winning  success  and 
a greater  opportunity  for  failure  in  life  than  the  more 
fortunate.  The  tuberculosis  problem  is  a State  prob- 
lem, for  she  is  vitally  interested  in  the  physical,  mental, 
and  moral  degeneration  that  follows  in  its  wake,  as 
well  as  in  the  general  uplift  that  must  result  from  its 
eradication. 

The  Right  to  Legislate. — Inasmuch  as  nearly  all  civ- 
ilized countries  have  laws  or  regulations  requiring  the 
reporting  of  cases  of  infectious  and  contagious  diseases, 
including  tuberculosis,  the  right  as  well  as  the  neces- 
sity for  such  action  may  be  conceded.  Notwithstanding 
the  fact  that  variola  now  causes  an  inconsiderable  num- 
ber of  deaths,  its  victims  are  strictly  quarantined,  and 
rightly  so.  A'ellow  fever,  in  the  last  115  years,  has 
caused  scarcely  one-half  the  fatalities  tuberculosis  now 
causes  in  a single  year.  Yet  the  report  of  a single  case 
will  set  in  motion  all  the  machinery  of  both  national 
and  State  governments.  Diphtheria,  the  fatalities  of 
which  are  less  than  one-ninth  those  of  tuberculosis,  is 
placarded  and  guarded  on  a moment’s  notice.  In  these 
acts  and  many  others,  the  State  recognizes  both  the 
right  and  the  duty  of  guarding  the  public  health.  In 
tuberculosis,  the  people  are  not  yet  awake  to  its  menaces, 
and  the  law-making  bodies  are,  consequently,  slow  and 
indifferent — the  inhibition  of  long  familiarity  and  sup- 
posed helplessness. 

What  Other  States  Have  Done. — In  our  efforts  to 
secure  appropriate  legislation,  we  may  be  guided  by 
what  has  been  done  in  other  States.  The  idea  of  noti- 
fication is  not  new.  Michigan,  in  1893,  and  Maine, 
in  1895,  took  the  lead  in  this  work.  Between  1901 
and  1906  the  following  States,  chiefly  through  their 
State  boards  of  health,  and  in  the  order  named,  directed 
that  tuberculosis  be  reported:  Connecticut,  Vermont, 
Maryland,  Pennsylvania,  Oregon  and  North  Dakota. 
The  year  1907  marks  the  awakening  of  the  people  in 
many  States  to  their  danger,  for  Alabama,  California, 
Massachusetts,  Wisconsin,  Indiana,  Iowa,  Kansas,  Min- 
nesota and  New  Jersey  enacted  more  or  less  effective 
laws  for  this  purpose.  In  1908,  New  York  State  and 
the  District  of  Columbia  secured  the  most  comprehen- 
sive laws  yet  written.  We  are  thus  not  alone  in  our 
demand  for  a law  covering  this  most  important  subject. 
The  fact  that  eleven  States  in  the  last  two  years  have 
enacted  laws  along  this  line  indicates  the  extent  of  the 
awakening  in  that  time.  It  is  safe  to  predict  that  in 
the  next  ten  years  the  legislatures  of  the  remaining 
States  will  enact  comprehensive  laws,  or  grant  to  the 
respective  State  boards  of  health  full  authority  to  re- 
quire the  complete  registration  of  tuberculosis. 

The  Neiv  York  State  Law. — The  law  enacted  by  New 
York  in  1908  is  the  most  comprehensive  on  the  statute 
books  of  anv  State.  As  the  object  of  such  laws  is  to 
safeguard  the  public  against  the  spread  of  infection,  a 
law  less  complete  would  be  useless.  We  may,  therefore, 
take  the  New  lrork  statute  as  our  model. 

Section  1 declares  tuberculosis  “to  be  an  infections  and 
communicable  disease,  dangerous  to  the  public  health,”  and 
makes  it  the  duty  of  every  physician  and  others  to  report 
all  cases  that  come  to  their  knowledge. 

Section  2 provides  for  the  examination  of  sputum,  etc. 
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Section  3 provides  for  the  recording  of  all  reports  received, 
and  examinations  made,  and  for  the  protection  of  such  records. 

Section  If  provides  for  the  disinfection  of  apartments  or 
premises  vacated  by  death  or  removal  therefrom  of  any  per- 
son having  tuberculosis. 

Section  5 provides  that  the  health  officer  shall  direct  the 
disinfection  of  such  apartments. 

Section  6 provides  that  no  apartment  vacated  by  any  per- 
son having  tuberculosis  shall  be  occupied  until  the  order  of 
the  health  officer  has  been  complied  with. 

Section  7 provides  for  the  proper  disposal  of  the  sputum 
and  other  bodily  secretions  and  excretions. 

Section  8 seeks  to  protect  the  patient’s  family  by  requiring 
proper  instruction. 

Section  9 provides  that  physicians  shall  make  a complete 
report  of  procedure  and  precautions  taken  to  prevent  the 
infection  of  others. 

Section  10  provides  a penalty  for  the  failure  of  physicians 
to  perform  duties  or  for  making  false  reports. 

Section  11  provides  for  reporting  recovery  of  patient. 

Section  12  provides  a penalty  for  violation  of  the  act. 

What  We  Hope  to  Accomplish. — We  hope  to  accom- 
plish much  by  registration.  It  is  the  bookkeeping  of 
tuberculosis.  It  will  be  the  basis  of  all  effective  sani- 
tation. It  is  the  part  of  good  government,  both  State 
and  municipal,  to  require  it.  It  is  a duty  which  every 
physician  owes  society.  We  can  not  hope  to  success- 
fully combat  tuberculosis  until  we  know  its  extent  and 
its  location.  Hiding  the  fact  that  tuberculosis  exists  in 
any  community  only  leads  to  its  extension.  Ignorance 
is  no  legal  plea  when  human  life  is  in  the  balance,  and 
when  once  the  number  of  tuberculous  individuals  is 
known,  the  need  for  precautionary  measures  will  be- 
come instantly  apparent. 

The  carelessness  and  neglect  exhibited  in  the  dis- 
infection of  apartments  vacated  by  the  tuberculous,  and 
the  utter  inadequacy  of  such  measures  as  are  under- 
taken in  every  city,  and  particularly  in  the  Southwest, 
is  simply  criminal  in  the  highest  degree.  It  is  not  an 
infrequent  occurrence  in  some  communities  to  see  prem- 
ises vacated  by  the  most  malignant  cases  occupied 
within  a week  by  the  well,  without  any  attempt  at  dis- 
infection. The  cheap  boarding  house,  the  “furnished 
room  to  let”  and  the  “furnished  cottage  to  rent”  is 
often  a menace  to  society.  We  can  never  stop  the  rav- 
ages of  the  white  plague  until  we  can  prevent  suscep- 
tible persons  from  coming  in  contact  with  infected  mat- 
ter, and  only  stringent  laws  rigidly  enforced  by  con- 
scientious officials  can  stop  the  nefarious  neglect  of 
common  decency — the  failure  to  disinfect  infected  prem- 
ises. Registration  will  enable  the  authorities  to  carry 
out  a systematic  campaign  of  instruction.  It  will  en- 
able them  to  prevent  the  careless  from  infecting  others. 
It  will  lead  ultimately  to  the  segregation  of  such  in 
detention  camps,  with  the  same  degree  of  justice  and 
for  the  same  reasons  that  we  now  isolate  the  victims 
of  yellow  fever,  variola,  cholera,  and  the  plague.  We 
will  eventually  take  another  step  in  advance  and  pro- 
vide suitable  institutions  for  the  needy  children  of  the 
tuberculous.  These  things  will  follow  inevitably  upon 
an  understanding  of  the  true  situation. 

Can  Compulsory  Notification  he  Enforced ? — This  is 
a question  that  has  probably  been  asked  in  every  com- 
munity where  registration  has  been  attempted.  In  some 
localities  where  politics  is  above  human  decency,  it  will 
not-  be  enforced ; but  in  all  intelligent  communities 
where  the  law  is  understood  and  respected,  and  where 
human  life  has  its  proper  valuation,  it  will  be  enforced. 
The  degree  of  its  enforcement  in  any  place  will  clearly 
indicate  the  sincerity  of  the  officials  elected  to  enforce 
the  will  of  the  people,  and  also  disclose  the  earnestness 
of  the  physicians  in  the  work  of  prevention.  If  the 


physician,  like  the  politician,  sees  nothing  but  the 
emoluments  attached  to  his  sacred  office  of  family  physi- 
cian, we  can  have  little  hope.  There  is,  however,  another 
patent  influence  at  work.  The  public  is  being  enlight- 
ened in  matters  pertaining  to  tuberculosis  and  it  will 
not  be  long  before  the  same  public  will  demand  that 
all  reasonable  means  be  taken  to  prevent  its  spread. 

Today,  in  twenty  States  and  in  over  thirty  cities  in 
other  States,  registration  laws  and  regulations  are  being 
more  or  less  successfully  carried  out.  In  New  York 
City,  where  the  execution  of  such  laws  is  as  difficult 
as  in  any  section  of  the  United  States,  a. health  depart- 
ment that  carries  out  the  intention  of  the  law  now  se- 
cures the  registration  of  “85  per  cent  of  all  living 
cases.”  The  Health  Department  of  Baltimore,  Md.,  re- 
ports that  “the  law  is  complied  with  in  a satisfactory 
manner”;  while  in  New  Orleans,  “all  advanced  cases 
are  reported.”  In  Chicago  and  St.  Louis,  where  the 
law  is  just  becoming  operative,  50  per  cent  of  the  cases 
are  reported.  Thus  at  the  very  beginning  of  this  work, 
before  the  people  have  been  awakened  to  its  importance 
and  the  fears  of  timid  physicians  allayed,  we  find  the 
law  quite  generallv  enforced.  Whenever  and  wherever 
the  law  is  sustained  by  public  sentiment,  as  this  will  be, 
it  can  be  successfully  carried  out. 

Objections  to  Registration. — Why  should  there  be  any 
objection  to  notification  and  registration  in  this  State 
or  any  other?  It  is  not  a new  experiment.  No  one 
thinks  of  objecting  to  the  same  principle  in  variola, 
diphtheria,  and  the  other  infectious  diseases,  whose 
combined  mortality  is  far  below  that  of  tuberculosis 
alone.  It  is  frequently  urged  that  the  relationship  of 
physician  to  patient  is  confidential,  and  to  report  a 
tuberculous  patient  would  be  a breach  thereof,  and  open 
the  way  to  the  possible  prosecution  and  annoyance  of 
the  physician.  The  same  objection  could  be  raised  for 
identical  reasons  against  the  reporting  of  any  of  the 
infectious  diseases,  now  commonly  reportable.  The  law 
does  not  recognize  the  reporting  of  scarlet  fever  or  diph- 
theria as  a breach  of  confidence.  It  will  not  so  con- 
sider the  reporting  of  tuberculosis.  The  fear  of  pos- 
sible prosecution  for  obeying  the  law  is  unworthy  of 
contemplation  bv  any  physician.  The  physician  should 
consider,  as  does  the  law,  the  public  good  as  paramount 
to  the  individual. 

The  fear  is  often  expressed  that  registration  might 
result  in  personal  injury  to  the  patient.  The  laws  now 
in  force  do  not  contemplate  publicity.  The  reports 
from  health  officials  indicate  that  these  records  are  kept 
private  without  difficulty.  The  intention  of  the  law  is 
not  only  to  protect  others,  but  to  aid  the  patient.  Per- 
sonal injury  to  the  patient  does  not  follow.  The  fear 
of  stigma  upon  the  family  is  not  founded  upon  facts. 
Considering  the  universality  of  tuberculosis,  what  fam- 
ily can  truthfully  claim  absolute  freedom  ? Further- 
more, it  is  only  a question  of  time  when  each  case  dis- 
closes itself  to  the  public. 

It  is  also  urged  that  the  reporting  of  cases  will  re- 
sult in  personal  loss  to  the  physician.  In  some  instances 
this  may  occur.  It  has  occurred  in  other  diseases.  But, 
if  every  physician  does  his  duty  as  the  law  presupposes, 
and  the  State  expects,  there  can  be  no  loss  from  this 
oause.  The  fear  of  personal  loss  places  a low  estimate 
upon  the  intelligence  of  the  patient  and  a correspond- 
ingly low  estimate  upon  the  honor  of  his  fellow  physi- 
cian. The  patient  will  soon  learn  that  he  who  will  dis- 
obey the  law  in  this  particular  matter,  may  not  be 
wholly  trusted  in  other  and  more  serious  matters.  On 
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tlie  whole,  the  public  places  a premium  upon  honor  and 
the  intelligent  physician  can  not  afford  to  do  less  than 
conscientiously  and  fearlessly  perform  his  full  duty. 

State  Legislation. — Whether  in  this  State  the  Legis- 
lature enacts  a comprehensive  law  like  that  of  New 
York  or  the  District  of  Columbia,  or  simply  extends  the 
power  of  the  State  Board  of  Health  to  require  regis- 
tration, it  must  extend  to  the  entire  State.  It  must 
be  made  mandatory  upon  the  county  and  city  authori- 
ties to  act.  My  experience  leads  me  to  know  that  other- 
wise it  will  not  be  satisfactorily  enforced.  There  is 
urgent  need  for  action  in  this  State.  The  climatic  con- 
ditions and  the  extensive  advertising  of  some  sections 
as  health  resorts  brings  into  the  State  a large  number, 
not  only  of  cases  beyond  all  human  aid,  but  the  indi- 
gent of  the  other  States.  As  a result,  the  resident 
population  is  becoming  rapidly  infected.  In  1909  San 
Antonio’s  population  as  estimated  by  the  Board  of 
Health  was  67,404.  The  following  are  the  annual 
deaths  reduced  to  terms  of  100,000  population:  1903. 
467.1;  1904,  651.2;  1905.  664;  1906,  590;  1907,  633.2. 
A law  conscientiously  enforced  would,  in  a large  meas- 
ure, stop  the  migration  of  the  hopeless,  and  enable  the 
authorities  to  return  the  indigent.  The  law,  as  it  now 
stands,  is  mandatory  upon  the  county  and  city  authori- 
ties to  protect  the  public  from  infectious  diseases,  but 
some  interpret  it  to  mean  one  thing,  and  some  another. 
Unless  the  law  is  written  in  unmistakable  language  and 
applicable  to  all,  it  will  be  evaded  by  some,  and  unsatis- 
factory. That  the  Legislature  can  rise  to  a supposed 
emergency,  was  shown  in  the  recent  leprosy  controversy, 
when,  to  provide  for  a few  cases  of  leprosy,  $50,000 
was  appropriated.  The  following  were  the  deaths  from 
leprosy  in  the  United  States  in  1907 : Galveston  1, 
San  Francisco  3,  New  Orleans  1,  New  York  1,  Missis- 
sippi 1.  Total,  7.  But  why  tuberculosis,  infinitely 
more  contagious,  and  a thousand  times  more  prevalent, 
should  pass  without  any  preventive  action,  is  beyond  the 
comprehension  of  sane  men  and  women.  It  is  a rever- 
sion to  primitive  conditions  and  actions. 

Duty  of  Physicians  and  Leaislature. — The  conquest 
of  tuberculosis  is  the  most  momentous  question  before 
the  American  people.  Tuberculosis  is  the  most  insati- 
able foe  we  have  to  contend  with.  It  demands,  as  I 
have  shown  before,  an  awful  toll  in  human  life  and  un- 
utterable anguish.  It  exacts  an  appalling  financial  ran- 
som. There  is  no  field  in  the  whole  domain  of  medicine 
that  presents  to  us  so  great  an  opportunity  for  useful- 
ness not  only  as  physicians,  but  as  citizens  and  men. 
When  an  insidious  foe  strikes  at  our  young  manhood 
and  womanhood,  it  is  our  duty  to  engage  in  mortal 
combat  to  preserve  that  manhood  and  womanhood  in 
its  primal  vigor.  The  day  is  long  since  past  when  we 
could  look  blindly  upon  such  devastation  as  an  evidence 
of  divine  displeasure,  but  we  must  realize  that  it  is 
direct  and  undeniable  proof  of  the  degree  of  our  fail- 
ure to  meet  the  requirements  of  this  day. 

A noted  English  statesman  declared  years  ago  that 
the  first  duty  of  the  legislator  is  the  public  health 
because  only  a healthful  people  can  be  a progressive 
people,  and  it  is  the  duty  of  the  citizen,  whether  in 
private,  professional,  or  official  life,  to  do  all  things  to 
conserve  the  national  vigor.  Let  us,  therefore,  as  phvsi-' 
cians  assembled,  hope,  and  lose  no  opportunity  to  ex- 
press the  hope,  that  our  legislators,  both  State  and 
national,  will,  in  the  near  future,  realize  their  full  duty 
and  the  obligation  resting  upon  them  to  do  their  part 
in  this  world-wide  crusade  against  tuberculosis. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  M.  Smith,  of  Dallas,  Texas,  said  that  he  consid- 
I eved  the  paper  by  Dr.  Hull  one  of  the  greatest  importance, 
, and  that  the  author  had  well  covered  the  field.  He  referred 
to  the  remarks  made  by  Dr.  Robert  Koch  at  the  International 
i Tuberculosis  Congress  in  Washington,  where  this  distinguished 
scientist,  in  discussing  the  question  of  prevention  of  tuber- 
culosis, said  that  the  Health  Department  of  New  York  City 
stood  ahead  of  the  Health  Department  of  Germany  in  the 
manner  in  which  they  handled  tuberculosis;  in  other  words, 
that  Dr.  Herman  M.  Biggs  had  succeeded  in  having  enforced 
rules  requiring  compulsory  notification  in  cases  of  tuber- 
culosis, furthermore  thorough  disinfection  of  premises  pre- 
viously occupied  by  cases  of  tuberculosis,  and  that  as  a 
whole  the  law  granted  the  health  officers  of  said  New  York 
City  more  authority  to  properly  carry  out  and  enforce  meas- 
ures for  the  prevention  of  this  disease  than  they  were  able 
to  have  done  in  Germany. 

He  also  referred  to  the  work  that  had  been  done  by  the 
Legislative  Committee  from  the  State  Medical  Association, 
looking  to  the  State’s  making  an  appropriation  for  a State 
Sanatorium  for  the  indigent  consumptives. 

Dr.  L.  B.  Bibb,  Austin,  said  this  excellent  paper  should 
not  be  passed  lightly.  It  should  be  discussed  carefully  and 
freely.  It  reminded  him  of  a recent  incident  related  by  the 
health  officer  of  a nearby  city  who  was  sent  for  hurriedly. 
The  cause  of  the  anxiety  was  a member  of  a neighbor’s  family 
who  had  died  of  tuberculosis  and  the  bed  clothes  were  placed 
out  in  the  back  yard  for  airing.  A neighbor  feared  infection 
from  them  and  wanted  something  done,  which  shows  that 
some  progress  was  being  made  in  the  direction  of  educating 
the  public  on  prevention  of  the  disease. 

Dr.  H.  W.  Cummings,  Hearne,  said:  There  should  be 
authority  by  board  of  health  to  make  a code  to  regulate  the 
report  of  cases,  and  if  the  members  are  capable  men,  a great 
work  can  be  done.  One  of  the  most  important  steps  to  be 
taken  is  the  education  of  the  people  to  the  necessity  of  and 
the  advantage  to  be  gained  by  such  registration.  The  co- 
operation of  the  local  doctors  is  essential  to  the  success  of 
such  a measure,  as  only  by  their  influence  and  assistance  can 
the  law  be  enforced.  Thus  the  responsibility  rests  with  the 
profession.  Like  checking  the  spread  of  yellow  fever,  the 
education  of  the  people  to  a realization  of  the  importance  of 
its  control  is  the  greatest  essential;  without  this  the  patient 
will  rebel. 

Dr.  W.  M.  Brumby,  Austin,  presented  some  statistics. 
The  death  rate  in  100,000  from  tuberculosis  in  the  United 
State  is:  White,  173;  negro,  485;  Indian,  506;  in  El  Paso, 
all  races,  755;  in  El  Paso,  Mexicans,  800.  There  was  no 
tuberculosis  here  prior  to  the  coming  of  the  railroads.  Fifty 
or  seventy-five  years  ago,  there  was  none  west  of  the  Colorado 
river,  and  it  was  almost  unknown  in  West  Texas.  Maine 
and  New  York  claim  to  have  reduced  the  death  rate  from 
tuberculosis  40  per  cent  in  the  past  five  years.  Colorado  and 
California  have  more  than  this  pro  rata,  Houston  has  11 
per  cent,  Dallas  12  per  cent,  San  Antonio  26  per  cent,  El 
Paso  27  per  cent.  Average  life  of  consumptive  seven  to  eight 
years,  may  be  ten  to  fifteen  years  duration.  Extends  by  in- 
struction. Mexican  servants  are  a great  danger  to  babies 
and  smaller  children  in  the  household. 

Dr.  Boyd  Comick,  San  Angelo,  said:  There  can  be  no 
doubt  that  this  is  the  era  of  preventive  medicine.  It  seemed 
until  recent  years  a hopeless  undertaking  to  eradicate  tubercu- 
losis as  the  chief  factor  of  human  mortality,  but  the  great 
reduction  in  the  death  rate  of  New  York  and  a few  other 
cities,  following  the  adoption  of  compulsory  notification  in 
tuberculosis  and  the  enforcement  of  simple  and  practicable 
sanitary  regulations  as  to  infected  houses  and  rooms,  shows 
beyond  doubt  that  we  are  on  the  right  track.  From  having 
been  pessimistic  I am  becoming  optimistic,  and  believe  it  will 
prove  practicable  in  another  generation  to  reduce  the  mor- 
tality from  tuberculosis  to  the  same  low  rate  as  has  been 
accomplished  with  smallpox.  Some  twenty-five  years  ago,  at 
my  former  home  in  Illinois,  there  was  great  skepticism  ex- 
pressed in  certain  quarters  regarding  the  value  of  vaccina- 
tion in  the  prevention  of  smallpox.  I asked  my  father,  who 
was  born  in  1817,  what  proportion  of  middle-aged  people  in 
his  boyhood  days  were  pitted  and  scarred  from  smallpox. 
After  a moment’s  thoughtful  hesitation  he  replied  very  ear- 
nestly that  he  could  not  recall  a single  person  of  his  ac- 
quaintance in  or  near  Norfolk,  Va.,  who  was  of  middle  age 
at  the  time  of  his  own  boyhood,  who  did  not  show  plainly 
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the  facial  scars  and  pitting  caused  by  smallpox.  The  rela- 
tive infrequency  of  smallpox  in  our  day  is  due  to  popular 
enlightenment  and  the  wide  use  of  vaccination.  Tuberculosis 
can  be  efficiently  prevented  only  by  a more  general  education 
of  the  people  regarding  its  methods  of  communication 
(through  infected  rooms  chiefly)  from  the  sick  to  the  well. 
Popular  education  as  to  methods  of  communication  and  meth- 
ods of  prevention  will  keep  pace  in  equal  step  with  the  meas- 
ures of  sanitation  adopted  by  boards  of  health,  if  such  meas- 
ures are  to  be  effectively  enforced.  Hostile  public  sentiment 
will  anywhere  and  everywhere  forbid  the  success  of  pre- 
ventive measures  otherwise  adequate.  It  is  a source  of  pride 
to  me  as  a member  of  the  Texas  State  Medical  Association 
to  learn  of  the  practical  steps  being  taken  of  recent  years  in 
San  Antonio,  largely  through  the  untiring  efforts  of  Dr. 
Lankford  and  associates,  to  instruct  the  pupils  of  the  public 
schools  of  that  city  in  the  prevention  of  malaria,  of  yellow 
fever  and  of  tuberculosis. 

Dr.  S.  C.  Red,  Houston,  said  he  considered  Dr.  Hull’s  views 
on  the  eradication  of  tuberculosis  were  Utopian.  His  reasons 
for  this  opinion  was  based  upon  the  fact  that  tuberculosis 
is  the  most  widely  spread  disease  with  which  we  are  familiar. 
That  it  affects  not  only  the  human,  but  the  lower  animals, 
and  vegetables  as  well.  And  anything  so  widely  disseminated 
as  that  would  be  extremely  difficult,  and,  in  fact,  impossible 
to  eradicate.  He  thought  that  an  objection  might  be  raised 
to  the  tuberculosis,  which  affects  all  of  the  lower  animals  and 
vegetables,  being  communicable  to  the  human.  In  answer 
to  that  supposed  objection,  he  cited  the  general  opinions  of  the 
speakers  at  the  Tuberculosis  Congress,  which  met  in  Wash- 
ington last  fall,  where  a majority  of  them  thought  that  bovine 
tuberculosis,  while  not  actively  communicable  to  the  human, 
was  still  not  a negligible  quantity.  That  tuberculosis  was 
in  fact  about  10  per  cent  of  the  cases  communicable  to  the 
human,  and  from  them  it  could  readily  be  communicated  to 
other  human  beings.  So  much  was  his  answer  to  the  objection 
of  alien  communicability.  He  further  cited  the  reports  of 
pathologists  to  the  effect  that  nearly  90  per  cent  of  post 
mortems  show  evidences  of  tuberculosis,  either  in  its  active, 
quiescent  or  recovered  state. 

In  answer  to  the  argument  that  New  York  had  reduced 
its  mortality  rate  50  per  cent,  he  detailed  the  unique  condi- 
tions existing  in  New  York,  namely,  ample  compulsory  laws 
dealing  with  an  alien  population,  a population  in  a large 
measure  subject  to  rigid  police  inspection;  a condition  of 
affairs  that  does  not  obtain  any  place  else  in  the  Union.  And 
further  that  there  is  likely  no  other  place  in  the  Union 
where  the  public  in  its  present  state  of  mind  would  submit 
to  such  an  enforcement  of  the  law,  and  even  though  they 
would  submit  to  such  in  other  localities,  the  congestion  of 
population  elsewhere  is  not  such  as  to  justify  the  belief 
that  the  mortality  would,  or  could  be,  reduced  50  per  cent. 

The  speaker  expressed  the  view  that  much  might  be  done 
to  lessen  the  ravages  of  the  disease,  to  a great  extent,  but 
that  results  so  agreeable  and  gratifying  as  that  expressed 
by  the  author  of  the  paper  were,  indeed,  to  him  Utopian. 

The  speaker  further  expressed  the  view  that  tuberculosis 
was  in  the  nature  of  things  not  subject  to  the  same  regulations 
and  treatment  as  diphtheria,  about  which  so  much  had  been 
said,  but  was  more  parallel  in  its  characteristics  and  mode 
of  development  to  that  of  leprosy,  and  that  in  citing  dis- 
eases eradicated  by  notification  and  police  control,  it  would 
be  well,  for  purposes  of  argument,  to  cite  those  that  are 
parallel.  In  conclusion  Dr.  Red  complimented  the  author  on 
his  paper. 

Dr.  G.  B.  Foscue,  Waco,  said:  Tuberculosis  is  a pre- 
ventable disease  and  will  within  the  next  fifty  years  or  less 
time,  be  eradicated  to  the  same  extent  that  smallpox  has 
been  within  the  last  few  decades.  A hundred  years  ago 
variola  was  the  greatest  scourge  of  the  day.  It  was  the  ex- 
ception at  that  time  to  find  an  adult  that  had  not  been 
disfigured  by  this  loathsome  malady.  Only  a few  years 
ago  yellow  fever  claimed  a vast  number  of  victims  during  its 
annual  visitations  to  this  country.  Since  the  discovery  of 
Dr.  Carroll  and  his  co-laborers  of  the  mode  of  propagation 
of  this  much  dreaded  disease,  today  it  no  longer  exists  even  in 
Cuba  and  Panama,  where  it  had  raged  endemic  for  hundreds 
of  years.  Ten  years  ago  malaria  was  much  more  prevalent 
and  caused  many  more  deaths  in  Texas  than  today.  It  has 
been  said  that  on  account  of  this  disease,  that  no  one  but 
a negro  or  an  alligator  could  live  in  the  valleys  of  the  lower 
Brazos  and  Trinity,  but  since  it  has  been  conclusively  demon- 
strated that  the  Anopheles  is  the  sole  conveyor  of  the  parasite 


of  this  disease,  suitable  prophylatic  measures  have  enabled 
a white  population  to  live  in  these  districts  in  health  and 
comfort.  Other  diseases  that  have  decimated  whole  com- 
munities in  the  past,  are  no  longer  feared  since  modern 
scientific  medicine  has  pointed  out  their  true  etiology  and 
advised  the  proper  prophylaxis.  With  these  facts  before  us, 
I am  surprised  that  Dr.  Red  should  hold  such  pessimistic 
views  regarding  tuberculosis.  Certainly  it  will  be  easier  to 
stamp  out  a disease  whose  causation  and  prevention  is  so 
thoroughly  understood  and  when  an  enlightened  and  willing 
public  is  anxious  to  co-operate  with  the  medical  profession  to 
obtain  this  most  desired  end.  The  crusade  against  the  “great 
white  plague”  is  even  now  producing  most  gratifying  results. 
There  was  a marked  decrease  in  the  death  rate  from  this 
disease  in  New  York  City  during  the  last  ten  years.  In 
England  there  were  25  per  cent  less  during  the  same  period. 
I believe  that  we  have  every  right  to  feel  most  sanguine  as 
to  the  ultimate  result  of  the  fight  that  modern  preventative 
medicine  is  making  against  the  greatest  scourge  that  has 
ever  afflicted  the  human  race. 

Dr.  Hull,  in  closing,  said:  I do  not  consider  the  con- 
quest of  tuberculosis  any  Utopian  dream.  I believe  it  not 
only  feasible,  but  our  duty  to  attempt  it.  As  I said  before, 
I consider  compulsory  registration  the  first  and  a very 
important  step  to  be  taken,  but  not  the  only  step.  It  is 
the  bookkeeping  of  tuberculosis.  It  should  be  the  health  of- 
ficial’s guide  book — not  a doomsday  book.  In  those  cities 
where  such  a law  has  been  conscientiously  enforced,  it  has 
already  brought  good  results.  If  much  can  be  accomplished 
in  a city  like  New  York,  where  the  natural  conditions  are  as 
bad  as  anywhere  in  the  United  States,  what  ought  we  to 
expect  here  where  the  conditions  are  infinitely  better?  If 
conscientious  officials  can  enforce  registration  in  our  larger 
cities,  it  can  certainly  be  done  in  the  smaller  ones.  There 
is  urgent  need  for  such  a law  in  this  State,  and  we  need 
conscientious  officials  to  enforce  it.  Because  of  our  favorable 
climatic  conditions,  certain  portions  of  the  State  are  overrun, 
causing  a condition  that  is  fraught  with  much  danger  to  the 
public  health.  We,  as  physicians,  have  our  duty  in  the  matter. 
We  should  see  that  proper  laws  are  enacted  and  that  they 
are  carried  out.  The  public  has  gone  on  year  after  year 
thinking  the  situation  could  not  be  helped.  We  know  that 
it  can  be  helped.  It  is  our  duty  to  awaken  the  public  con- 
science. The  people  should  know  the  problem  to  be  solved. 
When  the  public  mind  is  fully  aroused,  it  will  demand'  rigid 
laws,  and  their  strict  enforcement. 


TUMORS,  WITH  SPECIAL  REFERENCE  TO 
FIBROID  TUMORS  AND  REPORT  OF 
TWO  CASES.* 

BY 

CHAS.  H.  HARRIS,  M.  D., 

FORT  WORTH,  TEXAS 

Tumors  in  General. — The  term  tumor  in  its  literal 
sense  means  swelling.  Any  swelling,  therefore,  irre- 
spective of  its  cause,  might  be  called  a tumor.  Swelling, 
however,  as  we  know,  is  merely  an  external  symptom  and 
may  be  brought  about  by  a great  variety  of  causes,  such 
as  congestion,  edema,  hemorrhage,  inflammatory  infil- 
tration, deposits  of  various  kinds,  and  the  new  forma- 
tion of  tissue.  All  the  conditions  mentioned  have  this 
in  common,  that  the  part  is  enlarged.  The  word  tumor 
in  that  sense  is  conveniently  broad  and  non-committal 
and,  like  charity,  may  be  made  to  cover  a multitude 
of  sins.  With  the  improvements  in  microscopical  tech- 
nique many  additional  facts  have  been  learned,  and  we 
should  restrict  the  term  tumor  to  pathological  new  for- 
mations of  tissue. 

But  here  a difficulty  is  soon  encountered,  a difficulty 
that  can  not  be  said  to  be  entirely  cleared  up.  This  is, 
that  certain  inflammatory  processes,  which  give  rise  -to 
local  swellings  and  some  of  the  other  phenomena  we 

*Read  before  the  Section  on  Surgery  of  the  State  Medical 
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usually  associate  with  the  idea  of  tumor.  ' Thus  in 
typhoid,  malaria  and  some  other  infectious  diseases  the 
spleen  may  be  greatly  enlarged  as  a result  of  prolifera- 
tion of  tissue.  The  most  notable  example  is,  however, 
to  be  found  in  the  so-called  “infective  granulomata.” 
In  tuberculosis,  syphilis,  actinomycosis,  leprosy,  and 
some  forms  of  animal  parasitism,  we  get  localized  nod- 
ules, associated  often  with  great  proliferation  of  cells 
with  central  necrosis,  which  tend  to  spread  and  may 
even  give  rise  to  similar  growths  elsewhere.  The  re- 
semblance to  a tumor  is,  therefore,  striking.  More  thor- 
ough investigation  has  served  to  draw  a distinction  be- 
tween cell  proliferation,  due  to  infective  and  other 
forms  of  irritative  inflammation,  and  tissue  neoplasia 
due  to  none  of  these  causes. 

What,  then,  constitutes  the  difference  between  an  in- 
flammatory neoplasm  or  granuloma  and  a tumor,  using 
the  latter  term  in  its  more  restricted  modern  seme? 
An  inflammatory  granuloma  can  be  traced  to  a definite 
cause,  usually  some  micro-organism;  it  is  reactive  and 
benign,  in  so  far  as  it  is  an  attempt  to  neutralize  the 
effect  and  repair  the  damage  caused  by  the  invading 
element ; the  process  goes  on  only  so  long  as  the  cause 
is  operative,  and  ceases  when  it  has  come  to  an  end.  A 
true  tumor,  on  the  other  hand,  is  a new  formation  of 
tissue,  due  to  no  demonstrable  cause,  and  is,  therefore, 
a law  unto  itself ; finally,  it  subserves  no  useful  purpose 
in  the  body.  We  may,  therefore,  with  Thoma,  define  a 
tumor  shortly  as  an  autonomous  or  independent  new' 
growth. 

The  peculiar  features  of  tumors  are  the  following: 
(1)  The  majority  begin  at  some  one  point  in  an  organ 
and  subsequently  spread  to  neighboring  part®.  (2) 
They  reproduce  with  more  or ' less  modification  the 
tissues  from  which  they  spring.  (3j  They  differ  in 
physiological  function  from  the  part  in  which  they  are 
found.  (4)  They  cause  pressure,  atrophy  and  dislo- 
cation of  the  adjacent  structures,  or,  again,  lead  to  de- 
structive infiltration.  (5)  They  are  particularly  liable 
to  retrogressive  changes.  (6)  The  tumor  cells  in  many 
instances,  when  transplanted  to  distant  parts,  give  rise 
to  secondary  tumors  resembling  in  properties  and  ap- 
pearance the  original  growth. 

Causes—  Albert  G.  Nicholds  says: 

“Notwithstanding  the  fact  that  of  late  years  our  infor- 
mation in  regard  to  tumors  and  tumor  formation  has  been 
steadily  increasing,  the  question  of  etiology  still  remains 
largely  an  unsolved  problem.  We  know  to  some  extent  the 
general  laws  governing  the  proliferation  of  tissue.  We  are 
familiar  with  the  appearance  and  minute  structure  of  the 
various  tumors.  We  can  apprehend  in  some  degree  their 
mode  of  origin  and  method  of  extension.  We  have  made 
some  progress  in  differentiating  the  various  forms.  But, 
when  all  is  said  and  done,  it  must  be  confessed  that  the  es- 
sential cause  has  up  to  the  present  eluded  discovery.  We 
are  still  puzzling  over  the  question,  what  is  the  force  that 
in  the  first  instance  determines  the  cell  proliferation  in 
tumors  ?” 

Leaving  for  the  moment  the  benign  tumors  out  of 
consideration,  the  surgeon  is  confronted  by  two  unde- 
niable facts.  First,  carcinomata  develop  most  fre- 
quently at  the  so-called  ostia  of  the  various  portions  of 
the  alimentary  tract,  the  lips,  tongue,  cardia,  and  py- 
lorus of  the  stomach,  the  ileo-cecal  valve  and  anus;  in 
ducts  and  hollow  viscera,  as,  for  instance,  the  bile  ducts, 
the  gall  bladder,  the  urinary  bladder,  and  the  uterus. 
Tissues  in  all  these  places  are  subject  to  considerable 
mechanical  and  other  irritation.  We  may  conclude, 
therefore,  that  the  influence  of  external  traumatism,  us- 
ing that  term  in  its  widest  sense  to  include  irritation 


from  mechanical,  thermal,  chemical  and  infective 
causes,  is  by  no  mean  unimportant.  A great  deal  of  evi- 
dence has  accumulated  to  support  this  position.  Car- 
cinomata have,  for  instance,  been  known  to  develop  in 
the  cicatrices  of  burns,  in  the  neighborhood  of  setons, 
in  the  bases  of  chronic  and  lupus  patches,  and  at  the 
orifices  of  sinuses.  The  irritation  of  scot  (sweep’s  can- 
cer), tar  and  paraffin  in  the  clothing  occasionally  sets 
up  carcinoma  of  the  scrotum.  Epithelomata  of  the  lip 
and  tongue  are  not  infrequently  associated  with  irrita- 
tion of  the  part  by  a pipe ; carcinoma  of  the  biliary  pas- 
sages often  follows  cholelithiaais ; a chronic  ulcer  of  the 
stomach  may  become  malignant.  Again,  constant  or  re- 
peated irritation  may  convert  a benign  growth  into  a 
malignant  one.  Yet  when  we  consider  how  often  irri- 
tation of  the  same  kind  and  intensity  fails  to  produce 
tumor  growth,  we  have  to  admit  that  irritation  can  only 
be  the  exciting  cause,  and  that  back  of  it  all  is  some 
unknown  force  that  determines  the  fact  of  cell  prolifera- 
tion. 

The  second  point  is  that  many  tumors  arise  in  parts 
of  the  body  where  there  is  transition  of  epithelium,  com- 
plicated infolding  of  tissue,  and  the  closure  of  develop- 
mental fissures.  At  such  places  the  cell  equilibrium  ap- 
pears to  be  unstable.  As  examples  may  be  cited  cystic 
tumors  and  epitheliomata  occurring  in  the  neck  in  parts 
where  normally  epithelium  does  not  exist,  in  conse- 
quence of  defective  closure  of  the  branchial  clefts;  hy- 
pernephromata ; the  heterologous  tumors,  such  as  carti- 
lagenous  substances  in  secreting  glands;  dermoid  cysts 
of  the  ovary  and  testis.  In  many  cases  it  can  be  shown 
that  the  neoplasm  originates  in  misplaced  embryonic 
cells  or  “rests.”  With  the  increase  in  our  knowledge  of 
tumors,  this  class  of  growths  has  been  greatly  enlarged, 
and  the  “developmental”  theory  of  tumor  formation  has 
probably  the  greatest  number  of  adherents  among  pa- 
thologists. None,  however,  give  it  the  wide  applica- 
tion that  Cohnheim  has  done.  Now  a few  tumo’s  have 
not  as  yet  been  satisfactorily  accounted  for  on  tin's  basis, 
and  in  any  case,  even  were  the  theory  univeisal,  the  ulti- 
mate cause  of  the  neoplasia  remains  unknown. 

Fibromas. — A fibroma  is  a tumor  composed  in  the 
main  of  fibrous  connective  tissue.  It  contains,  however, 
more  or  less  numerous  blood-vessels,  and  under  certain 
circumstances,  nerves  and  other  structures. 

Fibromata  may  arise  from  any  tissue  or  organ,  pro- 
vided that  it  contains  connective  tissue.  We  find  them, 
therefore,  in  the  skin,  fascia,  the  sheaths  of  nerves,  peri- 
osteum, tendons,  the  mamma  and  uterus,  less  often  in 
the  ovary,  bladder  and  intestinal  tract.  They  are  among 
the  commonest  of  tumors. 

In  general  terms  it  may  be  said  that  they  consist  of 
nucleated  fibrous  cells,  of  adult  or  nearly  adult  type, 
held  together  by  a fibrillar  matrix.  Several  subvarie- 
ties can  be  recognized,  according  to  certain  minor  differ- 
ences in  their  structure  (Reid).  Being  benign,  they  do 
not,  of  course,  form  metastases,  but  not  infrequently 
enormous  numbers  of  separate  tumors  may  be  found 
scattered  over  the  bodv.  This  is  particularly  the  case 
with  fibromata  of  the  skin  and  nerve  sheath*. 

To  macroscopic  appearance,  fibromata  may  assume  the 
form  of  wartv-nodular,  papillomatous,  sessil,  or  diffuse 
growths.  On  section,  the  denser  forms  are  hard,  grating 
under  the  knife,  white  and  glistening  with  a fibrillated 
structure  suggesting  the  appearance  of  watered  ribbon. 
The  softer  varieties  are  more  homogeneous,  sometimes 
semi-translucent,  and  the  fibrillated  structure  is  not  so 
evident.  The  larger  ones  are  not  invariably  uniform  in 
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texture,  but  may  contain  harder  or  softer  areas,  patches 
of  edema  or  gelatinous  transformation,  or  of  calcareous 
degeneration.  « 

Microscopically,  the  harder  forms  (fibroma  durum) 
consist  of  a dense  feltwork  of  coarse,  interlacing  fibrils, 
among  which  can  be  seen  cells  few  in  numbers.  The 
fibrils  are  more  or  less  disassociated  and  the  cells  to  some 
extent  hydropic.  The  softer  forms  (fibroma  molle)  are 
much  more  cellular;  the  nuclei  are  more  abundant, 
plumper  and  the  fibrils  are  more  delicate  and  aggre- 
gated into  smaller  bundles.  The  fibrils  are  never  ar- 
ranged in  regular  parallel  rows  or  layers,  but  interlace 
freely,  and  the  various  bundles  may  lie  in  planes  that 
intersect  one  another  at  various  angles.  Not  infre- 
qnently,  too,  the  fibrils  are  clustered  in  whorls,  gener- 
ally about  some  blood-vessel,  duct  or  gland  tubule. 

Inasmuch  as  fibromata  are  composed  of  proliferating 
fibrous  tissue,  we  would  naturally  expect  to  find,  and  in 
fact  this  is  not  uncommonly  the  case,  that  in  certain 
parts  there  are  cells  which  are  not  quite  so  mature  as 
those  forming  the  great  bulk  of  the  tumor,  round  or 
stellate  cells  and  cells  much  shorter  and  plumper  than 
the  ordinary  attenuated  fibrous  spindles.  This  peculi- 
arity, when  at  all  marked,  often  indicates  a transition 
to  a more  cellular  condition.  The  transformation  of  the 
young  tumor  cells  into  the  adult  type  seems  to  take 
place  after  the  same  fashion  as  the  normal  proliferation 
of  fibrous  tissue.  Fibromata  are  not  always  pure,  but 
may  be  associated  with  the  formation  of  adipose  tissue, 
or  may  exhibit  in  parts  a metaplasia  into  cartilage  or 
bone. 

The  vascularity  of  fibromata  varies  greatly.  The 
blood-vessels  may  be  scanty,  large  and  numerous,  or  di- 
lated into  sinuses.  Similarly,  the  lymph  channels  may 
be  abundant.  Retrogressive  changes  are  not  common. 
The  most  frequent  is  infiltration  with  lime  salts.  Oc- 
casionally, we  find  fatty  degeneration,  liquefaction,  ne- 
crosis and  ulceration. 

There  are  certain  forms  of  fibromata  that  deserve  spe- 
cial mention.  Pedunculated  fibromata  are  of  somewhat 
frequent  occurrence.  They  may  be  found  in  almost 
any  part  of  the  skin,  but  generally  arise  from  the  ex- 
ternal genitalia,  the  buttocks,  thighs,  or  shoulders.  When 
of  any  size,  they  are  attached  to  the  part  by  a narrow 
pedicle,  and  in  time,  owing  to  impaired  nutrition,  may 
undergo  necrosis. 

The  so-called  “fibroid”  of  the  uterus  is  almost  in- 
variably a mixed  tumor,  consisting  of  a variably  propor- 
tion of  fibrous  tissue  and  unstriped  muscle.  When  ap- 
proximating to  the  myomatous  type,  the  tumor  is  soft, 
vascular,  and  presents  a reddish,  flesh-like  appearance. 
When  more  fibrous,  the  growth  is  harder  and  much  paler 
in  color.  Many  cases  can  hardly,  if  at  all,  be  distin- 
guished in  their  gross  appearance  from  simple  fibromata. 

Uterine  fibroids  are  usually  multiple  and  vary  greatly 
in  size.  They  may  be  all  but  invisible  or  attain  great 
size.  The  largest  fibromata  that  we  meet  with  are  those 
of  the  uterus.  The  larger  ones  are  hard,  rounded  and 
nodular,  and  on  section  present  the  grayish-white,  glis- 
tening, fibrillated  appearance  of  the  hard  fibromata. 
Microscopically,  both  muscular  and  fibrous  elements  can 
be  detected  in  varying  proportions. 

In  order  of  frequency,  myo-fibromata  arise  from  the 
posterior  wall  of  the  corpus  uteri;  next  from  the  an- 
terior wall,  and  lastly  from  the  fundus. 

According  to  the  site,  it  is  usual  to  recognize  four 
types:  (1)  The  intramural  or  interstitial,  (2)  the 
subserous,  (3)  the  submucous,  and  (4)  the  intralig- 
amentous. 


The  subserous  myo-fibromata,  when  pedunculated, 
may  give  rise  to  grave  symptoms.  Owing  to  interfer- 
ence with  the  circulation  they  may  become  inflamed,  in- 
farcted,  necrotic  or  gangrenous.  By  their  size  fibromata 
may  lead  to  compression  of  the  uterus  and  other  impor- 
tant structures. 

Uterine  fibroids  seldom  occur  before  the  age  of  pub- 
erty, and  are  most  common  in  elderly  women.  The  con- 
dition is  said  to  be  more  frequent  in  the  black  races. 

Fibroma  of  the  breast  is  perhaps  the  commonest  form 
of  new  growth  found  in  that  organ.  It  is  rarely  met 
with  in  the  male  sex.  It  generally  occurs  during  the 
period  of  active  sexual  life,  but  exceptionally  may  be 
found  at  puberty  or  after  the  menopause.  Some  cases 
arise  without  obvious  cause,  but  many  are  traceable  to 
some  previous  diseased  condition  of  the  mammas,  such 
as  mastitis  or  abscess.  According  to  Thoma,  the  condi- 
tion is  hereditary  in  the  female  members  of  some  fam- 
ilies. 

Fibroma  of  the  mamma  occurs  under  two  main  forms : 
as  ill-defined  strands  of  connective  tissue  intersecting 
the  organ,  and  as  a rounded  nodular  mass.  Nodular 
fibromata  are  usually  multiple,  and  one  or  more  of  them 
may  greatly  exceed  the  other  in  size.  It  is  important  for 
the  surgeon  to  bear  in  mind  this  tendency  to  multi- 
plicity, as  it  has  an  important  bearing  on  prognosis. 
The  existence  of  other  minute  fibromata  and  the  tend- 
ency to  diffuse  fibromatosis  of  the  supporting  stroma  of 
the  breast  explains  the  subsequent  rapid  growth  of 
fibrous  tumors  after  the  operative  removal  of  the  more 
obtrusive  growths. 

As  in  the  case  of  other  tumors  of  this  class,  mam- 
mary fibromata  are  rarely  pure.  Proliferating  glandu- 
lar elements  are  almost  invariably  present  to  a greater 
or  less  extent.  When  this  feature  is  marked  the  tumor 
can  properly  be  termed  an  adeno-fibroma.  Occasion- 
ally, these  glandular  structures  are  dilated  into  cysts, 
cystadeno-fibroma,  into  which  fibrous  processes  covered 
with  epithelium  may  project — papilliferous  cystadeno- 
fibroma. 

Microscopically,  the  nodular  fibromata  of  the  breast 
are  composed  of  dense  fibrous  tissue  in  which  are  to  be 
found  more  or  less  abundantly  developed  glandular 
ducts  an  acini.  In  one  form  the  fibrous  tissue  is  laid 
down  in  dense  rings  about  the  glandular  structures;  in 
other  cases  growth  seems  to  be  so  extensive  that  papillo- 
matous outgrowths  force  their  way  into  the  gland  spaces, 
which  they  dilate  and  eventually  fill  up.  These  pro- 
cesses are  covered  with  glandular  epithelium. 

Nodular  fibromata  are  usually  situated  in  the  upper 
half  of  the  breast  near  the  periphery.  They  form  firm, 
well-defined,  rounded  or  oval  masses,  lying  short  dis- 
tance below  the  skin  or  in  the  depth  of  the  breast.  On 
palpation  they  are  tense,  so  that  it  may  be  difficult  to 
determine  whether  they  are  cystic  or  not  without  tap- 
ping, but  may  be  definitely  fluctuating  in  parts.  They 
are  often  irregularly  nodular.  The  overlying  skin  is 
not  attached  to  the  growth,  nor  are  the  reginal  lymph 
nodes  enlarged.  In  the  intracanalicular  variety  there 
may  be  a serous  discharge  from  the  nipple.  A capsule 
is  usually  formed  so  that  the  growth  is  freely  moveable. 
The  rate  of  growth  is  slow,  and  the  tumor  rarely  attains 
a large  size.  The  cystic  form,  which  is  apt  to  be  found 
in  older  patients,  grows  somewhat  more  rapidly  than  the 
other.  Fibromata  of  the  breast  usually  come  into  evi- 
dence for  the  first  time  at  the  puerperium,  or  during 
menstruation,  owing  to  the  discomfort  that  they  oc- 
casion at  such  times. 
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Prognosis. — As  to  a malignant  probability  Williams 
on  Cancer,  says : 

In  the  uterus:  At  the  outset  it  must  be  borne  in  mind 
that  uterine  myomata  are  of  very  frequent  occurrence.  Ac- 
cording to  Bayle,  twenty  per  cent  of  all  women  over  thirty- 
five  are  thus  affected.  If  this  estimate  be  correct — and  so 
far  as  he  can  judge  it  is  not  very  wide  of  the  mark — these 
neoplasma  are  much  commoner  even  than  cancer.  Hence  con- 
sidering the  great  frequency  of  both  diseases  in  women  of 
a certain  age,  we  need  not  be  surprised  to  find  them  co-ex- 
isting in  the  same  uterus  rather  frequently.  Thus  of  seventy- 
eight  uterine-cancer  necropsies  of  his  list,  in  five  there  were 
concomital  myomata;  and  of  the  forty-five  similar  necropsies, 
tabulated  by  Lebert,  six  were  associated  with  myomata.  Thus 
in  these  123  uterine-cancer  necropsies,  myomata  coexisted  in 
eleven,  or  in  9 per  cent. 

1.  In  the  immense  majority  of  cases- — in  four-fifths  of  those 
under  his  own  observation — the  two  neoplasms  were  quite 
separate  and  independent  of  one  another — the  myoma  having 
sprung  from  the  corpus  and  the  cancer  from  the  cervix  or 
portio — so  that  in  these  cases  there  could  be  no  question 
of  the  latter  disease  having  originated  from  the  former. 

2.  In  the  remaining  cases  the  coexisting  neoplasms  were 
much  more  closely  associated,  most  of  them  arising  in  the 
corpus.  A common  condition  is  to  find  one  or  more  small 
subperitoneal  or  intramural  myomata,  with  cancer  on  the 
mucosa.  Under  these  circumstances  the  myoma  is  seldom 
cancerous.  Of  course,  when  the  cancerous  disease  spreads 
widely,  even  tumors  such  as  there  may  be  at  length  invaded. 

A good  many  instances'  have  been  recorded  of  myomata 
projecting  into  the  uterine  cavity  and  bearing  on  their  sur- 
face a cancerous  growth  or  ulcer.  In  cases  of  this  kind,  the 
cancerous  disease  usually  spreads  from  the  mucosa  to  the 
myoma,  by  way  of  the  perivascular  lymphatics.  In  like 
manner  uterine  myomata,  projecting  into  the  abdomen,  some- 
times becomes  cancerous  through  extension  of  the  disease 
from  adherent  neighboring  organs,  such  as  ovary,  intestine 
and  omentum.  There  is  yet  another  way  in  which  these 
tumors  may  possibly  be  secondarily  invaded  by  cancer,  and 
that  is  by  dissemination  from  a primary  focus  elsewhere,  of 
which  Scliaper  has  reported  an  instance,  the  primary  disease 
being  in  the  lung. 

3.  In  such  cases  as  the  foregoing  there  is,  of  course,  no 
question  of  the  cancerous  disease  having  primarily  originated 
in  the  fibro-myoma.  Indeed,  this  is  an  event  of  such  rarity 
that,  notwithstanding  the  great  activity  of  modern  patholo- 
gists, only  about  a dozen  instances  of  it  have  hitherto  been 
recorded;  and  in  most  of  these  the  evidence  adduced  is  far 
from  being  thoroughly  convincing.  Although  Martin  some- 
what cavalierly  rejects  these  cases  on  this  account,  there 
can,  I think,  be  no  doubt  as  to  the  reality  of  the  occurrence. 

Ivlob  and  others  have  also  reported  instances  of  cancer 
originating  in  uterine  fibroids.  If  such  conditions  were  of 
frequent  occurrence  cancer  of  the  uterus  would  be  more  fre- 
quently met  within  the  corpus  than  elsewhere — for  it  is  here 
that  fibroids  are  commonest — but  we  know  that  cancer  rarely 
arises  in  this  situation. 

Some  pathologists  have  ascribed  the  association  of  cancer 
with  uterine  fibroids  to  “irritation,”  excited  by  the  presence 
of  the  latter  and  the  consequent  hyperplasia  of  the  mucosa. 
Thorn  has  reported  an  instance  of  this  kind  in  which  the 
cancerous  disease  appeared  to  have  been  caused  by  the  pres- 
ence of  a large  calcified  fibroid.  If  this  alleged  causation 
were  of  common  occurrence,  we  should  expect  to  find  fibro- 
myomata  more  often  concomitant  with  uterine  cancer  than 
with  any  other  local  variety  of  cancerous  disease.  But  this 
is  not  so,  for  fibroids  coexist  with  uterine  cancer  only  in  9 per 
cent  of  the  necropsies;  whereas  I have  found  that  they  co- 
exist with  cancer  of  other  localities  to  the  extent  of  18.5  per 
cent.  It  is  evident,  therefore,  that  the  changes  excited  in  the 
uterine  mucosa,  etc.,  by  the  presence  of  fibroids,  do  not  espe- 
cially predispose  to  cancer. 

Passing  now  to  the  consideration  of  the  alleged  proclivity 
of  uterine  myomata  to  become  sarcomatous,  the  first  fact 
that  strikes  me  is  the  great  frequency  of  the  former  and  the 
great  rarity  of  the  latter  disease.  My  analysis  of  2659  con- 
secutive cases  of  uterine  neoplasma  shows  883  uterine  fibro- 
mvomata  and  only  2 sarcomata.  In  Gurlt’s  analysis  of 
4,115  uterine  neoplasma  the  proportion  of  fibroids  to  sar- 
comata is  as  481  to  8.  Of  205  hysterectomies  for  fibroids 
of  the  corpus,  Martin  found  4 of  the  tumors  sarcomatous. 
It  is  evident  from  these  data  that  uterine  fibroids  seldom 
become  sarcomatous ; in  fact,  the  metamorphosis  is  very 
much  rarer  than  it  would  be  if  these  tumors  really  had  any 
special  proclivity  that  way. 


In  this  connection  I wish  to  present  the  two  follow- 
ing cases  from  my  practice : 

Case  No.  1. — Allie  T,  age  14  years;  weight  90  pounds. 
Family  history,  mother  living  and  in  good  health,  father 
died  of  pneumonia,  brother  and  sisters  living  and  well.  Per- 
sonal history,  was  well  until  four  years  previous,  when  she 
complained  of  pain  in  lower  abdomen,  was  very  much  con- 
stipated, and  for  two  years  could  not  void,  was  very  anemic, 
face  very  thin  and  haggard,  and  looked  very  much  older 
than  age  would  indicate;  temperature  99;  pulse  100;  res- 
piration 30;  never  menstruated;  heart  and  lungs  normal; 
abdomen  very  much  enlarged,  with  distinct  hard  smooth 
tumor  extending  from  the  pelvis;  diagnosis  fibromyomata  of 
the  uterus ; operated  under  ether ; removed  fibromyamata 
weighting  8 pounds ; good  recovery. 

Case  No.  2. — Mrs.  C,  age  47.  Family  history  negative. 
Personal  history,  never  sick,  mother  of  seven  children  and 
all  living,  no  abortions.  Complained  of  uterine  hemorrhage 
for  ten  years  past.  Eight  years  prior  had  an  operation  to 
remove  uterine  polypi  with  no  relief.  Present  temperature 
99  4-5 ; pulse  80 ; respiration  22 ; urine  slightly  albuminous, 
no  casts,  no  sugar ; very  anemic  and  cachexic,  yet  in  moderate 
flesh  and  good  spirits.  Heart  with  slight  anemic  murmur, 
greatest  intensity  over  its  base;  abdomen  enlarged  and  walls 
very  lax  and  to  the  touch  resembled  very  much  a sack  of 
cantaloupes,  as  several  tumors  could  be  outlined.  On  vaginal 
examination  found  large  necrotic  mass  protruding  from  os 
uteri,  with  a mass  posterior  to  the  vagina.  Diagnosis  multiple 
fibromata.  After  two  weeks’  preparation  was^  operated  on. 
I first  removed  a tumor  from  the  uterine  cavity,  then  opened 
the  abdomen  and  removed  the  myomatous  uterus  and  ovaries. 
This  exposed  the  mass  behind  the  vagina,  which  proved  to 
be  an  incapulated  fibroma,  which  was  easily  enucliated.  Fol- 
lowing up  the  sigmoid  flexure  I found  eight  small  fibromata 
ranging  in  size  from  a marble  to  a hen’s  egg.  All  were  en- 
capsulated and  easily  removed.  Two  very  large  fibromata 
about  the  size  of  a cocoanut  was  now  brought  down,  one  being 
attached  to  the  splenic  flexure  of  the  colon,  the  other  to  the 
junction  of  the  jejunum  and  ileum,  both  of  which  were 
so  closely  attached  to  the  gut  that  a re  section  of  gut  had  to 
be  made  with  the  tumor,  closed  by  Connell  suture.  Anesthetic 
ether,  stimulants,  strychnin  nitrate  1-20  grain,  atropin  sul- 
phate 1-50,  intravenous  normal  salt;  good  recovery. 


FIBROMA  MOLLUSCTIM.* 

BY 

F.  S.  LITTLEJOHN,  M.  D., 

MARSHALL,  TEXAS. 

On  the  24th  of  March,  1908,  Mr.  R.  C.  M.,  a report 
of  whose  condition  will  follow,  was  brought  to  the  In- 
ternational and  Great  Northern  Railroad  Hospital  by 
Dr.  R.  H.  McLeod,  of  Palestine,  through  who "e  courtesy 
this  report  is  made.  Dr.  W.  G.  Jameson,  chief  surgeon 
of  -above  mentioned  hospital,  amputated  the  left  leg 
through  the  lower  third  to  relieve  the  patient  of  an 
enormous  tumor  growing  from  his  left  foot.  The  oper- 
ation was  performed  on  March  25,  1908,  and  eleven 
days  afterward  the  patient  returned  home.  Unfortu- 
nately the  pictures  of  this  case  were  not  taken  until 
after  the  amputation.  When  last  seen,  four  weeks  after 
leaving  hospital,  he  was  enjoying  Ins  usual  health. 

The  patient  is  a single  man,  58  years  of  age,  well 
nourished,  and  in  splendid  general  health.  He  was  a 
merchant  for  some  time,  but  for  the  last  twenty  or  twen- 
ty-five years  has  been  a railroad  pumper.  HabiG,  from 
boyhood,  have  been  most  exemplary.  Both  his  maternal 
and  paternal  grandparents  lived  to  ages  between  eighty 
and  ninety-eight  years.  His  mother  and  one  brother 
died  of  pneumonia,  and  father  of  what  was  described 
as  “kidney  trouble.”  One  brother  is  living  and  in 
splendid  health.  There  is  no  history  of  tumor  forma- 
tion of  any  kind  in  the  family.  Aside  from  wdiooping 

*Read  before  the  Section  on  Pathology  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1909. 
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cough  in  his  third  year,  scarlet  fever  in  his  eighth  year, 
and  measles  in  his  fortieth  year,  he  has  enjoyed  excep- 
tional health.  There  was  no  deformity  of  any  kind  at 
birth  and  development  was  perfectly  normal  up  to  third 
year.  When  about  two  years  of  age  his  nurse  placed 
him  on  a calf  which  jumped  from  under  him  and  threw 
him  to  the  ground.  There  was  no  sign  of  injury  at  the 
time,  but  his  father  told  him  that  lie  cried  for  several 
days  apparently  from  pain  in  his  left  hip  and  foot.  A 
year  later,  being  then  in  his  third  year,  a slight  enlarge- 
ment was  noticed  on  the  inner  side  of  the  left  foot  grow- 
ing from  the  sole.  This  enlargement  gradually  in- 
creased in  size  and  the  patient  was  in  his  fourteenth 
year  before  a tumor  of  any  size  had  formed.  His  eigh- 
teenth year  was  reached  before  he  had  to  buy  a special 
shoe.  This  tumor  has  grown  more  the  last  seven  or 


Together  with  the  appearance  of  the  tumor  on  the  foot 
a similar  enlargement  appeared  about  the  level  of  iliac 
crest,  to  the  left  and  posteriorly.  It  has  grown  slowly  to 
its  present  dimensions,  a pendulous  tumor  covering  left 
buttock  and  reaching  half  way  down  the  thigh.  This 
mass  is  folded  upon  itself  and  shows  small  growths  upon 
its  surface. 

A medium-sized  pendulous  tumor  started  on  the  left 
thigh  in  his  twelfth  year,  a few  months  before  which 
time  a horse  had  fallen  on  this  limb.  In  the  course  of 
five  or  six  weeks  the  thigh  had  enlarged  enormously  and 
a gallon  of  bloody  fluid  was  evacuated.  The  enlarge- 
ment persisted,  but  has  not  increased  in  proportion  to 
his  body  since  this  time.  Thirty-eight  years  after  birth 
a small  lateral  growth  appeared  just  above  the  right  iliac 
crest,  which,  when  seen,  had  reached  the  size  of  a goose 


Fig.  1.  The  large  tumor  on  the  left  hip  marked  1 started 
when  three  years  old.  At  the  same  time  the  tumor  started 
from  the  sole  of  the  left  foot. 

The  round  tumor  on  the  right  hip,  faintly  marked  2,  ap- 
peared during  his  thirty-eighth  year.  The  smallest  tumors 
have  gradually  appeared  since  his  twenty-fifth  year. 

eight  years  than  during  all  the  time  preceding.  When 
he  came  to  our  notice,  at  which  time  the  tumor  was  re- 
moved, it  weighed,  with  attached  foot  and  part  of  leg, 
fourteen  and  a half  pounds.  The  fore  part  of  the  foot 
projected  from  the  front  and  top  of  the  tumor:  The 
posterior  half  of  the  foot  was  included  in  the  growth  as 
high  as  the  malleoli.  The  main  mass  of  the  tumor  pro- 
jected backward  and  upward  from  the  heel.  The  skin 
covering  was  tense  and  shiny  except  along  the  under  sur- 
face where  it  partook  of  the  nature  of  the  sole.  The  con- 
sistence was  firm  and  the  surface  of  the  growth  showed 
several  small  secondary  tumors. 


Fig.  2.  Lateral  view  showing  pendulous  tumor  starting 
at  three  years  of  age. 

egg  and  its  surface  was  broken  bv  numerous  furrows. 
The  entire  body  from  head  to  heel  is  covered  with  tumor 
formations,  ranging  in  size  from  a pin’s  head,  pea, 
marble  and  egg  up  to  the  fourteen  and  a half  pound 
tumor  above  mentioned.  They  range  in  prominence 
from  mere  elevations  of  the  skin  to  an  enormous  pendu- 
lous mass  covering  the  left  buttock  and  upper  thigh. 
The  smaller  tumors  have  gradually  appeared  since  his 
twenty-fifth  year.  These  tumors,  some  covered  with 
loose  and  wrinkled  skin  and  others  upon  which  it  is 
tense  and  shiny,  are  soft  and  flabby  on  superficial  exam- 
ination but  hard  and  unyielding  when  deeply  palpated. 
They  have  occasioned  no  pain  or  other  inconvenience 
except  from  their  size  and  position.  Aside  from  slight 
arterial  sclerosis  and  abnormalities  described  the  physi- 
cal examination  was  normal. 
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The  microscopic  examination,  made  by  Dr.  Jas.  J. 
Terrill,  of  Galveston,  and  which  corroborates  the  clin- 
ical diagnosis,  describes  the  gross  section  as  follows : 

Soft,  white  and  juicy.  Skin  section,  minute,  shows  a thin 
layer  of  stratified  squamous  epthelioids  beneath  which  is  a 
little  fibrous  connective  tissue  passing  rapidly  into  the  xr-ain 
part  of  the  tumor.  Here  we  have  a fair  number  of  fairly 
well-formed  blood-vessels,  and  an  occasional  appearance  of 
distinct  well-formed  vessels.  The  main  mass  is  a very  loose 
entangling  of  minute  fibrillae,  with  long,  wavy,  spindle  nuclei. 
Scattered,  are  varying  numbers  of  small  lymphocytes,  con- 
nective-tissue epithelioids,  mast  cells,  plasma  cells  and  fibro- 
blasts. Eosinophylic  leucocytes  ai-e  seen  occasionally. 


The  ease  just  presented  typifies  the  classical  descrip- 
tions except  in  one  particular,  viz.,  that  one  of  the 
largest  tumors  had  its  origin  in  the  sole  of  the  foot. 


Fig.  3.  The  enlargement  marked  1 dates  from  injury 
received  when  twelve  years  of  age. 


which  situation,  together  with  the  palms  of  the  hands, 
is  said  to  be  comparatively  free  from  such  growths,  and 
when  present  to  be  small  and  flattened.  Trauma  and 
heredity  are  spoken  of  etiologically  of  which  the  former 
seems  to  have  been  the  factor  in  this  case,  but  whether, 
as  Stelwagon  says,  “the  injury  determined  the  condi- 
tion or  merely  influenced  the  location  of  the  primary 
growths”  is  still  a moot  question. 

The  prognosis,  as  to  life,  is  good,  but  in  so  far  as  any 
amelioration  of  the  condition  is  concerned  is  decidedly 
unfavorable. 

Treatment  is  wholly  operative.  Internal  medication, 
at  the  present  time,  is  of  no  avail. 


THE  PATHOLOGY  OF  AN  APPENDIX  AND 
OVARY  REMOVED  FOUR  HOURS  AFTER 
AN  ACCIDENT.* 

\ BY 

M.  A.  WOOD,  M.  D., 

GALVESTON,  TEXAS. 

The  history  of  an  accident  involving  the  ovary  and 
appendix  was  given  me  by  Dr.  T.  L.  Kennedy,  as  fol- 
lows: 

Mrs.  S.,  female,  white,  age  32,  stenographer,  married,  no 
children.  Had  one  scanty  menstrual  period  at  sixteen,  and 
did  not  menstruate  again  until  twenty,  owing  to  some  severe 
illness  diagnosed  as  tuberculosis.  Always  had  a great  deal 
of  pain  at  her  periods,  worse  after  the  second  day.  The  pain 
was  not  referable  to  either  side,  but  was  in  the  center  of 
the  hypogastrium.  Had  no  intermenstrual  pain,  and  gave 
no  history  of  any  pain  or  tenderness  which  might  be  consid- 
ered appendiceal.  Had  been  subject  to  attacks  of  nausea 
and  vomiting  which  would  come  on  at  any  time.  Did  not 
have  fever  or  pain  with  any  of  these  attacks  of  nausea.  Was 
always  constipated.  Did  not  seem  to  be  of  a nervous  or 
hysterical  type. 

At  1:15  p.  in.  the  patient  stepped  off  a street  car  where 
the  track  had  been  raised  about  two  feet.  Immediately,  she 
experienced  a sensation  as  though  something  had  been  torn 
loose  inside,  and  was  seized  wiftx  a violent  pain  in  the  right 
side  and  hypogastrium.  Supporting  her  right  side  with  her 
hand,  she  was  assisted  to  her  home  nearby.  The  pain  dimin- 
ished somewhat  after  lying  down  a short  while,  and  the 
patient  arose  and  attempted  to  eat  dinner.  As  soon  as  she 
began  to  eat,  the  pain  returned  with  the  same  severity.  Dr. 
Kennedy  was  called  in  at  1:30  p.  m.,  and  found  the  patient 
writhing  with  pain,  low  in  the  hypogastrium  and  to  the 
right  of  the  uterus.  The  pulse  was  quickened.  There  was 
some  tenderness  over  the  right  side,  especially  towards  the 
hypogastrium.  Vaginal  examination  was  impossible,  owing 
to  the  intense  pain.  One-half  grain  of  morphia  was  given 
hypodermically,  and  twenty  minutes  afterwards  chloroform 
was  administered.  Vaginal  examination  disclosed  a intro- 
verted uterus,  which  was  easily  replaced- — whether  the  retro- 
version was  recent  or  not  was  not  known.  It  was  noted  that 
while  still  in  light  chloroform  anesthesia,  there  was  a special 
tenderness  in  the  right  vaginal  fornix  and  right  hypogastrium, 
any  pressure  there  readily  exciting  reflexes.  Before  the  pa- 
tient had  fully  regained  consciousness  from  the  anesthetic, 
judging  from  her  facial  expression  and  her  general  attitude, 
she  seemed  to  be  suffering  pain.  As  soon  as  she  became  con- 
scious, she  stated  that  the  pain  was  still  present,  though 
of  lessened  severity.  Morphin,  one-fourth  grain,  was  ordered 
per  mouth  every  hour  until  relieved,  together  with  a hot 
vaginal  douche,  hot  applications  to  the  abdomen,  and  an 
enema.  At  4 p.  in.  the  patient  was  seen  again,  when  she 
stated  that  the  pain  was  as  severe  as  before  the  anesthetic 
had  been  given.  She  had  taken  half  a grain  of  morphin  hypo- 
dermically and  half  a grain  per  mouth  in  the  course  of  two 
and  one-half  hours,  with  no  relief.  A laparotomy  was  done 
at  5 p.  m.,  just  four  hours  after  the  accident. 

On  opening  the  abdomen  the  uterus  was  found  to  be  in  a 
normal  position,  as  were  the  ovaries  also.  The  right  ovary 
showed  a small  clot  of  blood  on  the  anterior  surface.  The 
left  ovary  was  apparently  normal.  The  appendix  was  easily 
found  and  was  free  from  adhesions.  There  was  no  free  blood 
in  the  abdomen,  and  no  evidence  of  special  injury  of  any 
organ.  The  right  ovary  and  appendix  were  removed. 

The  ovary  measured  4x2J  cm.,  was  grayish-pink  with 
no  special  prominence  of  the  blood-vessels.  On  the 
inner  and  lower  quadrant  anteriorly  were  a few  slender 
bands  of  old  adhesions.  Most  of  the  surface  was  smooth 
and  glistening.  Beneath  the  small  clot  of  blood  on 
the  anterior  surface  was  an  irregular,  three-sided  tear. 
A small  tear  was  present  here  at  operation,  but  this 
tear  was  increased  in  size  by  the  forceps  when  remov- 
ing the  ovary,  thus  rendering  the  exact  extent  of  the 
primary  injury  problematical.  On  the  flap  of  this  tear 

* Reap  before  the  Section  on  Pathology,  of  the  State  Medical 
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there  was  a small,  dark  bluish  spot  about  the  size  of  a 
pinhead.  Underneath,  the  tear  ran  into  a Graafian 
follicle  which  measured  about  1 cm.  across,  and  was 
empty.  In  the  ovarian  tissue  immediately  below  the 
follicle,  there  was  a small  area  which  had  a dark 
bluish-red  appearance.  Nothing  abnormal  was  noted  in 
the  rest  of  the  ovary.  Microscopically,  a section  from 
this  portion  of  the  ovary  showed  the  wall  of  the  follicle; 
and  beneath  this  follicle,  the  ovarian  tissue  for  a short 
distance  was  interspersed  with  blood  cells,  and  the  ad- 
jacent small  blood-vessels  were  seen  to  be  full  of  blood. 

The  appendix  was  7 cm.  long,  with  the  outer 
surface  smooth  and  glistening,  and  no  roughness  from 
adhesions.  It  was  a very  pale  color,  apparently  blood- 
less,— with  no  blood-vessels  showing  on  the  surface. 
The  appendix  had  a firmer,  stiffer  feel  than  normal, 
although  not  a boggy  feel. 

A section  of  the  appendix  made  transversely  through 
the  central  portion  had  a diameter  of  1 cm.,  showed 
wrell  marked  circular  and  longitudnial  muscular  coats, 
which  occupied  about  half  of  the  section.  The  lumen 
seemed  to  be  filled  completely  by  the  swollen  mu- 
cosa. No  special  thickening  of  the  serous  covering 
was  apparent.  Sections  from  this  portion,  microscopi- 
cally, showed  a mucous  membrane  intact  with  many 
goblet  cells  present.  The  submucosa  had  the  usual 
amount  of  lymphoid  tissue,  but  apparently  much  less 
compactly  arranged  than  usual.  The  blood-vessels  of 
the  submucosa  were  free  from  blood,  and  there  were 
present  numerous  large  lymph  spaces  lined  by  a single 
layer  of  endothelial  cells.  The  muscle  fibers  of  the 
circular  muscular  coat  were  separated  in  many  places 
by  an  excess  of  fibrous  tissue,  some  of  this  fibrous  tissue 
being  still  in  process  of  formation,  as  evidenced  by  the 
presence  of  many  oval  connective  tissue  cells.  This  con- 
nective tissue  formation  was  confined  mainly  to  the 
inner  half  of  the  circular  muscular  coat.  Eosinophiles 
in  fair  numbers  were  seen  scattered  throughout  the  sub- 
mucous and  muscular  coats.  The  serous  covering  pre- 
sented no  special  features. 

A section  transversely  through  the  appendix  near  the 
base  had  a slightly  smaller  diameter  than  the  diameter 
of  the  central  portion,  and  showed  a lumen  pinpoint  in 
size,  with  the  same  well  marked  development  of  the 
muscular  coats. 

Microscopically,  sections  from  near  the  base  showed  a 
lumen  almost  totally  closed.  What  remained  of  the 
mucosa  appeared  as  though  lining  a very  small  cylin- 
drical tube,  and  showed  none  of  the  usual  gland  tubules. 
The  submucosa  showed  an  almost  complete  absence  of 
lymphoid  tissue,  its  place  being  occupied  by  fibrous  tis- 
sue and  scattered  muscle  fibers.  Some  dilated  lymph 
spaces  were  present,  and  the  blood-vessels  were  empty. 
The  presence  of  the  scattered  muscle  fibers  would  lead 
one  to  think  that  there  had  been  a sort  of  merging  of 
the  submucous  coat  with  the  inner  layers  of  the  mus- 
cular coat,  as  a result  of  the  chronic  inflammatory 
process. 

The  remainder  of  the  muscular  coats  and  the  serous 
coat  were  similar  to  those  of  the  central  portion. 

It  has  been  most  puzzling  to  me  to  find  a correlation 
between  the  clinical  symptoms  and  the  pathological  find- 
ings in  this  case.  Malingering  would  necessarily  have 
to  be  disposed  of,  and  it  was  Ur.  Kennedy’s  opinion 
that  there  was  a positive  lack  of  that  element,  which 
also  is  my  opinion,  from  talking  subsequently  to  the 
patient;  however,  one,  of  course,  is  treading  on  quick- 
sand in  endeavoring  to  eliminate  that  factor  entirely. 


To  revert  briefly  to  the  facts  of  the  case,  we  have 
first  a retroverted  uterus.  Since  replacement  of  the 
uterus  under  an  anesthetic  was  easily  done,  and  seemed 
to  have  no  effect  in  causing  a modification  of  the  symp- 
toms, we  may  possibly  regard  it  as  a minor  factor  in 
the  case. 

Next,  we  have  an  injury  to  the  ovary  which  comprises 
the  rupture  of  a Graafian  follicle  with  a slight  extravasa- 
tion of  blood  into  the  ovarian  tissue  immediately  be- 
neath. Judging  from  the  amount  of  plastic  surgery 
which  may  be  performed  on  an  ovary  without  the  pro- 
duction of  any  special  after  pain,  I feel  that  the  ovary 
did  not  occupy  a weighty  position  as  a pain-producer 
in  this  case. 

Lastly,  with  the  evidence  of  appendiceal  mischief  as 
shown  in  the  specimen,  could  the  appendix  have  pos- 
sibly been  the  etiological  factor  as  regards  tfle  pain? 

There  are  certainly  no  evidences  of  an  acute  inflam- 
matory process  in  the  appendix.  There  are  evidences, 
however:  First,  of  a low-grade,  semi-chronic  inflam- 
matory process,  especially  involving  the  inner  coats; 
second,  a decided  stricture,  almost  an  occlusion,  at  the 
base;  third,  a compensatory  hypertrophy  of  the  muscu- 
lar coats  as  a.  sequel  to  the  strictured  base;  fourth,  a 
somewhat  edematous  condition  of  the  submucosa;  fifth, 
a swollen  mucosa,  and  sixth,  an  apparently  general 
anemia  of  the  whole  organ. 

It  seems  probable  that  the  extremely  strictured  base 
could  have  become  occluded  entirely  in  some  manner 
and  have  given  rise  to  symptoms,  but  we  would  expect 
a congestion  of  the  appendix  as  a result  of  such  an 
occlusion.  Is  it  possible  that  the  sudden  tug  on  the 
attachments  of  the  appendix  could  have  affected  its  nerve 
supply  sufficiently  to  have  caused  a neurotic  adema  into 
the  loose  tissues  of  the  appendix,  especially  of  the  sub- 
mucosa? Could  this  edema  have  caused  an  entire  clos- 
ure of  the  lumen  at  the  base  and  in  turn  have  set  up, 
by  means  of  an  increased  internal  pressure,  spasmodic 
contractions  of  the  muscular  coats  in  an  effort  to  expel 
the  increased  contents?  And  would  these  factors  have 
been  capable  of  producing  the  pain  as  described  ? Abbe, 
Medical  Record,  February  16,  1901,  says:  “Given  an 
appendix  with  one  or  more  strictures,  it  is  only  neces- 
sary to  produce  transient  congestion  to  swell  the  tissues 
and  block  the  stricture,  hence  it  is  easy  to  understand 
the  frequent  recurrences  of  slight  attacks  which  are 
seemingly  dependent  upon  such  incidents  as  a violent 
fall,  wrestling,  long  bicycle  rides,  etc.” 

The  question  arises  as  to  whether  such  an  appendix, 
if  gotten  early,  would  present  features  similar  to  those 
outlined  in  this  case. 

The  condition  of  the  appendix  is  interesting  also  as 
being  a case,  which  without  this  accidental  interference, 
might  have  gone  on  to  the  formation  of  a mucocele  or 
cyst  of  the  appendix.  Stengel,  Journal  of  the  A.  M.  A., 
February  17,  1906,  reviews  a number  of  cases  of  ap- 
pendiceal cysts  of  chronic  inflammatory  origin,  and  all 
seemed  to  have  caused  no  special  disturbance,  most  of 
them  being  discovered  either  at  autopsy  with  death 
from  some  other  disease,  or  accidentally,  in  operating 
for  some  other  condition. 

In  concluding,  I wish  to  express  my  indebtedness  to 
Dr.  T.  L.  Kennedy  for  the  notes  on  this  case,  and  the 
permission  to  report  it,  to  Drs.  M.  C.  Schaefer,  J.  J. 
Terrill  and  Jos.  C.  Bloodgooa  for  assistance  in  a study 
of  the  sections,  and  to  Dr.  Henry  Hartman  for  assist- 
ance in  preparing  some  of  the  sections. 
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HERNIA,  WITH  SPECIAL  REFERENCE  TO  ITS 
TRAUMATIC  ORIGIN.* 

BY 

BACON  SAUNDERS,  M.  D., 

FORT  WORTH,  TEXAS. 

Among  the  people  and  to  a certain  extent  a limited 
number  of  the  profession,  the  bare  mention  of  hernia  at 
once  begets  in  their  minds  the  idea  of  an  injury.  The 
term  “rupture,”  used  by  the  general  public  to  designate 
the  condition,  indicates  unmistakably  that  it  is  always 
associated  in  their  minds  with  an  injury  of  some  kind. 
So  far  as  they  are  concerned,  a rupture  means  that 
something  has  been  ruptured  or  torn  open,  and  associ- 
ated with  this  is  always,  of  course,  the  idea  of  violence. 
Consequently,  they  can  not  understand  how  an  indi- 
vidual can  have  a hernia  unless  something  he  has  either 
done,  or  not  done,  or  has  had  done  to  him,  has  torn 
open  the  abdominal  wall  to  a greater  or  less  degree. 
Because*  of  this  general  misconception  of  the  true  causal 
factors  of  hernia,  due  to  the  common  use  of  the  term 
rupture,  it  ought  as  far  as  possible  to  be  eliminated  from 
the  nomenclature. 

If  any  one  doubts  the  almost  universal  prevalence  of 
this  conception  as  to  the  common  origin  of  hernia,  he 
has  but  to  make  a judicious  inquiry  among  the  people 
with  hernia  to  be  quickly  convinced  of  its  truth.  This 
very  general  misapprehension  of  the  true  conditions 
along  which  the  great  majority  of  cases  of  hernia  are 
developed,  in  the  opinion  of  the  writer,  makes  the  sub- 
ject one  of  exceeding  interest  to  the  surgeon  as  well  as 
from  a medico-legal  standpoint. 

Because  of  a more  than  average  opportunity  to  ex- 
amine a large  number  of  cases  of  acquired  hernia  under 
circumstances  of  possible  traumatic  origin,  and  further 
on  account  of  a rather  extended  opportunity  to  observe 
the  effects  of  such  cases  on  the  mind  of  the  victim  and 
the  extent  to  which  the  condition  becomes,  in  the  esti- 
mation of  himself  and  friends,  a more  or  less  valuable 
asset  from  a medico-legal  point  of  view  convinces  me 
that  there  is  not  in  the  whole  range  of  practical  surgery 
a subject  that  demands  more  careful  and  conscientious 
consideration  on  the  part,  not  only  of  the  surgeon,  bid 
of  the  medical  practitioner  also,  who  in  his  capacity  o' 
family  physician  frequently  sees  these  cases  in  their  be- 
ginning and  is  more  or  less  responsible  for  the  first 
ideas  the  patient  and  his  friends  may  have  of  the  cause 
of  the  trouble. 

This  view  of  the  case  must  serve  as  whatever  apology 
may  be  necessary  for  a short  presentation  of  it  at  this 
time.  I will  not  reflect  on  the  technical  knowledge  and 
diagnostic  skill  of  this  body  by  entering  into  a dis- 
cussion of  the  subject  of  hernia  in  general. 

By  way  of  reminder,  every  hernia  belongs  to  one  or 
the  other  of  two  classes,  that  is,  it  is  either  congenital  or 
acquired.  So  far  as  the  laity  are  concerned,  they  under- 
stand that  a congenital  hernia  is  one  which  was  present 
at  birth.  They  having  no  knowledge  of  the  mechanical 
conditions  which  allow  its  development  are  slow  to  be- 
lieve that  a hernia  coming  on  a few  days  or  even  a few . 
weeks  after  birth  may  be,  and  in  fact  generally  is,  in 
every  essential  feature  a congenital  condition.  It  is 
more  reasonable  from  their  point  of  view  to  believe  that 
the  promising  infant  has  cried  a hole  through  his  ab- 
dominal wall,  than  to  think  it  existed  there  at  the  time 


*Read  before  the  Section  on  Surgery  of  the  State  Medical 
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of  its  birth  on  account  of  developmental  failure;  and 
(let  it  be  told  in  a whisper  so  that  it  may  not  by  the  re- 
motest possibility  escape  the  confines  of  these  profes- 
sional walls)  it  is  not  a very  rare  thing  to  find  the 
family  physician  and  accoucheur  is  so  poorly  grounded 
in  the  real  mechanism  of  hernia  as  to  thoroughly  unfit 
him  to  correct  this  false  conception  on  the  part  of  the 
parents,  and  he  too  falls  into  the  idea  that  the  bahv  has 
been  ruptured  in  some  mysterious  way. 

In  order  to  a clear  understanding  of  the  subject,  we 
have  but  to  call  to  mind  the  anatomical  structures  of 
the  parts  concerned  in  the  formation  of. hernia,  both 
pre-natal  and  post-natal.  The  journey  of  the  testicle 
from  the  abdomen  to  the  scrotum  pushes  before  it,  as 
we  all  know,  the  peritoneum,  causing  what  is  known  as 
the  funicular  prolongation  of  that  membrane,  the  lower 
section  of  which  constitutes  the  serous  lining  of  the 
scrotum  known  as  the  tunica  vaginalis  testis.  In  a per- 
fectly normal  child,  the  development  of  which  continues 
along  perfect  physical  lines  up  to  the  time  of  birth,  this 
peritoneal  prolongation  is  destroyed  from  the  tunica 
vaginalis  up  to  the  internal  abdominal  ring  and  degen- 
erates into  one  of  the  fibro-cellular  coverings  of  the 
spermatic  cord. 

In  congenital  hernia,  proper,  there  is  no  effort  at 
closure  of  this  peritoneal  prolongation ; it  remains  open 
and  patulous  from  the  internal  ring  to  the  bottom  of 
the  tunica  vaginalis,  and  is  in  reality  a serous  pouch 
identical  with  and  continuous  with  the  peritoneum  lin- 
ing the  abdominal  cavity.  Whether  the  abdominal  con- 
tents have  descended  into  this  open  pouch  before  birth, 
a few  days,  few  months,  or  even  a few  years  after  birth, 
such  a condition  when  it  does  take  place  is  to  all  essen- 
tial purposes  a congenital  hernia. 

I think  it  will  be  generally  conceded  that  a proper 
classification  of  the  subject  would  not  include  such  a 
condition  among  acquired  hernia,  though,  albeit,  the 
etymology  of  the  word  acquired,  would  easily  justify 
such  a classification.  Just  here  it  is  well  to  remember 
that  the  closure  of  the  above  mentioned  funicular  pro- 
cess of  the  peritoneum  ranges  in  all  degrees  of  complete- 
ness, from  its  above  mentioned  total  destruction  from  the 
scrotum  to  the  internal  ring,  through  a great  variety  of 
partial  closures.  A well  known  instance  of  this  is  the 
closure  of  the  upper  end  at  the  ring  and  the  lower  end 
at  the  tunica  vaginalis,  leaving  the  central  part  occupy- 
ing the  canal  patulous  and  giving  rise  to  the  well-known 
condition  of  hydrocele  of  the  cord. 

I believe  in  a great  majority,  if  not  in  nearly  every 
case  of  oblique  or  indirect  inguinal  hernia,  there  is  a de- 
velopmental failure  to  close  this  process  of  periteneum 
of  greater  or  less  extent  and  that  there  would  have  been 
no  hernia  developed  if  nature  had  done  her  work  per- 
fectly in  closing  up  the  funicular  process. 

In  order  to  make  the  subject  perfectly  clear,  all  hernia 
descending  through  the  open  peritoneal  pouch  to  the 
scrotum  should  be  classed  as  congenital  without  regard 
to  the  age  at  which  the  abdominal  viscera  pass  out  the 
open  doorway.  Not  only  do  these  various  degrees  of 
imperfect  closure  of  the  funicular  process  of  peritoneum 
furnish  a predisposition  to  the  formation  of  hernia,  but 
there  are  other  anatomical  imperfections  that  sometimes 
play  an  important  role.  The  normal  arrangement  of  the 
muscles  that  form  the  internal  ring  is  such  as  to  furnish 
the  greatest  possible  resistance  to  pressure  from  the  ad- 
dominal  cavity  which  in  a perfect  state  of  development 
will  be  sufficient  defense  against  anything  but  the  most 
enormous  force.  The  lack  of  this  full  development,  to- 
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gether  with  even  a small  part  of  the  testicular  pouch 
unclosed,  forms  an  ideal  condition  for  the  formation  of 
an  incomplete,  indirect  hernia  under  the  most  trivial 
provocation,  that  would  otherwise  give  occasion  for  no 
inconvenience  whatever.  These  anatomical  facts  also 
explain  why  inguinal  hernia  is  eight  times  more  com- 
mon in  males  than  females. 

The  occasional  appearance  of  hernia  in  the  senile  and 
degenerated  individual  after  active  life  is  over  and  also 
after  long  wasting  sickness  is  but  another  proof  that 
hernia  or  rupture  is  not  generally  the  result  of  an  acci- 
dental injury,  but  rather  the  natural  sequence  of  the  in- 
dividual physical  condition.  In  other  words,  rupture  is 
in  the  great  majority  of  cases  a condition  and  not  an  in- 
jury. How  many  cases  of  hernia  have  each  of  you  seen 
that  followed  consecutively  the  supposed  injury  that  is 
alleged  to  have  caused  it?  This  does  not  refer  to  such 
cases  as  became  aware  on  a certain  day  that  they  had 
hernia  and  then  suddenly  remembered  that  three  week's 
before  they  were  lifting  a piano  and  must  have  strained 
-themselves  then,  because  they  do  not  recall  doing  any- 
thing any  other  time  that  might  have  caused  it.  Barring 
an  occasinal  injury  competent  to  destroy  the  abdominal 
wall  or  of  sufficient  compressing  force  to  squeeze  every- 
thing out  of  the  abdominal  cavity,  on  the  dead  square 
isn’t  that  about  the  history  you  get  in  ninety-nine 
hundredths  of  the  cases  of  supposed  traumatic  hernia? 
If  not,  your  experience  and  observation  have  been  widely 
different  from  mine.  A carefuly  digested  consensus  of 
opinion  on  this  subject  may  be  of  immense  value  to  the 
cause  of  right  and  justice  in  future  medico-legal  ques- 
tions. 

The  term  acquired  hernia  should  certainly  be  re- 
stricted to  incomplete  cases  that  develop  late  in  life. 
According  to  this  view  of  the  case,  traumatic  hernia 
de  novo  is  an  exceedingly  rare  condition. 

Eliminating  injuries  of  the  gravest  character  and 
those  that  actually  destroy  the  integrity  of  the  abdominal 
wall,  it  is  the  deliberate  conviction  of  the  writer  that 
traumatic  hernia  is  among  the  rarest  of  surgical  condi- 
tions. In  the  great  majority  of  cases  of  supposed  trau- 
matic hernia  it  is  infinitely  more  reasonable  to  think 
that  the  condition  has  come  about  more  by  a develop- 
mental defect  in  the  individual  than  as  a result  of  any 
injury  he  might  have  received.  It  has  been  stated,  and 
truthfully  too,  I believe,  that  ninety-five  per  cent  of 
cases  of  alleged  traumatic  hernia  are  frauds  on  their 
faces  and  that  of  the  other  five  per  cent  a good  portion 
of  them  are  not  above  suspicion. 


MODIFIED  HALSTED’S  AND  BASSINI’S  OPER- 
ATION FOR  INGUINAL  HERNIA.* 

BY 

W.  A.  DURINGER  M.  D., 

FORT  WORTH,  TEXAS 

This  modified  form  of  operation  for  relieving  hernia 
has  been  used  by  me  for  the  last  six  years  in  the  pres- 
ence of  my  assistants.  All  cases  have  been  successful 
without  suppuration  or  complication  of  any  kind.  These 
patients  are  able  to  be  out  of  bed  in  two  weeks,  and  able 
to  resume  their  daily  avocations  in  much  shorter  time 
than  under  either  Bassini’s  or  Halsted’s  operations. 

This  method  I use  is  as  follows : Divide  the  skin  and 
superficial  fascia  over  the  line  of  the  inguinal  canal.  Re- 
-Read before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909. 


tract  and  divide  the  external  oblique  aponeurosis  about 
one  and  one-half  inches  above  and  parallel  with  Pou- 
part’s  ligament.  Dissect  the  external  oblique  aponeuro- 
sis backward  and  upward.  Dissect  the  lower  segment 


downward  to  expose  the  internal  abdominal  ring  and  the 
inguinal  canal.  Liberate  the  sac  from  the  cord  and  open 
it.  Ligate  and  remove  all  excessive  omentum,  returning 
the  stump  and  the  knuckle  of  bowel  into  the  abdominal 
cavity.  Liberate  the  neck  of  the  sac  at  the  internal  ab- 
dominal ring  and  ligate  it.  Pass  the  head  of  the 


Fig.  2.  The  internal  oblique  and  transversalis  stitched 
to  the  aponeurosis  of  the  external  oblique. 


threaded  needle,  with  the  same  catgut,  through  the  up- 
per angle  of  the  wound,  passing  it  through  the  internal 
oblique  and  transversalis  fascia  and  di  awing  the  stump 
of  the  sac  above  the  internal  abdominal  ring  and  anchor- 
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ing  it,  making  a so-called  “bumper.”  This  has  the  ad- 
vantage of  bringing  healthy  peritoneum  in  contact  with 
the  internal  abdominal  ring,  giving  it  necessarily  more 
strength.  The  cord  is  treated  as  the  case  demands.  I 
am  not  in  the  habit  of  removing  the  veins. 

In  closing  the  abdominal  anatomical  layers,  first,  the 
cord  is  elevated  by  a gauze  strip  passed  beneath  it  and  it 
is  held  out  of  the  way.  The  curved  fibres  of  the  internal 
oblique  and  transversalis  are  stitched  to  the  lower  seg- 
ment of  the  external  oblique  aponeurosis  under  the  ele- 
vated cord.  To  prevent  constriction  and  strangulation, 
I seldom  resort  to  the  outer  stitch  above  and  below  the 
cord.  Second,  bring  the  superior  segment  of  the  ex- 
ternal oblique  aponeurosis  down  over  the  cord,  and  over 
the  line  of  union  of  the  lower  segment  of  the  external 
oblique  aponeurosis  with  the  internal  oblique  and  trans- 
versalis, as  low  as  possible  and  attach  it  to  the  same  by 


Fig.  3.  The  upper  segment  of  the  aponeurosis  of  the  ex- 
ternal oblique  overlapping  the  lower  segment  and  stitched 
with  mattress  suture. 

a mattress  stitch  like  the  Mayo  method  of  overlapping 
the  aponeurosis  for  ventral  hernia.  I then  close  the 
superficial  wound  by  a subcuticular  catgut  stitch.  I use 
pyoctanin  catgut  throughout,  numbers  1 and  2.  You 
will  find  this  quite  sufficient  to  keep  the  tissues  in  prox- 
imity until  union  occurs.  The  more  permanent  stitch 
such  as  flax,  silk  or  silver,  will  only  subserve  a tempo1 
rary  purpose  and  cut  through  the  tissues,  thereby  acting 
as  foreign  bodies. 

The  advantage  of  this  operation  is  to  maintain  the 
exact  anatomical  relations  of  the  abdominal  wall.  Two 
lines  of  stitches  unite  over  the  inguinal  canal,  each  of 
which  is  capable  of  free  relation  and  union.  It  is  diffi- 
cult for  me  to  understand  the  union  of  soft,  muscular 
fibers  to  the  pearly,  bloodless,  shelving  process  of  Pou- 
part’s  ligament,  which  is  situated  one-half  inch,  at  least, 


below  the  plane  of  the  abdominal  wall.  With  Bassini’s 
method,  if  an  infection  occurs  you  will  find  it  in  an  ex- 
tra-peritoneal pocket,  over  the  shelving  process  and  be- 
neath the  union  of  the  external  oblique  aponeurosis.  The 
success  of  the  operation  will  depend  upon  the  union  of 
this  structure.  The  operation  I have  suggested  does  away 
with  this  possibility.  Halsted’s  operation  is  better  than 
Bassini’s,  in  my  opinion,  because  he  attaches  all  of  the 
upper  fibres  of  the  internal,  oblique  transversalis  and 
external  oblique  aponeurosis  to  the  lower  segment  of  the 
external  oblique  in  one  line,  en  masse , only  leaving  one 
line  of  union.  My  operation  gives  two  distinct  lines  of 
union,  which  makes  assurance  doubly  sure,  with  the 
least  possible  chance  for  a deep  infection. 


ONE  HUNDRED  AND  NINE  CASES  OP  HERNIA 
OPERATED  ON  WITH  COCAIN  AS 
THE  ANESTHETIC.* 

W.  W.  SAMUELL',  M.  D., 

, DALLAS,  TEXAS. 

In  this  group  of  one  hundred  and  nine  cases  ten  of 
them  had  double  hernia.  About  fifty  of  them  had  the 
typical  Bassini  operation  done,  the  others  had  a modi- 
fication. In  the  later  cases  the  cord  was  not  disturbed, 
and  was  buried  beneath  the  internal  oblique  and  con- 
joined tendon  and  Pouparts’  ligament.  The  appendix 
was  found  in  one  hernia  and  removed  without  pain.  In 
most  of  the  later  cases  patients  were  allowed  to  get  out 
of  bed  on  the  seventh  day,  to  leave  the  hospital  from 
the  eight  to  the  twelfth  day,  and  go  to  work  from  the 
fourteenth  to  seventeenth  day. 

The.  Cocain  Method. — I wish  to  thank  Dr.  John  A. 
Bodine,  of  New  York,  for  the  method  used  in  this  series 
of  one  hundred  and  nine  cases  of  hernia  reported,  after 
the  method  he  so  beautifully  demonstrates  and  makes  so 
easy.  When  one  operates  on  his  first  case  of  hernia  with 
cocain  he  finds  it  so  much  superior  to  general  anesthesia 
and  so  easy  he  wishes  that  all  the  herniotomies  he  has 
performed  could  have  had  the  benefit  of  this  method. 
In  a letter  from  Dr.  Bodine  sometime  ago  he  said  he 
had  done  six  hundred  by  this  method. 

The  number  of  hernias  over  the  country  is  very  large. 
When  you  talk  with  the  instrument  dealers  you  learn 
they  fit  from  one  to  seven  trusses  each  day,  and  you  are 
sorry  that  you  can  not  show  them  that  you  could  do 
much  better  by  their  patient.  These  men  who  make  a 
business  of  fitting  trusses  become  expert  in  diagnosing 
hernia,  without  a definite  knowledge  of  anatomy.  Time 
and  again  they  send  patients  with  a note  to  please  diag- 
nose this  case,  as  it  presents  unusual  features  to  them. 
One  man  in  particular  who  is  adept  at  truss  fitting  has 
sent  me  a number  of  cases.  In  not  one  of  them  has  he 
been  mistaken  as  regards  the  ruptured  condition ; and  he 
can  diagnose  a hernia  as  well  as  any  doctor.  When  he 
sees  something  unusual  he  may  not  be  able  to  designate 
the  condition,  but  he  knows  it  is  not  a hernia. 

When  you  can  say  to  a patient  that  you  can  cure  him 
without  danger,  without  pain,  and  that  he  will  not  miss 
a meal,  you  will  be  very  near  to  persuading  him  that 
you  have  the  right  method.  He  may  not  decide  to  be 
operated  on,  but  you  may  rest  assured  that  no  one  else 
will  operate  on  him  with  general  anesthesia.  This 
method  especially  appeals  to  patients  and  one  sends  an- 
other. This  is  particularly  so  as  regards  ward  patients. 

*Kead  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909. 


1909. 


ORIGINAL  ARTICLES. 


221 


Should  two  patients  be  in  the  same  ward  with  hernias, 
and  be  operated  on,  one  by  local  anesthesia  and  one  by 
general  anesthesia,  the  difference  is  very  marked — one 
wants  water,  is  vomiting  and  allowed  only  liquids  for 
several  days;  the  cocain  patient  has  no  pain,  is  allowed 
full  diet  and  beer.  The  balance  of  the  patients  discuss 
the  merits  of  the  two  methods  and  incidentally  the  two 
operators  come  in  for  the  full  share  of  the  general  ward 
jolly. 

This  method  is  applicable  to  very  old  people ; in  fact, 
it  is  the  only  method  very  suitable  to  them ; but  not  ad- 
visable in  the  very  young.  My  cases  range  from  seven- 
teen to  seventy-seven  years.  Four  women  were  among 
this  number.  I see  comparatively  few  woman  with, 
hernia.  This  method  is  almost  imperative  in  cases  with 
heart,  kidney,  lung  or  atheromatous  changes,  and  does 
not  affect  them  badly.  The  patient  is  not  given  a pur- 
gative, eats  a hearty  breakfast,  preferably  walks  to  the 
operating  room,  and  does  not  present  himself  at  the 
hospital  until  the  hour  he  is  to  be  operated  on.  He  is 
allowed  all  the  company  he  wants — the  more  entertain- 
ment he  gets  the  better  he  does,  and  this  is  not  followed 
by  a rise  in  temperature. 

At  St.  Paul’s  Sanitarium  I have  heard  the  remark, 
“This  is  a ‘cocain  hernia’  and  it  is  hardly  necessary  to 
keep  a chart,”  so  sure  they  feel  that  there  will  be  no 
complications. 

The  advantages  over  general  anesthesia  are  too  well 
known  to  discuss  at  this  late  time.  There  is  not  a case 
in  this  series  in  which  the  slightest  fear  as  to  the  out- 
come has  been  felt.  As  far  as  I know,  not  one  patient 
but  has  felt  kindly  for  having  avoided  general  anesthesia 
and  who  has  failed  to  tell  his  friends  that  this  is  the 
method. 

In  getting  business,  and  even  a medical  man  must  do 
that  to  succeed,  there  are  three  points,  each  of  the  ut- 
most importance.  A failure  in  any  one  of  the  three 
breaks  your  chain  and  your  hold  on  that  patient’s  influ- 
ence is  weakened.  I insist  at  the  hospital  that  the  chain 
shall  remain  unbroken.  When  it  so  happens  that  the 
chain  is  broken  I feel  like  saying  “damn”  out  loud,  for 
you  can  rest  assured  that  the  only  good  that  patient  will 
do  you  is  the  measly  fee.  You  are  not  apt  to  get  an- 
other patient  from  that  source,  even  though  the  patient 
knows  the  trouble  was  beyond  your  control : 

1.  The  patient  must  be  pleased  with  the  operator  and 
the  operation. 

2.  Pleased  with  the  hospital  you  select  for  him. 

3.  Pleased  with  the  nurses. 

A bum  hospital  and  grouchy  nurses  can  kill  your  in- 
fluence with  any  patient,  no  matter  how  good  your  work. 
Business  men  show  their. customers  they  are  pleased  to 
get  their  trade  and  influence.  As  surgery  is  a business, 
you  should  take  on  your  draw-poker  face  and  bet  your 
vhand  for  four  aces  or  a pair  of  duces.  When  a man  tells 
me  he  has  decided  to  let  me  operate  on  him,  I am  so 
tickled  at  his  confidence  that  I forget  his  fee.  And  any 
man  who  is  in  this  game  to  win  will  feel  that  way  about 
it  and  should  not  hesitate  to  show  his  patient  that  it  is 
a good  result  and  not  his  money  he  is  after. 

To  enumerate  some  of  the  operations  cocain  is  espe- 
cially adaptable  in,  and  which  we  commonly  do  under 
its  influence : Amputation  of  fingers  and  toes,  varicocele ; 
in  hydrocele  it  is  especially  good;  fine  in  fatty  tumors 
and  amputation  of  the  breast,  and  you  can  do  as  com- 
plete an  amputation  of  the  breast  as  under  general  an- 
esthesia. Under  cocain  I have  done  fifty  appendecto- 
mies, two  appendicostomies  and  ventral  suspensions. 


The  Position  on  the  Table. — Get  your  patient  com- 
fortable. Put  two  pillows  under  his  head.  See  to  it 
that  there  is  a blanket  on  the  table,  and  if  he  is  still  not 
comfortable,  put  a pillow  under  his  back ; have  his  arms 
crossed  over  his  chest.  He  is  now  shaved  and  care  taken 
not  to  have  a dull  razor  and  no  solutions  that  will  in 
any  way  feel  disagreeable.  For  example,  Harrington’s 
solution  or  alcohol  should  be  avoided,  or  anything  that 
will  burn,  as  it  is  absolutely  essential  that  your  control 
over  the  patient  and  the  assurance  that  nothing  will 
hurt  him  at  this  stage  be  carefully  watched.  Every  one, 
and  especially  the  operator,  should  be  business-like,  and 
it  is  advisable  that  the  operator  should  not  wear  a face 
mask  as  the  patient  likes  to  watch  his  expression  and 
feels  safer.  I prefer  gloves  in  this  operation.  A con- 
versation carried  on  between  the  patient  and  the  oper- 
ator is  very  helpful;  no  sympathy  is  shown,  and  fre- 
quently through  the  operation  the  patient  and  the  work- 
ers are  joking.  The  patient  frequently  tells  the  better 
jokes,  especially  the  new  ones;  at  any  rate,  keep  his  mind 
occupied.  A particularly  nervous  patient  should  be 
given  morphin,  one-eighth  grain,  and  frequently  a little 
whiskey  helps.  Many  patients  do  as  well  without  the 
preliminary  whiskey  or  morphin;  and  you  frequently 
see  the  nervous  patient  is  the  beautiful  actor  under  fire. 

- The  Cocain  Solution. — Two  small  medicine  glasses 
are  boiled,  and  to  one  is  added  about  three  drams  of 
warm  sterile  water  and  one-fourth  of  a grain  out  of  a 
fresh  tube  of  cocain  is  placed  in  this.  This  is  used  for 
the  skin  and  nerve  blocking,  and  is  called  the  strong 
solution.  To  the  other  glass,  six  drams  of  water  and 
one-fourth  of  a grain  of  cocain,  and  this  is  the  weak 
solution.  All  of  both  solutions  can  be  used,  and  still 
only  half  a grain  is  used;  these  two  solutions  are  more 
than  sufficient  for  the  operation;  there  is  nearly  always 
some  left  over;  frequently  not  more  than  one-fourth  of 
a grain  is  used. 

At  each  operation  there  should  be  new  hyperdermic 
needles,  as  they  are  very  easily  injured  and  a perfect 
needle  is  quite  a help.  Knife  and  scissors  should  have 
a perfect  edge;  artery  forceps  should  be  in  good  shape, 
as  a few  awkward  moves  are  not -appreciated  by  the  pa- 
tient. Assure  the  patient  that  he  will  not  feel  any  pain. 
Should  he  feel  a slight  pain,  call  for  more  dope. 

Both  kangaroo  tendon  and  chromic  catgut  are  used 
for  the  deep  sutures.  In  our  last  twenty-five  cases  the 
c^rd  has  not  been  transplanted.  If  there  is  any  verico- 
cele  it  is  always  excised.  The  patient  is  kept  in  bed 
from  eight  to  twelve  days  and  allowed  to  turn  and  twist 
at  will.  After  the  operation  is  completed  the  bandage 
is  applied  snugly  and  a well-fitting  suspensory  worn. 
The  testicles  are  held  well  up.  There  will  be  no  swell- 
ing or  eechymoses  of  these  parts.  The  cocain  used  in 
the  skin  and  blocking  the  nerves  lasts  for  over  an  hour 
and  a half,  and  these  parts  are  thoroughly  anesthetized 
even  when  the  operation  is  completed.  Small  doses  of 
morphin  by  mouth  or  needle  and  a drink  of  whiskey  af- 
ter the  operation  are  appreciated  by  the  patient. 

Use  of  the  Solutions. — With  everybody  ready,  assur- 
ing the  patient  he  will  only  feel  the  first  prick  of  the 
needle,  introduce  the  point  just  under  the  skin  at  the 
top  of  the  line  for  the  incision;  be  careful  to  keep  the 
point  as  near  the  surface  as  you  can  and  it  will  show 
where  the  fluid  is  injected.  Inject  the  entire  line  of 
your  incision  and  a long  incision,  as  it  is  easier  to  work 
in,  especially  in  fleshy  subjects;  carry  this  down  to  a 
level  with  the  upper  margin  of  the  external  ring.  The 
superficial  tissues  below  this  are  too  vascular,  and  it  is 
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not  good  to  cut  these,  and  not  necessary.  Now  before 
you  cut  the  skin  inject  with  the  weaker  solution  the  fat 
and  then  make  the  incision  through  skin,  fat  and  fascia 
to  the  external  oblique.  Throughout  this  part  you  will 
not  get  a blood-vessel  that  is  of  consequence.  With  the 
wound  lightly  touched  with  sponges  gently  retract  the 
edges  and  you  will  see  the  shiny  tendon  of  the  external 
oblique  at  the  upper  end  of  the  wound.  Gently  split 
this  with  the  knife  and  scissors  to  the  external  ring,  but 
not  through  the  external  ring  as  yet.  On  gently  re- 
tracting the  aponeurosis  of  the  external  oblique  you  see 
the  ilio-inguinal  nerve  on  the  internal  oblique,  as  a white 
line  running  across  the  field  of  operation,  or  perhaps 
several  lines  where  it  has  branched  further  up.  This  is 
the  only  nerve  to  bother  about.  This  and  any  others 
seen  should  be  blocked  with  the  strong  solution,  but 
other  nerves  should  not  be  sought  for.  Next  put  a few 
drops  of  cocain  solution  into  the  external  ring  and  you 
can  cut  this,  laying  bare  the  hernia  cord  and  its  con- 
tents. Now  identify  your  hernial  sac,  and  gently  nip- 
ping with  the  scissors  free  the  cord  from  the  sac.  With 
some  of  the  weaker  solution  injected  in  the  internal  ring; 
you  can  now  cut  off  the  sac,  ligated  with  kangaroo  ten- 
don or  chromic  catgut.  If  the  cord  has  with  it  a vari- 
cocele of  the  least  size  gently  lift  it  up  with  the  scissors; 
dissect  the  blood-vessels  from  the  cord;  and  where  you 
want  to  cut  these  blood-vessels  inject  with  a few  drops 
of  strong  solution.  You  are  now  ready  to  place  your 
deep  sutures.  Neatly  clean  up  your  wound  and  with  the 
internal  oblique  and  conjoined  tendon  free  from  fat 
place  the  nerve  to  one  side  so  that  it  will  not  be  tied  in 
the  deep  sutures.  Care  should  be  taken  to  get  Poupart’s 
ligament  well  in  view.  Use  a full-curved  needle  and 
from  four  to  seven  sutures.  Then  with  a running  suture 
close  the  external  oblique  tendon.  Next  inject  a few 
drops  of  strong  solution,  the  needle  introduced  from 
within  out,  where  you  wish  to  place  your  three  silk- 
wormgut  skin  sutures.  Now  with  a skin  needle  threaded 
with  horsehair,  keeping  close  to  the  wound,  close  with  a 
continued  suture,  which  can  be  done  without  pain. 

The  greatest  objection  against  this  method  is  the 
length  of  time  required,  and  a busy  surgeon  must  con- 
sider that.  On  the  other  hand,  one  will  get  more  pa- 
tients with  this  method  than  with  general  anesthesia, 
and  a few  more  patients  relieved  of  the  daily  dread  of 
strangulation  and  inconvenience  of  a truss  is  something 
gained.  As  one  becomes  more  expert  in  operations  on 
these  cases  the  time  is  usually  shortened,  .and  accom- 
plished in  from  twenty- five  to  forty  minutes. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Chas.  Mayo,  Rochester,  Minn.,  said : It  is  reported 
that  96  per  cent  of  chronic  traumatic  hernias  in  Switzerland 
are  fraudulent.  It  is  probable  that  traumatism  may  develop 
a hernia,  but  will  seldom  originate  one.  In  from  8 to  11 
per  cent  of  dead-room  material  one  may  observe  hernia,  if 
conditions  of  force  are  right,  as  the  peritoneum  pouches 
through  the  transversalis  opening.  The  cord  had  best  be 
transplanted  in  most  cases.  Operators  secure  best  results 
from  the  employment  of  their  own  method,  or  the  method 
they  are  most  experienced  with.  He  usually  prefers  a gen- 
eral anesthesia  unless  contraindicated.  It  has_been  his  ob- 
servation that  80  per  cent  of  relapses  occur  in  the  first  six 
months.  Drainage  must  be  used  in  scar  tissue,  or  in  very 
fat  patients.  Hernia  of  the  bladder,  one  in  which  there  is 
no  peritoneum,  is  very  difficult  to  cure.  Advised  (against  the 
use  of  a truss  on  an  operated  case.  A truss  prevents  firm 
healing  on  account  of  pressure,  which  reduces  circulation. 


In  answer  to  a question  concerning  anesthesia  he  said  he 
used  ether,  slowly  dropping  the  anesthetic  on  an  open  mask, 
accompanied  by  favorable  suggestion  all  through  the 
drunken  state.  He  condemned  the  choke  method  of  ether 
administration  and  the  practice  of  having  a student  or 
interne  administer  the  anesthetic.  An  intelligent  nurse  soon 
becomes  trained  to  the  work  and  does  better.  Washing  and 
preparation  of  the  patient  for  operation  is  begun  at  the 
same  time  with  the  anesthetic,  so  he  may  become  used  to 
the  irritation  and  not  feel  when  touched  later  that  the 
operation  is  beginning  before  he  is  asleep. 

Dr.  S.  C.  Red,  Houston,  said  he  was  of  opinion  that  the 
cure  of  hernia  was,  in  a large  measure,  a simple  one.  That 
likely,  every  man  in  the  house  had  successful  results  in  from 
two  to  an  indifferent  number;  in  fact,  that  probably  they 
had  95  per  cent  of  cures.  Then  with  these  results  in  the 
hands  of  such  a variety  of  operators,  who  have  all  styles 
and  varieties  of  opinions  and  degrees  of  operative  technique, 
we  could  not  help  but  believe  that  it  was  an  easy  operation 
to  perform.  In  fact,  like  all  operations,  there  are  only  a 
few  basic  principles  to  which  adherence  must  be  given.  You 
know  that  men  and  methods  die  with  them,  but  that  prin- 
ciples live  forever.  The  only  principle  in  this  case  is  to  re- 
store the  tissues  to  their  normal  condition.  The  maze  of 
technique  and  styles  of  operation  suggestion  for  this  opera- 
tin  remind  me  very  much  of  the  first  lecture  I ever  heard 
upon  strangulated  hernia.  The  lecturer,  after  giving  an 
elaborate  account  of  the  anatomy  of  the  parts,  turned  to 
the  audience,  and  said,  “Gentlemen,  in  an  operation  all  you 
have  to  do  is  to  cut  the  gut,”  and,  really,  that  is  the  prin 
eiple  in  operations  for  strangulated  hernia  today.  I doubt 
very  much  whether  Dr.  Saunders  is  wholly  right  in  the  view 
he  expressed  with  reference  to  the  degree  of  traumatism 
and  physical  results  to  the  individual  in  the  production  of 
traumatic  hernia.  I recall  the  investigations  of  Dr.  Harr's, 
of  Chicago,  and  his  report,  which  went  to  show  that  the 
cases  of  traumatic  hernia  were  extremely  rare,  except  where 
the  results  were  of  such  a marked  character  as  to  attract 
attention  to  the  physical  condition  of  the  man  in  a forcible 
way.  A case  came  under  his  observation  of  a large  power- 
ful section  man  who  received,  so  far  he  he  knew,  an  injury 
of  an  indefinite  character.  He  continued  his  work,  but  on 
the  next  day  he  went  to  the  hospital,  where  an  examina- 
tion showed  a hernia.  An  operation  further  showed  that  the 
hernia  wras  of  recent  origin,  and  in  fact  seemed  to  bear  out 
the  statements  of  the  patient,  for  the  tissues  were  infiltrated 
with  blood,  the  internal  ring  was  torn,  and  there  was  no  sac. 
This  case  satisfied  me  that  traumatic  hernia  might  some- 
times arise  wherein  the  immediate  evidences  of  it  were  not 
of  such  a pronounced  character  as  was  generally  supposed. 
That  since  doing  this  operation  I have  felt  greater  assurance 
in  answering  questions  of  this  nature,  when  propounded  on 
the  witness  stand:  “If  this  man  had  no  hernia  before  the 
accident,  and  one  after,  what  caused  it?”  I feel  that  Dr. 
Saunders  is  in  the  main,  however,  correct,  but  there  might 
be  exceptions. 

Dr.  Walter  Shropshire,  Yoakum,  said:  Regarding  Dr. 
SaundeFs  contention  that  so  large  a per  cent  of  inguinal 
hernias  are  congenital,  if  we  follow  the  doctor’s  lead,  all  in- 
guinal hernias  are  congenital  because  the  canal  is  congenital; 
by  his  argument  the  little  force  that  causes  the  opening  of 
this  canal  and  descent  of  the  intestine  is  not  to  be  consid- 
ered. I maintain  that  neither  the  inguinal  canal  nor  the 
tunica  vaginalis  have  any  part  in  hernia  until  some  force  has 
caused  the  descent  of  the  intestines  into  that  canal  and 
separated  that  tunica,  notwithstanding  that  they  were  both 
congenital;  that  if  the  structures  of  the  canal  and  its  con-  ' 
tents  were  such  as  to  prevent  the  descent  of  the  abdominal 
viscera  under  the  ordinary  avocation  of  the  individual,  and 
some  trauma  causes  a descent  of  the  viscera  either  partially 
or  completely  it  is  traumatic  hernia.  As  the  doctor  seems 
to  have  especial  reference  to  damage  suits  based  upon  such 
hernias,  I will  add  that  any  unusual  activities  or  force  re- 
sponsible for  the  trauma,  be  it  a stroke,  lift  or  contortion, 
is  responsible  for  the  hernia,  for  by  following  his  ordinary 
avocation  it  would  never  have  occurred  as  demonstrated  by 
his  experience. 

Dr.  H.  R.  Dudgeon,  Galveston,  said:  Cocain  has  a place  in 
operations  for  hernia,  but,  as  a rule,  I prefer  general  anes- 
thesia because  it  is  a quicker  way  of  working  and  is  more  com- 
fortable to  both  operator  and  patient.  As  a local  anesthetic, 

I use  Schleich’s  solution  No.  2,  which  contains  grains  of 
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cocain  to  100  c.c.  of  normal  salt  solution,  to  which  I com- 
monly add  twenty  drops  of  adrenalin  chlorid.  Pain  can  be 
greatly  lessened  by  infiltrating  the  neck  of  the  sac  when  it 
is  dealt  with.  It  has  been  my  experience  that  the  patients 
often  grow  faint  in  spite  of  the  small  amount  of  cocain  used, 
but  I have  been  told  that  a small  dose  of  hyoscin  and  mor- 
phin  hypodermically  one-half  hour  before  the  operation  will 
keep  this  off  in  the  great  majority  of  cases.  Where  for  any 
reason  a general  anesthetic  is  not  desired  or  is  contraindicated, 
then  by  all  means  use  cocain  or  some  other  efficient  local 
anesthetic.  In  our  recent  operations  the  cord  is  seldom  dis- 
turbed. The  neck  of  the  sac  is  ligated  flush  with  the  peri- 
toneal surface,  which  is  a very  important  point.  In  many 
congenital  hernias  especially  in  children,  or  where  the  hernia 
is  small  and  the  muscular  development  good  high  ligation  of 
the  sac  alone  will  effect  a cure.  Thin  linen  is  used  instead 
of  catgut  to  ligate  the  sac.  The  internal  oblique  and  eon- 
jointed  tendon  are  buttressed  to  Poupart’s  ligament  in  all  of 
our  cases.  I have  seen  several  recurrences  but  most  of  these 
had  poor  development  of  the  muscles  about  the  inguinal  canai. 
It  is  my  opinion  that  unless  this  class  of  cases  is  entirely 
ruled  out,  every  operator  will  see  a certain  number  of  recur- 
rences. As  to  the  question  of  traumatic  hernia,  I feel  sure 
that  Dr.  Saunder’s  is  correct. 

Dr.  Belle  Eskridge,  Houston,  said:  If  you  ligate  the 
sac  high  up  and  transplant  the  cord  or  round  ligament,  re- 
move the  loose  fat  and  use  small  ligatures  nature  will  close 
up.  Said  that  cocain  puts  the  patient  to  the  bad  at  once, 
if  at  all.  Late  faintness  is  a nervous  condition  that  need 
cause  no  anxiety. 

Dr.  O.  L.  Nors worthy,  Houston,  said:  Though  not  sup- 
ported by  all  writers  on  this  subject,  he  was  of  the  same 
belief  as  Dr.  Saunders.  At  least  the  majority  of  all  hernias 
(so-called  traumatic  ruptures)  ’are  due  to  lack  of  develop- 
ment of  some  anatomical  structure,  slow  atrophy  produced 
by  pressure  of  increasing  fat,  etc.  Dr.  Duringer’s  operation 
is  a good  one  so  far  as  it  coapts  the  different  tissues  to 
their  normal  relationship.  The  cord  should  not  be  trans- 
planted unless  gross  complications  justify  it.  It  is  a proven 
fact  that  the  C per  cent  of  recurrences  following  Bissini’s 
operation  are  due  to  transplanting  the  cord.  The  Ferguson 
operation,  I think,  is  very  well  named  and  comes  nearer 
correcting  an  inguinal  hernia  according  to  normal  anatomy 
than  any  yet  described.  Since  the  publication  of  his  valua- 
ble little  book  on  hernia  I have  followed  his  ideas  and  have 
been  pleased  with  the  results.  I have  used  local  anesthesia 
successfully  a great  many  times  in  performing  inguinal  her- 
niotomy. The  localization  and  course  of  the  nerves  in  the 
inguinal  region  are  such  that  the  local  use  of  cocain  here 
is  more  circumscribed  and  decisive  in  its  effects  than  almost 
any  field  in  the  body.  It  has  many  advantages.  1st,  you 
can  assure  your  patient  of  much  less  nausea,  shock  and 
danger;  second,  as  a result  of  this  assurance  many  more 
people  will  submit  to  the  operation;  third,  unless  of  con- 
siderable experience  in  this  particular  field  one  may  fail 
to  find  the  sac  in  some  cases.  If  under  local  anesthesia  the 
patient  can  cough  and  always  force  the  sac  up  for  you;  4th, 
under  local  anesthesia  you  are  less  likely  to  injure  the  ves- 
sels and  nerves  at  either  angle  of  the  incision;  5th,  in  cases 
of  organic  lesions  contraindicating  the  use  of  a general  anes- 
thetic it  can  be  used  very  satisfactorily.  I have  found  its 
greatest  objection  to  be  the  loss  of  time.  Also  with  fleshy 
people  and  in  cases  with  dense  adhesions  it  is  usually  neces- 
sary to  complete  the  operation  with  a general  anesthetic. 
In  several  cases  previously  treated  by  injections  of  irritants 
I have  found  general  anesthesia  necessary  to  thoroughly 
reduce  all  adhesions  and  satisfactorily  coapt  tissues  as  they 
should  be. 


THE  ANGIOTRIBE  METHOD  OF  TREATING 
HEMORRHOIDS.* 

BY 

S.  P.  DELAUP,  M.  D., 

NEW  ORLEANS,  LOUISIANA. 

The  subject  that  I have  selected  for  presentation  to 
your  society,  in  response  to  the  kind  invitation  of  your 
president,  is  one  that  appeals  to  me  very  strongly,  not 

*Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909. 


only  because  of  the  originality  of  the  method  of  treat- 
ment, but  because  of  its  simplicity  and  adaptability  to 
all  varieties  of  cases.  In  its  details,  the  method  has  been 
elaborated  by  my  friend  and  colleague,  Dr.  Chassaignac. 
It  has  given  much  satisfaction,  and  from  its  simplicity 
and  the  freedom  from  unpleasant  complications,  in  the 
after  course  of  the  cases  thus  treated,  and  the  certainty 
and  security  of  the  healing  which  has  followed,  seems 
to  be  almost  ideal  in  its  character.  Doubtless  similar 
methods  have  been  used  by  other  surgeons,  but  I do  not 
know  of  any  full  and  systematic  description  of  the  pro- 
cedure as  a whole  either  in  periodical  or  text-book  lit- 
erature. A great  variety  of  curative  methods  have  been 
offered  and  discarded.  Many  possess  an  unwarranted 
measure  of  risk;  others  are  inefficient  except  in  mild 
types  of  the  disease.  It  the  true  that  the  old  methods 
of  removing  hemorrhoids  by  ligation,  or  by  the  clamp 
and  cautery,  have  been  quite  efficient  in  securing  a cure 
in  all  ordinary  cases  of  hemorrhoids;  nevertheless,  to 
the  critical  surgical  mind  a fair  objection  to  each  of 
these  methods  can  be  raised. 

In  order  to  demonstrate  the  superior  advantages  of 
the  angiotribe  method,  let  us  weigh  the  advantages  and 
disadvantages  of  the  usual  operations.  It  is  needless  to 
add  that  each  operation  has  its  supporters,  and  doubt- 
less always  will  have,  as  lapse  of  time  has  brought  theory 
and  practice  no  nearer  together. 

The  complete  excision  of  the  so-called  pile-bearing 
segment  of  the  rectum,  in  cases  of  very  aggravated  hem- 
orrhods,  the  method  of  Whitehead,  is  complete  as  a sur- 
gical procedure.  The  diseased  structure  is  removed  en- 
tirely; the  parts  from  which  the  disease  is  excised  are 
brought  together  in  good  apposition,  and  a primary 
union  is  accomplished.  In  certain  cases,  where  the  lower 
segment  of  the  rectum  is  practically  converted  into  a 
continuous,  circular,  cavernous  tumor,  mixed  with  in- 
flammatory products,  this  method  can  be  resorted  to; 
but  by  experienced  hands  only,  for  the  operation  is  ex- 
tensive, severe  and  even  dangerous.  In  debilitated, 
anemic  and  old  patients  the  method  is  contraindicated, 
owing  to  the  severe  hemorrhage  which  usually  accom- 
panies the  operation.  Another  objection,  which  holds 
good  for  all  the  cutting  methods,  is  the  possibility  of 
wound  infection,  as  the  work  is  done  in  all  cases  in  an 
mfected  field,  owing  to  the  impossibility  of  perfectly 
cleansing  the  parts  to  be  operated  upon,  or  of  preventing 
the  subsequent  access  of  fecal  materials  from  above. 

The  old  method  by  ligation,  made  popular  in  this 
country  by  Mathews,  of  Louisville,  presents  many  points 
in  its  favor;  it  is  simple,  easy  of  performance,  effective, 
and  requires  no  special  paraphernalia.  Against  it,  how- 
ever, we  must  say  that  it  is  the  most  painful,  confines 
the  patient  to  bed  for  a considerable  time,  is  followed  by 
dysuria,  and  is  not  free  from  danger  of  hemorrhage, 
statements  to  the  contrary  notwithstanding. 

The  introduction  and  adoption  of  the  clamp  and 
cautery  method  marked  an  improvement  in  the  surgical 
technique  of  operations  for  hemorrhoids.  In  our  hands 
the  method  has  been  most  satisfactory,  and  next  to  the 
angiotribe  method  is  our  method  of  choice. 

It  may  be  noted  here  that  if  the  clamp  is  not  applied 
with  enough  force  there  is  the  possibility  that  some  of 
the  tissues  grasped  in  it  may  slip  out  after  the  cutting 
away  of  the  pile  mass;  this  should  be  thought  of  in  the 
application  of  the  clamp  and  the  necessary  strength  of 
blade  and  force  of  grasp  should  be  secured  by  the  sur- 
geon. Most  pile  clamps  now  on  the  market  are  unsat- 
isfactory for  the  reason  that  they  do  not  exert  equal 
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pressure  along  the  entire  length  of  the  blades.  Owing  to 
the  vertical  direction  in  which  the  blood-vessels  of  the 
lower  rectum  descend  in  the  submucosa  to  the  margin  of 
the  anus,  the  main  artery  of  the  compressed  mass  is 
found  in  its  upper  edge,  the  part  least  compressed  by 
the  clamp.  To  obviate  this  objection,  latterly,  I reverse 
the  direction  of  the  clamp,  so  that  the  highest  portion  of 
the  pile  mass  is  next  to  the  screw  of  the  clamp. 

Whatever  the  method  of  operating,  the  antecedent 
preparations  are  the  same,  viz.,  the  emptying  of  the 
bowel  twenty-four  or  thirty-six  hours  previously  by  a 
cathartic,  and  the  washing  out  of  the  lower  bowel  by  a 
copious  enema  not  later  than  six  hours  before  the  oper- 
ation, so  that  the  rectum  is  thoroughly  empty  when  the 
parts  are  subjected  to  surgical  interference. 

The  method,  which  I now  describe  is  applicable  not 
only  to  the  general  cases  of  moderately  severe  hemor- 
rhoids, such  as  most  frequently  apply  for  surgical  relief, 
and  to  which  the  old  methods  of  ligation,  or  the  clamp 
and  cautery,  were  peculiarly  applicable  and  most  fre- 
quently resorted  to,  but  also  to  the  rather  frequent  cases 
of  large,  circular  and  protruding  hemorrhoids,  for  which 
the  Whitehead  method  is  unnecessarily  severe  and  ex- 
tensive. 

The  technique  of  the  angiotribe  operation  as  per- 
formed under  spinal  analgesia  by  Dr.  Chassaignac  and 
myself,  is  as  follows : The  patient,  having  been  pre- 
viously prepared  and  the  spinal  injection  made,  is  placed 
in  Sims’  position.  The  sphincter  is  gradually  and  thor- 
oughly divulsed  by  making  pressure  with  the  thumb  or 
fingers  first  in  one  direction  and  then  in  another,  or  with 
the  Cook’s  speculum.  The  hemorrhoids  are  then  ex- 
posed by  everting  the  anus,  and  their  number,  size  and 
location  noted.  The  next  step  is  also  common  to  all 
methods,  determining  how  many  of  the  hemorrhoidal 
masses  and  what  ones  should  be  removed.  This  is  best 
effected  by  firmly  grasping  each  tumor  with  hemor- 
rhoidal forceps  and  making  traction  so  as  to  put  the 
parts  at  its  base  well  upon  the  stretch.  The  angiotribe 
— Thuminn — is  now  adjusted;  it  will  not  only  enclose 
the  whole  of  the  pile,  but  will  reach  up  to  the  normal 
mucous  membrane  above,  so  that  its  vascular  supply  is 
wholly  controlled.  The  cutaneous  margin  should  be 
caught  in  the  clamp.  Practically,  the  situation  is  the 
same  as  when  the  surgeon  applies  the  clamp  for  the 
clamp  and  cautery  operation.  The  portion  of  the  pile 
that  protrudes  beyond  the  angiotribe  is  now  cut  off  flush 
with  the  angiotribe  by  knife  or  scissors,  just  the  same 
as  in  the  cautery  operation.  The  angiotribe  is  allowed 
to  remain  for  four  or  five  minutes,  according  to  the  size 
and  condition  of  the  pile.  Pending  the  compression  the 
excised  tumor  flush  with  the  angiotribe  may  be  touched 
with  a pledget  of  cotton  saturated  with  pure  carbolic 
acid.  The  angiotribe  is  then  removed  and  reapplied  as 
often  as  necessary;  the  most  aggravated  case  never  re- 
quiring more  than  four  applications. 

When  the  procedure  has  been  completed  there  results 
a well  and  satisfactorily  secured  wound;  the  wound  sur- 
faces are  in  apposition,  the  peri-anal  skin  redundances 
have  been  in  great  part  removed,  and  the  traces  of  the 
operation  then  present  to  inspection  two,  three  or  more 
small  compressed  wound  lines  rediating  from  the  anus, 
as  the  compressed  stumps,  when  released,  retain  their 
linear  form  and  return  to  the  rectum  in  axial  foMs. 
These  are  gently  returned  within  the  sphincter  and  held 
in  by  a firm  wedge-shaped  gauze  compress  applied  over 
the  anus  and  firmly  secured  in  place  by  a well-adjusted 
T-bandage.  The  patient  is  then  placed  in  bed. 

The  rectum  should  not  be  irrigated,  nor  any  instru- 


ment introduced  after  the  operation  has  been  completed, 
from  fear  of  tearing  open  the  compressed  wound.  If  the 
compression  has  been  thorough,  and  if  no  dressing, 
packing  or  tubing  of  any  kind  are  placed  -in  the  rectum, 
there  will  be  comparatively  little,  if  any,  afterpain. 

The  subsequent  treatment  does  not  differ  from  that 
commonly  employed  in  any  method  of  dealing  with 
hemorrhoids.  A hypodermic  injection  of  morphin,  one- 
fourth  or  one-eighth  grain,  is  usually  given  after  the 
operation,  and  the  bowels  are  kept  quiet  by  moderate 
doses  of  camphorated  tincture  of  opium  until  the  third 
day,  when  a laxative  is  administered.  The  first  move- 
ment produced  thereby  is  rendered  easy  by  the  admin- 
istration of  an  enema  of  six  ounces  of  olive  oil.  The 
patient  is  allowed  up  on  the  fifth  day  or  preferably  at 
the  end  of  one  week. 

In  our  opinion,  the  crushing  operation  with  the  angi- 
otribe should  take  precedence  over  the  ligature  or  clamp 
and  cautery  methods,  because  it  (1)  is  equally  as  rad- 
ical, (2)  can  be  performed  as  easily  and  quickly,  (3)  is 
less  likely  to  be  followed  by  hemorrhage  or  stricture, 
(4)  vesical  disturbances  are  less  frequent,  (5)  after- 
pain  is  not  so  great,  and  (6)  recovery  is  more  rapid. 

The  simplicity  of  the  method  and  its  completeness  as 
a surgical  procedure  have  commended  it  to  our  judg- 
ment, as  well  as  the  satisfactory  after-course  and  the 
completeness  of  the  restoration  of  the  parts  to  their 
original  integrity.  In  its  simplest  form  it  constitutes 
one  of  the  quickest  as  well  as  the  safest  methods  known. 

The  above  assertions  are  based  on  a nine  years’  expe- 
rience with  the  method,  and  the  successful  treatment  of 
one  hundred  and  eighty-six  cases. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Geo.  H.  Lee,  Galveston,  said:  I am  very  glad  to  have 
have  heard  the  valuable  paper  and  I regard  the  method  de- 
scribed by  Dr.  Delaup  as  a very  positive  advance.  Person- 
ally, I have  been  using  in  appropriate  cases  the  Whitehead 
operation  with  excellent  results.  The  only  difficulty  that 
has  been  described  as  resulting  from  the  Whitehead  opera- 
tion has  been  a failure  to  get  perfect  union  between  the  skin 
and  mucous  membrane,  and  this  can  largely  be  avoided  by 
passing  the  sutures  deeply  into  the  mucous  membrane.  In 
quite  a large  number  of  cases  I have  had  this  trouble  with 
only  one,  a patient  who  was  of  the  tuberculous  diathesis 
and  very  badly  nourished.  In  such  cases  as  do  not  demand 
the  removal  of  the  entire  pile  bearing  area  I prefer  the 
ligature  operation.  I confess  to  a hesitancy  in  trusting  to  the 
hemostasis  produced  by  the  angiotribe.  I feel  better  when 
the  bleeding  is  controlled  by  ligature,  and  think  I sleep  better. 

The  operation  which  Dr.  Norsworthy  has  just  described  as 
Dr.  Keiller’s  operation,  is  the  same  operation  which  Dr. 
Tuttle  has  been  doing  for  years,  a modification  of  White- 
head’s, except  that  Dr.  Keiller  used  a different  technic  from 
Dr.  Tuttle,  and  I prefer  the  technic  of  Dr.  Tuttle.  The  ad- 
vantage of  Dr.  Tuttle’s  method  is  that  he  begins  his  suture 
after  having  incised  the  skin  at  its  junction  with  the  mucous 
membrane,  and  after  having  made  the  upper  incision  through 
the  healthy  mucous  membrane  above  the  pile  bearing  area, 
the  incision  at  both  points  being  made  not  more  than  a half 
or  three  quarters  of  an  inch,  and  the  suture  begun  approxi- 
mating these  structures,  viz.,  the  mucous  membrane  and  the 
skin  the  length  of  the  incision.  Then  the  incision  is  further 
prolonged  in  both  structures  and  immediately  followed  by 
the  suture  so  that  there  is  a minimum  of  hemorrhage  and 
there  is  less  opportunity  for  the  mucous  membrane  to  retract 
up  the  bowel,  and  render  difficult  nice  approximation. 

Dr.  J.  H.  McCracken,  Mineral  Wells,  said:  I have  seen 
Tuttle  operate.  He  does  not  use  the  modified  Whitehead 
operation,  except  where  there  is  a redundancy  of  the  pile- 
bearing area  and  with  prolapsus  of  the  rectum.  I think  it 
is  decidedly  the  operation  to  be  preferred. 

Dr.  A.  B.  Small,  Dallas,  said:  The  angiotribe  and  Dr. 
Delaup’s  operation  appeals  to  me,  first  on  account  of  the 
simplicity  of  technique,  and  second,  the  work  can  be  done 
in  so  much  shorter  time  than  by  any  of  the  methods  with 
which  I am  familiar,  so  that  if  this  instrument  is  capable 
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of  controlling  hemorrhage  by  crushing  the  tissues,  which 
Dr.  Delaup  assures  us  he  has  demonstrated  in  a great  many 
operations,  it  strikes  me  as  being  an  advanced  step  in  the 
treatment  of  hemorrhoids.  I regret  to  see  the  discussion 
drift  to  the  description  of  the  Whitehead  operation.  I wish 
we  might  have  a free  discussion  of  the  principles  involved 
in  the  operation  as  accomplished  by  this  instrument. 

Dr.  Walter  Shropshire,  Yoakum,  said:  It  has  not  been 
my  fortune  to  use  the  angiotribe  in  operating  on  piles,  but 
it  occurs  to  me  that  for  the  variety  of  piles  in  which  half 
of  the  tumor  is  buried,  a modified  Whitehead  operation  would 
be  both  more  effectual  and  easy.  It  is  evident  that  where 
the  tumor  is  pedunculated  the  angiotribe  would  be  a great 
convenience  if  not  superior  to  any  other  method  of  closing 
the  Wound. 

Dr.  0.  L.  Norsworthy,  Houston,  said:  I have  had  no  ex- 
perience with  the  angiotribe  in  hemorrhoids.  I believe  that 
a modification  of  Whitehead’s  operation  (laying  back  two 
lateral  flaps  and  dissecting  out  the  pile-bearing  area)  com- 
bined with  cauterizing  possibly  some  high  internal  projec- 
tionals  is  cleaner,  safer  and  more  radical  than  the  angiotribe 
alone.  The  original  Whitehead’s,  though  radical,  is  some- 
what difficult  and  is  attended  with  more  danger  than  the 
modifications,  in  the  hands  of  an  inexperienced  operator. 
Concluding  from  Dr.  Delaup’s  description  of  this  instrument 
and  its  use  I would  fear  two  extensive  crushing  of  tissues 
resulting  in  suppuration  or  cicitrization,  or  a failure  to  get 
all  pile-bearing  tissues  and  mucous  projections. 

Dr.  Delaup,  in  closing,  said:  He  thinks  the  angiotribe 
an  improvement  over  other  methods.  Other  methods  are 
all  right,  but  ligature  is  painful,  which  is  an  important  feat- 
ure. The  clamp  and  cautery  are  better  than  the  ligature. 
We  usually  have  to  use  a catheter.  The  injection  method  is 
a good  one  in  some  cases ; in  80  per  cent  the  result  is  ideal ; 
in  the  remaining  cases,  rseults  are  bad  enough  to  condemn 
the  method.  He  condemned  Whitehead’s  method  very  strongly 
as  being  disastrous  as  well  as  difficult.  Any  cutting  operation 
which  opens  the  lymphatics  thus  opens  the  way  to  infection. 


THE  GERMICIDAL  EFFECTS  OF  BINIODID  OF 
MERCURY  AND  THE  VIOLET  RAYS.* 

BY 

E.  F.  COOKE,  M.  D., 

HOUSTON.  TEXAS. 

Under  the  trade  name  of  Germicidal  Disks,  the  binio- 
did  of  mercury  has  been  introduced  to  the  profession 
by  a firm  of  manufacturing  pharmacists  who  make  for 
it  the  two  important  claims,  first,  that  it  is  not  cor- 
rosive of  steel,  and,  second,  that  in  1-5000  solutions  it 
is  the  germicidal  equal  of  the  bichlorid  of  mercury  in 
1-1000  solution.  To  test  the  first  claim  I placed  a 
scalpel  first  into  a 1-5000  solution  of  the  biniodid  and 
later  in  a solution  of  1-2000,  leaving  it  there  several 
hours,  and  I think  the  first  claim  is  well  founded  as 
there  was  no  corrosion  of  the  metal. 

To  test  the  second  claim,  I made  the  following  ex- 
periments, which  were  all  conducted  in  the  same  man- 
ner ; that  is,  young  cultures  of  bouillon  were  treated  with 
solutions  of  the  biniodid  or  the  bichlorid  of  mercury  of 
such  strength  as  to  bring  the  total  up  to  the  strength 
required.  Subcultures  were  then  made  on  agar  and  in 
bouillon  as  stated  and  incubated  for  a period  of  forty- 
eight  hours  at  a temperature  of  100  degrees  F. 

Experiment  No.  1. — Typhoid  culture  twenty-four 
hours  old  treated  with  biniodid  1-5000 ; subcultures  on 
bouillon  and  agar;  the  x indicates  growth,  the  — no 


growth : 

Bouillon 

C.  2 5 

X X xf 

6 10  12  15  30  Minutes 

X XX 

Agar 

X 

X X 

Microscopically  motility  was  slowed  after  fifteen  min- 


*Read  before  the  Section  on  Pathology  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  11,  1909. 


utes  and  seemingly  abolished  after  thirty  minutes  ex- 
posure. 

Experiment  No.  2.- — -Typhoid  culture  fourteen  hours 
old,  biniodid  1-5000,  bichlorid  1-2000 ; subcultures  in 


bouillon  and 

on  agar: 

Bouillon 

c. 

20  30  45  60  75  Minutes 

Biniodid 

X 

— x — — — 

Bichlorid 

X 

x — — — — 

Agar 

Biniodid 

x - 

Bichlorid 

x — 

Experiment  No.  3. — Staphylococcus  pyogenes  aureus, 
bouillon  culture  fourteen  hours  old,  biniodid  1-5000,  bi- 
chlorid 1-2000 ; subcultures  on  agar  and  in  bouillon : 

Agar  C.  1 5 10  15  20  45  Minutes 

Biniodid  x — x - - — 

Bichlorid  x -----  x 

Bouillon  cultures  at  the  end  of  twenty-three  minutes 
' both  showed  growths,  although  the  culture  made  after 
exposure  to  bichlorid  seemed  more  clouded. 

Typhoid  culture  eighteen  hours  old,  biniodid  1-5000, 


bichlorid  1-2000 

; subcultures  on  agar  and  in  bouillon 

Agar  20 

25  30  40 

Biniodid  x 

— — 

Bichlorid  x 

Bouillon 

X — 

Biniodid 

— 

Bichlorid 

X 

Experiment  No.  V — Mixed  culture  (from  sputum)  in 
bouillon  eighteen  hours  old,  biniodid  1-5000,  bichlorid 
1-2000;  subcultures  in  bouillon: 


c. 

27 

30 

40  Minutes 

Biniodid  x 

X 

X 

X 

Bichlorid  x 

X 

X 

- 

Experiment 

No. 

5.- 

-Typhoid  culture  in  bouillon 

eighteen  hours  old,  biniodid  1-2000,  1-3000  and  1-4000; 
bichlorid  1-2000 ; subcultures  in  bouillon : 


Biniodid  1-2000 

20 

X 

30 

X 

40  Minutes 

X 

Biniodid  1-3000 

— 

X 

X 

Biniodid  1-4000 

X 

X 

X 

Bichlorid  1-2000 

X 

- 

- 

These  experiments  seem  to  justify  the  following  in- 
ferences with  regard  to  the  biniodid  of  mercury: 

1.  Biniodid  of  mercury  in  the  form  of  germicidal 
disks  is  not  corrosive  of  steel. 

2.  In  starting  this  series  of  experiments,  I had  hoped 
to  prove  that  biniodid  was  an  effective  antiseptic,  but  I 
am  forced  to  draw  one  of  two  conclusions;  either  the 
biniodid  strength  of  these  disks  varies  within  large  lim- 
its or  the  biniodid  is  unreliable  as  a germicide  and  is 
not  to  be  compared  with  bichlorid  in  uniformity  of  re- 
sults. 

To  test  the  value  of  the  violet  ray  as  a germicide  I 
used  an  apparatus  that  is  practically  an  are  light  with 
a parabolic  reflector,  giving  a violet  ray  of  low  amperage. 
In  conducting  these  experiments  I innoculatod  turn 
series  of  agar  tubes,  one  with  typhoid  bacilli,  and  an- 
other with  a mixed  culture,  which  were  exposed  to  the 
violet  ray  for  varying  intervals  up  to  thirty  minutes. 
I also  exposed  bouillon  cultures  of  these  to  the  violet 
ray  and  then  made  subcultures  at  various  periods  up  to 
thirty  minutes.  There  is  no  need  of  detailing  the  ex- 
periments further,  as  an  active  growth  was  present  in 
all  cases,  after  incubation  for  twenty-four  hours.  Mi- 
croscopically, the  typhoid  bacilli  were  in  very  active 
motion  after  the  thirty  minutes  exposure  had  elapsed. 

Before  concluding,  I wish  to  acknowledge  my  obli- 
gations to  Dr.  E.  Clinton  Murray,  of  Houston,  who 
kindly  placed  both  his  time  and  apparatus  at  my  dis- 
posal for  my  experiments  with  the  violet  ray. 
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SOME  REMARKS  ON  THE  DEVELOPMENT  AND 
ANATOMY  OF  THE  LOWER  END  OF  THE 
RECTUM,  WITH  A VIEW  OF  SUPPLY- 
ING OUR  CONCEPTION  OF  MAL- 
FORMATIONS AND  DISEASES.* 

BY 

J.  E.  THOMPSON,  M.  D., 

GALVESTON,  TEXAS. 

The  impression  produced  after  the  perusal  of  most 
descriptions  of  the  anatomy  and  development  of  the 
rectum  and  the  anal  canal  is  one  of  perplexity,  owing 
tc.  the  tendency  to  elaborate  unimportant  details,  instead 
of  laying  emphasis  on  essential  features.  The  develop- 


Fig.  1. 

Figs.  1,  2,  3,  and  4,  from  Keith,  showing  the  manner 
in  which  the  rectum  becomes  separated  from  the  unrogenital 
sinus  (endodermal  cloaca)  during  the  development  of  the 
human  embryo.  Fig.  1,  from  a human  embryo,  4 mm.  long 
(about  twenty  days  old),  after  Keibel.  Fig.  2,  from  a 
human  embryo,  11  mm.  long  (about  thirty  days  old),  after 
Keibel.  Figs.  3 and  4,  later  stages  of  development.  1, 
Bladder.  2,  Wolffian  duct  (ureter  and  vas.).  3,  Endodermal 
Cloaca.  4,  Bectum.  5,  Anus.  C M,  Cloacal  Membrane. 
U G,  Urogenital  Sinus.  A,  Mesoblast  at  junction  of  rectum 
and  endodermal  cloaca. 

mental  processes  are  very  complicated  and  are  usually 
so  erroneously  interpreted  that  the  very  foundation  of 

*Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909. 


Fig.  2. 

the  permanent  rectum,  and  the  anterior  the  urethra  and 
part  of  the  urinary  bladder. 

The  explanation  advanced  by  Wood  J ones  is  as  follows 
and  it  is  necessary  to  study  the  figures  5,  6,  7 and  8 to 
understand  his  point  of  view.  The  anus  in  early  embry- 
onic life  opens  into  the  primitive  endodermal  cloaca,  and 
the  condition  is  represented  in  Fig.  5,  where  the  hind  gut 
and  the  allantois  are  shown  continuous  with  one  another 
and  forming  a U-shaped  bend.  Owing  to  the  backward 
extension  of  the  dorsal  surface  of  the  embryo  the  poste- 
rior end  shoots  back  past  the  body  stalk  and,  extending 
free  beyond  it,  gives  the  body  stalk  its  ventral  position. 
The  cavities  within  the  embryo  share  in  this  change,  and 
the  result  is  that  the  hind  gut  extends  posterior  to  the  al- 
ncum  into  which  the  epiblastic  proctodeum  is  penetrat- 


our  information  is  defective.  No  mere  description  of 
anatomical  processes  is  satisfying  unless  accompanied 
by  physiological  reasons,  and  we  find  in  the  develop- 
ment of  this  region  of  the  body  that  the  physiological 
stimulus  of  sexual  evolution  has  exerted  a wonderful 
influence-  in  modifying  and  moulding  anatomical  struc- 
ures. 

It  is  only  within  the  last  few  years  that  a serious  at- 
tempt has  been  made  to  simplify  our  conception  of  the 
developmental  processes  and  we  are  indebted  to  Wood 
Jones  for  the  first  clear  explanation.  The  ideas  pre- 
viously accepted  and  taught  will  be  understood  by  refer- 
ence to  the  figures  1,  2,  3 and  4.  The  full  description 
is  given  with  the  figures  which  demonstrate  the  separa- 
tion of  the  primitive  cloaca  into  two  parts  by  the  down- 
ward growth  of  a process  of  mesoblast.  This  results  in 
the  formation  of  two  channels,  the  posterior  becoming 
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ing  from  the  surface,  when  the  lumina  of  the  two  tubes 
coalesce  (Fig.  7).  Finally  the  opening  of  the  primitive 
anus  into  the  endodermal  cloaca  closes  up.  If  the  hind 
gut  fails  to  develop  and  the  primitive  anus  remains  open, 
as  occurs  occasionally,  we  have  the  condition  shown  in 
Fig.  8 (Ball). 

The  foregoing  explanation  is  satisfactory  in  some  re- 
spects, for  it  explains  the  presence  of  the  rare  malforma- 
tion where  the  rectum  opens  into  the  trigone  of  the 
bladder  and  also  the  malformation  where  the  rectum  has 
no  abnormal  opening  but  just  stops  short  of  reaching 
the  proctodeum ; but  it  fails  to  account  for  the  malfor- 
mations where  the  rectum  opens  into  the  urethra  below 
the  trigone. 

The  latest  work  on  this  subject,  which  has  inspired 
my  paper,  is  embodied  in  a series  of  three  lectures  by 
Keith  on  malformations  of  the  hind  end  of  the  body. 


Fig.  3. 


In  these  the  theory  (strongly  supported  by  comparative 
anatomy  and  embryology)  is  advanced  that  in  the  course 
of  development  the  rectum  successively  changes  its  posi- 
tion. In  the  very  early  embryonic  condition  (Fig.  1)  it 
opens  into  the  upper  end  of  the  embryonic  cloaca,  and 
tbe  urinary  and  the  genital  ducts  open  behind  and  below 
it.  Later  on  (Fig.  2)  the  position  changes  and  it  opens 
lower  down  and  the  urinary  and  genital  ducts  open  above 
and  in  front  of  it.  As  the  development  proceeds  the 
opening  occupies  successive  positions  lower  down  the 
posterior  wall  of  the  primitive  cloaca  until  it  comes  to 
the  neighborhood  of  the  perineum.  At  this  stage  the 
opening  into  the  cloaca  is  lost  and  an  epiblastic  pitting- 
in  occurs  from  the  perineum  (proctodeum)  into  the 
upper  end  of  which  the  rectum  eventually  open-. 

This  theory,  which  is  capable  of  explaining  almo-t  all 
the  malformations  of  the  lower  end  of  the  rectum,  has 
been  supported  by  facts  adduced  from  the  study  of  per- 
manent anatomy  of  the  genito-urinarv  organs  of  the 
lower  vertebrates.  It  is  my  pleasure  to  bring  before  you 


dissections  of  the  amphibian  and  reptilian  cloacae,  which 
show  this  gradual  transition  (specimens  shown). 

As  Marshall  has  aptly  remarked  “the  various  stages  of 
the  development  of  an  animal  are  repetitions  of  its 
genealogical  history.”  Unfortunately  in  studying  the 
embryology  of  a particular  species  many  stages  are  ob- 
scured or  omitted,  and  in  dealing  with  the  human  em- 
bryo unusual  difficulties  are  met  with  in  obtaining  very 
young  specimens.  To  a certain  extent  these  difficulties 
can  be  overcome  by  assuming  that  certain  developmental 
stages  are  represented  in  the  lower  animals  as  permanent 
adult  states,  and  deductive  reasoning  of  this  nature  is 
often  the  only  means  of  explaining  some  developmental 
abnormalities. 

In  studying  the  cloacas'  of  the  various  species  of  ver- 
tebrates, we  find  that  there  are  great  differences  in  the 


Fig.  4. 


relative  positions  of  the  apertures  of  the  rectum  and  the 
genito-urinary  ducts.  These  differences  probably  arose 
during  evolution  from  the  physiological  necessity  of  se- 
curing impregnation  of  the  ovum  with  the  greatest  cer- 
tainty and  so  providing  for  the  perpetuation  of  the 
species. 

In  the  amphibia,  the  ova  are  passed  from  the  cloaca 
of  the  female  into  water  and  when  outside  the  body  are 
impregnated  by  the  semen  of  the  male,  which  is  poured 
over  them.  Here  there  is  no  physiological  necessity  for 
the  cloaca  to  be  highly  organized,  and  we  find  it  is  a 
mere  passage,  or  sewer,  into  the  upper  end  of  which  the 
rectum  opens,  while  the  ureters  and  oviducts  open  lower 
down  posteriorly.  There  is  a primituve  bladder  which 
opens  into  the  cloaca  in  front  of  the  rectum,  but  which 
has  no  direct  connection  with  the  urinary  or  genital 
ducts.  The  cloaca  is  not  speciallv  modified,  because 
there  is  no  necessity  for  any  special  apparatus  to  con- 
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terior  wall  of  the  cloaca,  below  the  orifice  of  the  uro- 
genital sinus,  an  eminence,  called  a phallus  or  glans,  has 
appeared,  which  is  grooved  for  the  transmission  of  the 
seminal  fluid.  The  cloaca  is  also  very  capacious  and  is 
capable  of  eversion  and  intromission  so  that  the  seminal 
fluid  of  the  male  can  be  introduced  into  the  cloaca  of  the 
female  where  it  passes  along  the  phallic  groove  into  the 
uro-genital  sinus  and  so  up  the  oviduct.  A comparison 
of  this  form,  shown  in  Fig.  10,  with  the  Fig.  2 (Keibel’s 
human  embryo),  is  very  suggestive. 

In  more  highly  developed  vertebrates  further  changes 
are  seen  and  particularly  in  the  direction  of  differentia- 
tion of  the  uro-genital  sinus.  Fig.  11  shows  the  con- 


duct the  secretions  in  any  particular  direction,  owing  to 
the  impregnation  occurring  outside  the  body.  Fig.  9 
shows  the  amphibian  cloaca  and  one  can  not  help  being 
struck  with  its  resemblance  to  the  early  stage  of  the 
human  embryo  shown  in  Fig.  1 of  Keibel’s  series. 
(Specimens  A and  B represent,  respectively,  the  dissec- 
tion of  the  relative  positions  of  the  bladder,  rectum  and 
genito-urinary  ducts  in  the  frog  and  axolotl.) 

In  the  reptillia  which  are  egg-bearing  animals  the  ova 
are  fertilized  inside  the  body  of  the  female  in  the  upper 
part  of  the  oviducts  before  the  ovum  has  been  coated 
with  albumen  and  shell.  Physiological  necessity  de- 
mands that  this  process  shall  not  be  rendered  unduly 
dangerous  to  the  life  of  the  spermatozoon.  If  the  cloaca 


Fig.  5. 

Fig.  5.  Vertical  section  of  an  embryo  of  12  somites.  The 
bind  gut  is  continuous  with  the  allantois  and  forms  a U 
bend. 

Figs.  5,  6,  7,  and  8,  from  Ball,  showing  Wood  Jones’  ex- 
planation of  the  development  of  the  post  allantoic  gut. 

were  of  the  amphibian  type,  the  spermatazoa  would  have 
to  traverse  a passage  contaminated  by  fecal  material  and 
in  addition  would  be  liable  to  be  swept  out  of  the  cloaca 
by  the  fecal  flow.  To  avoid  this  risk  we  find  that  the 
rectum  opens  into  the  lower  and  posterior  part  of  the 
cloacal  cavity,  while  the  genito-urinary  ducts  open  in 
the  front  and  above.  In  other  words,  these  openings  in 
amphibia  and  reptillia  have  changed  places ; in  addition 
the  wall  of  the  cloaca  is  materially  modified.  A distinct 
ridge  is  seen  separating  the  cavity  of  the  cloaca  into  an 
anterior  and  posterior  space.  Into  the  former  (which 
receives  the  name  of  uro-genital  sinus')  the  genital  and 
urinary  ducts  open,  whereas  into  the  latter  the  rectum 
opens  by  a capacious  anal  aperture.  Also,  on  the  an- 
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Fig.  6. 

Fig.  6.  Vertical  section  of  an  older  embryo.  The  post 
allantoic  gut  is  budding  backwards  in  the  growing  hind  end 
of  the  embiyo,  and  the  allantois  has  become  a ventral  di- 
verticulum. 

dition  found  in  the  Monotremata  (the  lowest  form  of 
mammals),  in  which  it  will  be  seen  that  the  rectum 
opens  lower  down  in  the  cloaca  than  in  the  reptillia,  the 
upper  portion  of  the  cloaca  being  appropriated  to  the 
uses  of  the  urinary  and  genital  ducts  and  forming  an 
elongated  uro-genital  sinus. 

In  marsupials  (Fig.  12)  the  rectum  opens  into  the 
cloaca  still  lower  down  and  posteriorly,  so  low  in  fact 
that  the  cloaca  is  comparatively  shallow  and  receives  the 
rectal  and  uro-genital  orifices  quite  close  to  its  external 
opening.  This  condition  resembles  Fig.  3 of  Keibel’s 
human  embryos.  It  also,  and  this  fact  is  of  great  im- 
portance, exactly  reproduces  the  malformation  that  oc- 
curs in  the  female  where  the  anus  is  absent  and  the  lower 
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end  of  the  rectum  opens  into  the  vulvar  orifice  (Fig  13) . 
In  both  these  two  last  mammalian  conditions,  the  cloaca 
has  developed  a stronger  genital  function,  the  penis  and 
phallus  are  better  developed  than  in  the  reptiles  and  the 
cavity  more  capable  of  eversion  and  intromission.  These 
demonstrations  are  very  satisfying  because  they  explain 
clearly  and  logically  the  causes  of  most  malformations. 
Not  only  does  the  gradual  shifting  of  the  anal  aperture- 
along  the  posterior  cloacal  wall  reproduce  the  malforma- 
tions where  the  abnormal  anal  opening  is  in  the  urethra, 
but  it  offers  the  only  logical  and  satisfactory  proofs  of 
their  causation.  Figs.  14  and  15  (Keith)  give  a dia- 
grammatic representation  of  these  abnormal  urethral 
openings  in  the  malef and  female.  In  his  collection  taken 
from  the  different  museums  in  London,  he  found  one 
case  only  where  the  rectum  opened  into  the  trigone  of 
the  bladder  (amphibian  type).  In  the  rest,  which  were 
fairly  numerous,  the  rectum  opened  into  the  urethra  be- 


Fig.  7. 

Fig.  7.  Vertical  section  of  a still  older  embryo.  The 
post  allantoic  gut  has  met  the  proctodeum  and  has  lost  its 
connection  with  the  allantois. 

low  the  genital  and  urinary  ducts  (reptilian  type).  He 
also  figures  one  case  where  the  rectum  opened  into  the 
female  urethra.  As  a last  argument  and  probably  the 
strongest  in  favor  of  this  hypothesis,  the  great  dissimi- 
larity in  the  histological  structure  of  the  rectum  and 
that  of  the  uro-genital  sinus  (trigone  and  urethra)  must 
be  considered.  It  is  difficult  to  believe  that  such  dis- 
similar structures  could  result  from  the  mere  separa- 
tion of  the  cloacal  cavity  into  two  parts  by  a partition 
growing  from  above,  as  previously  taught  (Keibel). 

The  Development  of  the  Proctodeum. — It  is  generally 
conceded  that  the  amis  is  developed  from  a pitting-in 
of  epiblast.  This  occurs  in  the  perineum  a little  dis- 


tance behind  the  cloacal  membrane.  Under  ordinary 
circumstances,  this  depression  reaches  up  to  the  lower 
end  of  the  rectum,  which  has  now  shifted  to  its  lowest 
position,  when  the  septum  between  the  lumen  of  the  gut 
and  the  proctodeum  disappears.  It  seems  that  both  the 
sphincter  muscles  are  developed  in  connection  with  the 
proctodeum  and  have  no  connection  with  the  hind  gut. 
Keith,  after  careful  examination  of  museum  specimens, 
is  very  emphatic  on  this  point.  He  fixes  the  upper  limit 
of  the  epiblastic  pitting  at  the  level  of  the  folds,  de- 
scribed by  Ball  in  the  adult  rectum,  which  join  the  up- 
per ends  of  the  columns  of  Morgagni.  This  feature  will 
be  referred  to  later  when  referring  to  the  lymphatics  of 
the  rectum.  (A  somewhat  diagrammatic  representation 
of  the  part  of  the  adult  rectum  is  represented  in  Fig. 
14.)  The  proctodeum  is  shown  in  Figs.  13  and  17. 

The  latter  part  of  this  paper  will  confine  itself  to  a 
brief  description  of  a few  anatomical  and  pathological 
features  of  a practical  nature. 

In  the  Transactions  of  the  Texas  State  Medical  Asso- 
ciation  for  1893  and  in  the  Medical  Chronicle  of  the 


Fig.  S. 


Fig.  8 shows  an  imperfect  rectum.  The  post  allantoic 
gut  has  failed  to  develop  and  the  communication  with  the 
allantois  persists. 

same  year,  I published  a paper  on  the  anatomy  of  the 
lower  end  of  the  rectum  that  had  a particular  bearing 
on  Whitehead’s  operation  for  hemorrhoids.  The  ideas 
expressed  at  that  time  I have  not  needed  to  modify  ma- 
terially and,  to  be  brief,  will  call  your  attention  to  Fig. 
18,  showing  a rough  sketch  of  the  relations  of  the  anal 
mucous  membrane  to  the  sphincter  muscles  and  the  in- 
sertion of  the  levator  ani  into  the  muscular  coat  of  the 
gut  in  the  neighborhood  of  the  sphincter  muscles.  I 
pointed  out  that  the  anal  mucous  membrane  was  very 
loosely  attached  to  the  sphincters  as  high  as  the  midrlle 
of  the  internal  sphincter,  whereas  above  that  point  that 
mucous  membrane  and  sub-mucous  coat  were  so  closely 
attached  to  the  circular  muscle  of  the  rectum,  that  they 
could  be  dissected  away  only  with  the  very  greatest  dif- 
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Fig.  9. 


ficulty.  Between  the  anal  mucous  membrane  and  the 
two  sphincters  a potential  space  exists,  which  I called 
the  “peri-anal  space.”  This  space  is  the  key  to  White- 
head’s operation;  in  fact  to  all  operations  for  extensive 
excisions  of  pile  masses,  for  if  it  is  opened  carefully,  the 
dissection  can  be  carried  between  the  mucous  membrane 
and  sphincters  without  damage  to  them.  I have  since 
foimd  that  the  peri-anal  space  is  liable  to  infection,  and 
have  demonstrated  abscesses  in  it  which  burrow  around 
the  mucous  membrane  and  produce  troublesome  fistulae. 
Some  of  the  most  troublesome  infections  I have  met 


works,  each  shaped  like  a triangular  pyramid  with  the 
apex  upwards.  One  was  on  the  anterior  surface  and  the 
other  two  on  each  postero-lateral  aspect.  From  the  anal 
margin  to  the  level  of  the  upper  part  of  the  internal 
sphincter  (where  the  mucous  membrane  and  the  sub- 
mucous coat  become  very  adherent  to  the  circular  mus- 
cular coat  of  bowel)  they  were  very  clearly  demonstrable, 
but  from  this  point  up  they  penetrated  the  muscular 
coat  of  the  gut  somewhat  abruptly  to  join  large  trunks 
on  the  external  aspect  and  to  form  the  branches  of  the 
superior  hemorrhoidal  veins.  The  middle  hemorrhoidal 
veins  seemed  to  play  little  part  in  this  plexus  in  the  anal 
mucous  membrane  except  in  reinforcing  the  network 


Figs.  9,  10,  11,  and  12  represent  the  relative  positions  of 
the  anus  in  amphibia  (9),  reptilia  (10),  monotremata  (11), 
and  marsupials  (12)  (Keith).  They  also  show  the  manner 
in  which  the  cloaca  is  modified  and  the  gradual  passage  of 
the  anus  from  the  top  of  the  cloaca  (amphibian  form  9) 
to  the  perimeum  (marsupial  12).  B,  Bladder.  W D,  Woll- 
fian  Duct.  M D,  Mullerian  Duct.  U R,  Ureter.  U G,  Uro- 
genital Sinus.  R,  Rectum.  C L,  Cloaca.  A,  Anus.  P, 
Penis. 

with  have  been  pus  collections  in  this  space  completely 
surrounding  the  anal  mucous  membrane. 

In  a series  of  preparations  to  demonstrate  the  vascular 
supply  it  was  found  that  the  branches  of  the  superior 
hemorrhoidal  arteries  and  veins  extended  down  as  far  as 
the  junction  of  the  mucous  membrane  and  skin.  In 
nearly  all  of  the  cadavers  (which  at  that  time  were  in- 
jected with  bichlorid  of  mercury,  which  probably  caused 
a coagulation  of  blood)  the  veins  of  the  anal  mucous 
membrane  could  be  demonstrated  as  three  distended  net- 


Fig.  10. 

situated  on  the  anterior  wall  of  the  rectum.  In  the 
main  the  veins  of  the  anal  mucous  membrane  were  de- 
rived from  the  superior  hemorrhoidal. 

The  arteries  distributed  to  the  mucous  membrane  pur- 
sued the  same  course  as  the  veins,  and  were  derived  from 
the  superior  hemorrhoidals  almost  exclusively.  But  the 
middle  hemorrhoidal  artery,  on  each  side,  sent  some  fair- 
sized twigs  to  the  lateral  aspfects  of  the  muscular  coats  of 
the  bowel  above  the  insertion  of  the  levator  ani  and  the 
sphincters.  The  inferior  hemorrhoidal  arteries  were  dis- 
tributed almost  exclusively  to  the  sphincter  muscles  and 
to  the  insertion  of  the  levator  ani  muscle,  practically  no 
branches  crossing  the  peri-anal  space  to  the  mucous 
membrane.  Experiments  to  determine  whether  there 
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Fig.  11. 


was  direct  anastomosis  between  the  superior  and  infe- 
rior hemorrhoidal  veins  gave  a positive  finding.  A 
solution  of  Prussion  blue  in  gelatine  injected  into  the 
superior  hemorrhoidal  vein  passed  into  both  internal 
iliac  vessels  through  the  venous  anastomoses  near  the 
anal  region. 

One  interesting  feature  concerning  the  blood  supply- 
of  the  lower  end  of  the  rectum  rests  in  the  fact  that, 
although  the  proctodeum  is  developed  from  epiblast,  the 
mucous  membrane  lining  it  receives  almost  all  its  blood- 
supply  from  the  blood-vessels  (the  superior  hemor- 
rhoidal) supplying  the  hind  gut  which  is  of  hypoblastic 
origin.  It  is  interesting  to  speculate  how  this  came 
about. 


Fig.  12. 

A careful  examination  of  this  dissected  specimen  ( pre- 
sented) shows  the  position  of  these  rectal  lymphatic 
glands  very  nicely. 


The  lymphatic  circulation  of  the  rectum  is  of  the 
utmost  importance  to  the  surgeon.  Following  the  em- 
bryonic processes  the  proctodeum  ought  to  carry  its 
lymphatic  vessels  with  it.  Taking  the  upper  part  of  the 
pectinate  line  as  the  upper  limit  of  the  proctodeum  all 
the  lymph  channels  below  this  ought  to  pass  down  and 
flow  to  the  lymphatic  glands  in  the  groins,  whereas  all 
the  lymphatics  above  it  ought  to  pass  upwards  into  the 
lymphatic  glands  on  the  hind  gut.  Clinical  observation 
seems  to  bear  this  out,  although  the  watershed,  or  divide, 
is  probably  not  so  sharply  defined  as  we  have  indicated 
on  developmental  grounds. 


Fig.  13. 

Fig.  13  represents  the  anus  opening  into  the  vulvar  orifice 
in  the  female.  The  rarely  associated  condition  of  a well 
developed  proctodeum  is  shown.  (Keith.) 
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Fig.  14. 

Fig.  14.  Illustrates  the  various  degrees  of  imperfection 
of  the  rectum  in  the  male.  The  numbers  refer  to  the  actual 
number  of  specimens  found  in  the  museums  of  the  Royal 
College  of  Surgeons  (London)  and  other  metropolitan  mu- 
seums. The  various  degrees  of  imperfection  make  up  a series 
between  the  proctodeum  and  the  base  of  the  prostate  (Keith). 


Fig.  15. 

Fig.  15.  Represents  the  various  degrees  of  imperfection  in 
twenty-five  female  infants.  (Keith.) 
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Fig.  17. 

Fig.  17.  Shows  the  pitting-in  of  the  epiblast  to  form  the  . 
proctodeum.  The  sphincter  muscles  are  shown  developed  in 
connection  with  it.  The  rectum  is  shown  opening  into  the 
prostatic  urethra  below  the  utriculus  masculinus.  (Keith.) 
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Fig.  16. 

Fig.  16.  Represents  a semi-diagrammatic  view  of  the 
lower  portion  of  the  rectum  and  the  anal  canal.  It  shows 
the  pectinate  line  and  the  columns  and  sinuses  of  Morgagni. 
(Ball.) 
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Fig  18.  A diagrammatic  representation  of  the  rectum  and- 
anus,  showing  the  relationships  of  the  external  and  internal 
sphincters  to  one  another  and  to  the  anal  mucous  membrane. 
The  plexus  of  the  veins  in  full  relief  is  shown  in  the  pile- 
bearing  area.  Above  they  are  shown  dipping  into  muscle 
and  emerging  above  as  definite  trunks  to  join  the  superior 
hemorrhoidal  veins.  The  peri-anal  space  is  shown  as  an 
actual  space.  The  transverse  markings  across  the  rectum 
between  the  upper  borders  of  the  internal  sphincters  repre 
sent  bands  of  the  internal  sphincter  closely  attached  to  the 
muscular  coat  of  the  bowel.  (Thompson.) 

ABSTRACT  OF  DISCUSSION. 

Dr.  Wm.  Keiller,  Galveston,  said  he  was  disappointed  when 
the  paper  was  ended;  said  we  all  lose  by  not  studying  com- 
parative anatomy  from  a pathalogic  standpoint.  In  regard 
to  lymphatics,  he  wonders  if  we  should  take  out  the  glands 
of  both  territories.  The  specimen  shows  the  lymphatics 
draining  from  high  up,  seeming  to  necessitate  surgery  to 
be  more  extensive. 

Dr.  C.  H.  Mayo,  Rochester,  Minn.,  said  Dr.  Thompson’s 
paper  was  a most  valuable  one,  treating  as  it  did  of  dis-  I 
eases  and  inflammations  from  the  developmental  side.  A 
great  deal  of  surgery  has  developed  from  the  top  down,  that 
is,  from  a mechanical  or  operative  side  rather  than  from 
the  diagnostic,  which  must  have  as  a foundation,  embryology. 
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THE  ONE  UNIVERSALLY  APPLICABLE  DIAG- 
NOSTIC TEST  FOR  TUBERCULOSIS  AND 
THE  THREE  FUNDAMENTAL  FAC- 
TORS OF  TREATMENT.* 

BY 

BOYD  CORNICK,  M.  D., 

SAN  ANGELO,  TEXAS 

If  tuberculosis  is  to  be  recognized  in  its  earlier  stages, 
at  the  time  when  it  is  “the  most  curable  of  all  chronic 
diseases,”  the  family  physician  must  make  the  diagnosis. 
If  we  are  to  save  the  multitude  of  lives  now  needlessly 
sacrificed  to  delay,  we  must  not  wait  until  an  advanced 

*Read  before  the  Section  on  General  Medicine  and  Diseases 
of  Children  of  the  State  Medical  Association  of  Texas,  Gal- 
veston, May  13,  1909. 


stage  of  the  disease  enables,  the  layman  to  recognize  its 
ear-marks  quite  as  readily  as  the  expert.  If,  in  the 
future  as  in  the  past,  the  definite  determination  of  the 
presence  of  an  incipient  tuberculous  infection  must  bs 
delayed  until  the  expert  microscopist  and  bacteriologist 
shall  have  made  the  diagnosis,  then  the  needless  loss  of 
life  from  tuberculosis  will  continue  indefinitely.  For 

after  a certain  stage  has  been  reached  in  the  progress  of 
the  disease,  though  palliation  may  be  had  and  life  per- 
haps be  prolonged,  yet  irreparable  damage  done  to  the 
tissues  of  the  body  and  to  the  recuperative  powers  of  the 
patient’s  system  may,  at  that  advanced  stage,  forbid  the 
hope  of  ever  regaining  complete  health. 

It  is  my  pleasure  today  to  call  to  your  attention  a di- 
. gnostic  method  applicable  in  the  early  stages  of  tuber- 
culosis, and  at  the  hands  of  every  physician,  which  is  so 
simple  in  its  technique,  so  devoid  of  danger,  pain  or 
other  objectionable  feature,  and  yet  so  reliable  in  sup- 
plementing and  determining  the  significance  of  sus- 
picious physical  signs  and  suggestive  clinical  symptoms, 
as  to  warrant  the  confident  expectation  that  this  diag- 
nostic test,  the  cutaneous  reaction  of  Von  Pirquet,  will 
at  once  come  into  universal  use  among  physicians  so  soon 
as  its  simplicity,  its  harmlessness  and  its  diagnostic 
value  have  been  adequately  called  to  their  attention. 

Von  Pirquet  in  a recent  article  ( Journal  of  the  Amer- 
ican Medical  Association,  February  27,  1909),  on  the 
“Frequency  of  Tuberculosis  in  Childhood,”  gives  the 
following  description : 

My  method  of  applying  the  test  is  as  follows:  The  skin 
of  the  forearm'  is  scrubbed  with  ether;  then  two  drops  of 
undiluted  old  tuberculin  are  dropped  about  four  inches  dis- 
tant from  each  other.  Then,  with  a vaccinating  lancet,  the 
point  of  which  has  the  form  of  a small  chisel,  a superficial 
circular  scarification  [by  rotating  the  little  instrument  be- 
tween the  finger  and  thumb]  is  made  between  the  two  drops 
(for  the  control  of  the  traumatic  redness  following  the  small 
scarification).  Finally  the  same  scarification  is  made  inside 
of  the  two  drops;  a few  fibers  of  cotton  are  put  on  the 
two  drops  so  that  they  will  not  flow.  After  five  minutes  the 
cotton  is  taken  off.  No  dressing  is  applied.  The  papule  is 
examined  after  twenty-four  and  forty-eight  hours.  It  is 
considered  as  positive  when  the  tuberculin  scarifications  are 
clearly  different  from  the  control  places,  but  the  inflamma- 
tory reactive  area  must  measure  one-sixth  of  an  inch  (5  mm.). 

My  cutaneous  method  has  the  advantage  over  the  injec- 
tion of  tuberculin  that  it  does  not  produce  any  general  symp- 
toms. It  has  the  advantage  over  the  ophthalmic  reaction  of 
producing  entirely  harmless  inflammatory  efflorescences  on 
the  skin,  and  over  the  percutaneous  application  of  tuberculin 
that  it  can  be  carried  out  more  quickly  and  more  uniformly. 
It  is,  however,  not  as  sensitive  as  the  Sticlireaktion  (needle- 
puncture  reaction)  or  Koch’s  subcutaneous  injection,  and  does 
not  produce  inflammatory  phenomena  of  the  tuberculous  foci, 
which  after  Koch’s  injection  can  be  utilized  diagnostically. 

During  the  last  year  and  a half  I have  made  a cutaneous 
test  on  all  the  children  who  were  admitted  to  the  children’s 
clinic  of  Professor  Escheric-h  in  Vienna.  Nearly  half  of  these 
children  were  repeatedly  examined,  and  in  many  instances 
the  results  were  controlled  by  subcutaneous  injections  of 
tuberculin.  Two  hundred  subjects  were  examined  post- 
mortem In  the  first  year  of  life  nearly  all  reacting  patients 
presented  clinical  symptoms  of  the  disease.  In  the  succeed- 
ing years  we  see  that  the  number  presenting  positive  re- 
actions far  exceeds  the  number  presenting  clinical  symptoms ; 
in  other  words,  that  latent  tuberculosis  becomes  more  fre- 
quent in  succeeding  years. 

In  cases  presenting  clinical  evidence  of  tuberculosis,  the 
reaction  is  positive  in  almost  all  cases  after  twenty-four 
hours,  whereas  in  latent  tuberculosis,  especially  in  older 
children,  we  see  that  about  half  of  the  patients  do  react 
only  after  some  days  (this  I have  termed  a “torpid  reac- 
tion”) and  some  react  only  to  a second  test  (“secondary  re- 
action”). These  two  forms  of  reaction  are  indicated  in  the 
chart  [accompanying  Von  Pirquet’s  paper]  and  include  also 
cases  in  which  the  cutaneous  test  was  negative,  but  hypo- 
dermic injection  of  tuberculin  proved  positive.  These  three 


234 


TEXAS  STATE  JOURNAL  OP  MEDICINE. 


October, 


kinds  of  reaction  have  this  in  common:  that  a slight  re- 
activity against  tuberculin  often  exists  which  is  too  weak  to 
be  evidenced  immediately,  but  which  is  aroused  after  the 
first  application. 

What  does  this  form  of  reaction  mean?  One  can  say 
with  some  certainty  that  it  generally  means  a slight  and  old 
tuberculous  infection  which  is  in  the  process  of  healing.  Up 
to  the  present  time  I have  not  had  a sufficient  number  of 
post-mortems  to  prove  this  point  absolutely.  But  the  fol- 
lowing reasons  speak  for  the  validity  of  this  view:  First, 
at  autopsies  secondary  or  torpid  reactions  were  found  to  have 
been  produced  by  slight  and  old  tubercles;  second,  fresh 
and  clinically  manifest  tuberculosis  does  not  show  this  form 
of  reaction;  third,  the  increase  of  these  secondary  reactions 
from  year  to  year  [as  shown  in  Von  Pirquet’s  tabulated 
statistics]  corresponds  in  its  percentage  to  that  shown  by  Dr. 
Hamburger  for  the  frequency  of  healed  tubercles  found  at 
autopsy  in  children  who  died  from  other  causes;  and,  fourth, 
we  have  a similar  delay  in  the  development  of  the  local 
phenomena  in  revaccination  with  cowpox  in  cases  in  which  a 
long  time  has  elapsed  after  the  previous  vaccination. 

We  know  from  the  studies  of  various  antibodies  that  in 
an  organism  which  lias  once  formed  antibodies  and  lost  them, 


Plate  I.  Von  Pirquet’s  cutaneous  tuberculin  reaction,  after 
twenty-four  hours.* 

a slight  reinfection,  or  a second  injection  with  the  same 
poison,  quickly  stimulates  a new  and  strong  formation  of 
antibodies.  In  a similar  manner  if  a person  with  a latent  or 
healed  tuberculosis  is  again  infected  with  tubercle  bacilli, 
or  if  he  absorbs  even  a minimal  amount  of  tuberculous  poison 
(by  means,  for  instance,  of  a cutaneous  tuberculin  test)  he 
again  form  antibodies  and  shows,  some  days  or  a week  later, 
a high  reactivity.  A high  reactivity  does  not  prove  the 
existence  of  an  active  tuberculous  process  in  the  sense  that 
the  tuberculosis  is  progressive.  It  only  proves  that  the 
organism  has  recntly  come  in  contact  with  tubercle  bacilli 
or  their  poisons. 

In  an  earlier  paper  read  by  Yon  Pirquet  before  the 
International  Congress  on  Tuberculosis  at  Washington 


*Photographs  furnished  author  by  Dr.  G.  Walter  Holden, 
.Medical  Director  of  the  Agnes  Memorial  Sanitarium,  Denver, 
Colorado. 


(Journal  of  the  American  Medical  Association , October 
17,  1908,  p.  1361),  he  reported  the  results  of  two  hun- 
dred autopsies  on  children  who  had  died  of  various  dis- 
eases after  undergoing  the  cutaneous  test,  and  reached 
the  following  conclusions:  (1)  If  the  reaction  be  posi- 
tive, tuberculosis  is  present,  since  there  were  found  ma- 
croscopic tubercles  in  sixty-six  out  of  sixty-eight  such 
autopsies.  In  two  cases  out  of  the  sixty-eight  the  re- 
sult of  the  dissection  was  uncertain,  one  of  them  show- 
ing a pleuritic  adhesion  of  the  pericardium.  Of  the  re- 
maining one  hundred  and  thirty-two  autopsies  follow- 
ing negative  reactions,  one  hundred  and  nine  showed  no 
tuberculosis,  while  in  the  remainder  tuberculous  depos- 
its were  found,  notwithstanding  the  cutaneous  test  had 
proved  negative  during  life. 

These  twenty-seven  cases  of  negative  cutaneous  reac- 
tions during  life  and  affirmative  findings  after  death 
are  subdivided  by  Yon  Pirquet  into  three  classes:  (1) 
Several  cases  of  fatal  tuberculosis  where  the  test  was 


Plate  II.  Von  Pirquet’s  cutaneous  tuberculin  reaction — 
after  forty-eight  hours,  showing  papules  and  line  of  lym- 
phatics. 


made  only  some  days  before  death;  (2)  in  cases  of  tu- 
berculosis where  the  test  was  made  during  an  attack  of 
measles;  and  (3)  in  some  cases  in  which  none  of  the 
above  causes  could  be  given. 

The  abstract  of  Yon  Pirquet’s  paper,  above  cited,  does 
not  give  the  number  of  cases  in  this  latter  subdivision, 
but  I have  found  that  about  three  per  cent  of  my  pa- 
tients who  are  clinically  tuberculous  do  not  react  to 
Koch’s  original  tuberculin  (used  exclusively  by  Yon 
Pii-quet),  which  is  prepared  from  the  human  strain  of 
tubercle  bacilli,  but  do  react  to  a tuberculin  prepared 
from  the  bovine  bacilli.  This  differential  diagnostic 
test,  a modification  of  Yon  Pirquet’s  test,  first  proposed 
by  Detre,  of  Budapest  ( Journal  American  Medical  Asso- 
ciation, October  17,  1908,  p.  1362),  consists  of  employ- 
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ing  a bovine  tuberculin  simultaneously  with  and  in  ad- 
dition to  the  old  tuberculin.  Its  affirmative  reaction 
seems  to  demonstrate  the  occasional  presence  in  man  of 
a tuberculous  infection  from  bovine  sources.  And  it 
seems  plausible  that  we  may  expect  the  same  proof  of 
occasional  avian  tuberculosis  in  human  beings,  if  we 
shall  hereafter  also  make  use  of  a tuberculin  prepared 
from  an  avian  strain  of  tubercle  bacilli  for  differential 
diagnosis. 

If  now,  with  the  aid  of  the  cutaneous  tuberculin  reac- 
tion, as  taught  by  Yon  Pirquet,  and  improved  by  Detre, 
we  would  give  our  patients  the  benefits  of  an  earlier  di- 
agnosis than  we  have  been  wont  to  make ; if  certain  sus- 
picious clinical  symptoms,  and  certain  indefinite  physi- 
cal signs  are  proven  to  be  associated  with  and  probably 
caused  by  an  existing  tuberculous  deposit  somewhere  or 
other  in  the  organism ; if  we  shall  be  able  definitely  to 


Plate  III.  Von  Pirquet’s  cutaneous  tuberculin  reaction — 
after  forty -eight  hours  ( natural  size ) . 


recognize  a tuberculous  process  in  the  lungs  before  a 
breaking  down  of  the  tissues  makes  a microscopic  diag- 
nosis possible,  what  may  we  then  do  to  demonstrate  the 
truth  of  Dettweiler’s  dictum  that  “Tuberculosis  in  the 
earlier  stages  is  the  most  curable  of  all  chronic  dis- 
eases ?” 

Great  advances  have  been  made  since  Dettweiler’s  day, 
fifty  years  ago,  in  our  knowledge  of  the  etiology,  pa- 
thology and  prophylaxis  of  the  disease;  but  the  three 
fundamental  factors  in  the  successful  treatment  of  tuber- 
culosis remain  today  the  same  as  when  Dettweiler  taught 
and  practiced  them.  They  are: 

1.  Rest,  if  fever  be  present;  and  avoidance  of  over- 
exertion, physical  or  mental,  for  some  time  after  the 


temperature  in  the  afternoons  has  subsided  to  the  nor- 
mal. 

2.  Fresh  air,  by  night  as  well  as  by  day ; out  of  doors 
when  possible. 

3.  Good  food,  and  plenty  of  it — all  that  the  patient 
can  take  and  assimilate. 

We  may  add  to  this  catalogue  of  helpful  factors;  we 
may  not  subtract  from  it,  nor  materially  modify  one  of 
the  three. 

Additional  helps  in  promoting  recovery  are: 

4.  Time. — This  is  an  indispensable  factor  in  getting 
well — relatively  or  absolutely  well.  The  earlier  the  di- 
agnosis, the  shorter  the  time  required. 

5.  The  instruction  of  each  individual  patient  in  the 
art  of  hygienic  living;  the  teaching  of  those  things  in 
his  daily  mode  of  life  which  are  helpful,  and  are  there- 
fore to  be  cultivated;  the  pointing  out  of  those  things 
which  are  harmful  and  therefore  to  be  avoided ; in  short, 
a judicious  and  capable  medical  supervision  and  train- 
ing for  a time  in  the  multitudinous  details  of  a whole- 
some, hygienic  mode  of  life. 

6.  Judicious  medication,  if  clearly  needed,  but  as 
little  of  it  as  possible.  Dettweiler  was  asked  by  a visitor 
to  his  sanitarium : “Where  is  your  pharmacy  ?”  In  re- 
sponse he  conducted  his  visitor  to  the  kitchen  and  an- 
swered : “The  kitchen  is  my  pharmacy.” 

7.  Change  in  Living. — There  can  be  no  doubt  that, 
when  the  vital  forces  are  depressed  by  routine  work  and 
long  hours  of  application  to  business  of  any  kind,  a 
change  of  scene  and  surroundings  possesses  oftentimes 
an  almost  magical  influence  in  promoting  an  arrest  of 
the  active  progress  of  a tuberculous  process.  If,  in  rec- 
ommending a change  of  scene,  the  patient  shall  be  ad- 
vised to  resort  to  a dry  and  sunny  climate,  the  benefits 
of  the  change  are  thereby  multiplied.  That  there  is  a 
real  advantage  in  the  fresh  air  of  a dry  and  sunny  cli- 
mate over  the  fresh  air  regime  in  damp,  foggy  and 
cloudy  climates,  is  evident  from  the  fact  that  more  than 
half  the  resident  population  of  several  eastern  as  well  as 
many  western  climatic  resorts  is  made  up  of  those  who 
changed  climate  for  the  sake  of  their  individual  health, 
or  for  the  health  of  some  member’  of  the  family.  But 
if  those  tuberculous  healthseekers,  who  are  advised  to 
make  a change  of  climate,  shall  be  inadequately  in- 
structed in  the  fundamental  factors  which  promote  an 
arrest  of  the  disease,  they  will  often  fail  lamentably  in 
their  quest  of  health,  when,  with  a little  definite  instruc- 
tion and  guidance,  they  should  attain  complete  recovery. 


SOME  USEFUL  ANATOMY  IN  SURGERY  OF 
THE  GASTRIC  PYLORUS.* 

BY 

0.  L.  NORSWORTHY,  M.  D., 

HOUSTON,  TEXAS. 

LTntil  recent  years  the  mortality  of  all  radical  opera- 
tions on  the  stomach  has  been  very  high,  and  until  th? 
last  few  years  the  essential  principles  (anatomy  and  pa- 
thology), which  should  guide  our  actions  in  dealing  with 
cancer,  wherever  occurring,  have  been  noticably  ignored. 

Since  the  publication  of  the  works  of  Cuneo  upon  the 
lymphatics  of  the  stomach,  of  Boorman  and  Cuneo  upon 
the  pathological  anatomy,  and  of  Moynihan  and  the 
Mavos  upon  the  surgery  of  cancer  of  the  stomach,  the 

"Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Tvxas,  Galveston,  May  12,  1909. 
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results  of  treatment  based,  as  they  are,  upon  accurate 
knowledge,  are  steadily  improving. 

Lymphatic  Areas. — It  is  a recognized  fact  that  the 
most  common  point  of  origin  of  carcinoma  in  the 
stomach  is  near  the  pyloric  end,  on  the  lesser  curvature. 
More  important,  however,  than  the  extent  of  the  mus- 
cular invasion  in  cases  of  cancer  of  the  stomach  is  the 
question  of  lymphatic  invasion.  To  leave  affected 
lymphatics  means  a local  recurrence,  and  it  is  a fact 
that  local  recurrence  causes  the  majority  of  deaths  from 
cancer  of  the  stomach. 

By  reference  to  Plate  I it  will  be  seen  we  have  three 
chief  lymphatic  areas  of  the  stomach : First,  an  area, 
approximately  two-thirds  the  breadth  of  the  stomach, 
along  the  lesser  curvature  from  which  the  lymphatic  ves- 
sels pass  upward  and  to  the  left  into  the  coronary 
glands;  second,  an  area,  approximately  one-third  of  the 
breadth  of  the  stomach,  along  the  greater  curvature 
from  which  the  lymphatic  vessels  pass  downward  and  to 
the  right  into  the  glands  of  the  greater  curvature  of  the 
stomach;  third,  an  area  comprising  the  fundus  of  the 
stomach,  extending  from  the  esophagus  along  the  greater 
curvature  as  far  as  the  limit  of  supply  of  the  left  gastro- 


frorn  which  the  lymphatic  vessels  drain  into  the  coronary 
glands,  b,  the  area  from  which  the  vessels  drain  into  the 
glands  along  the  greater  curvature,  c,  the  “isolated”  area. 

epiploic  artery.  The  lymphatics  from  this  area  pass 
upward  and  to  the  left  into  the  glands  around  the  hilum 
of  the  spleen. 

Accepting  the  above  description  of  the  lymphatics, 
one  would  naturally  expect  that  in  cases  of  malignancy 
beginning  in  the  pyloric  half  of  the  stomach  the  growth 
would  extend  in  the  direction  of  the  curvatures  and  that 
the  glands  along  the  curvatures  would  be  affected ; 
whereas,  the  fundus  of  the  stomach  and  the  glands  which 
drain  it  would  escape.  Laboratory  examinations  of  a 
large  number  of  specimens  bear  out  this  deduction. 

The  third  lymphatic  area  may  be  looked  upon,  as 
Moynihan  terms  it,  “an  isolated  area” — that  is,  an  area 
the  lymphatic  vessels  of  which  remain  healthy,  even 
when  the  malignancy  is  advanced  in  the  remainder  of 
the  stomach. 

By  referring  to  Plate  II  it  will  be  seen  that  the 
lymphatics  draining  the  affected  areas,  the  pyloric  end, 
pass  to  glands  situated  along  the  coronary  and  py- 
loric arteries  above,  and  the  right  gastro-epiploic  and 
gastro-duodenal  arteries  below.  On  the  lesser  curv- 
ature side  of  the  stomach  the  cancerous  growth  is  not 
so  extensive  as  on  the  greater  curvature,  but  the  lymph- 


atic invasion  and  glandular  enlargement  is  far  more  ex- 
tensive and  distant  from  the  tumor  on  the  lesser  curv- 
ature. Therefore,  in  order  to  insure  a complete  removal 
of  the  primary  growth  and  possibly  infiltrated  lymphatic 
vessels  and  glands  it  will  be  necessary  to  remove  the 
stomach  as  far  up  on  the  lesser  curvature  as  the  abut- 
ment of  the  coronary  artery,  and  on  the  greater  curv- 
ature as  far  as  the  termination  of  the  right  gastro- 
epiploic artery;  also  to  remove  the  first  portion  of  the 
duodenum.  This  must  be  done  always  in  those  cases 
where  the  greater  curvature  is  much  involved.  In  early 
cases  of  growths  affecting  the  pylorus  a less  extensive 
removal  of  the  greater  curvature  can  safely  be  done. 
The  vessels  which  drain  into  the  gland  of  the  greater 
curvature  run  from  left  to  right,  consequently  in  early 
cases  they  are  not  affected.  Cuneo’s  researches  show 
that  almost  two-thirds  of  the  greater  curvature  of  the 
stomach  remained  long  unaffected  in  carcinoma  of  the 
pylorus. 

The  usual  operation  for  cancer  of  the  pyloric  end  of 
I the  stomach  will  include  removal  of  the  growth,  the  re- 
moval of  the  whole  of  the  lesser  curvature,  including  the 


Fig.  II.  Partial  gastrectomy.  Preliminary  ligation  of  the 
coronary,  pyloric,  gastro-duodenal  and  left  gastro-epiploic 
vessels. 

glands  in  the  lesser  omentum  and  around  the  hepatic 
artery,  the  removal  of  the  pyloric  one-third  or  perhaps 
ode-half  of  the  greater  curvature  and  the  glands  em- 
bedded along  its  course,  and  the  removal  of  the  first  inch 
of  the  duodenum  and  the  glands  surrounding  the  head 
of  the  pancreas  and  the  head  of  the  duodenum. 

Lymphatic  Glands. — The  lymphatic  glands  of  the 
stomach  are  situated  chiefly  along  the  course  of  the 
arteries  and  are  classified  according  to  their  lymphatic 
drainage  as  shown  in  Plate  II. 

The  glands  in  the  coronary  group  are  variable  in 
number  and  are  situated  along  the  lesser  curvature  of 
the  stomach  in  close  proximity  to  the  coronary  artery. 
They  are  continued  upward  along  the  coronary  artery 
as  far  as  its  origin  from  the  celiac  axis,  and  there  be- 
come continuous  with  the  glands  along  the  upper  border 
of  the  pancreas.  One  or  two  glands  lie  over  the  terminus 
of  the  esophagus. 

The  glands  of  the  greater  curvature  lie  along  the 
course  of  the  right  gastro-epiploic  artery.  They  are 
somewhat  bunched  at  the  pjdorus  and  some  pass  be- 
hind the  stomach  to  the  head  of  the  pancreas,  and  some 
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upward  toward  the  hepatic  group.  The  glands  of  the 
greater  curvature  are  limited  approximately  to  the  py- 
loric third,  and  do  not  extend  along  the  whole  length 
of  the  greater  curvature. 

Though  but  three  groups  of  glands  are  classified  ac- 
cording to  their  lymphatic  drainage  from  the  pyloric 
end  of  the  stomach,  in  reality  there  are  four  groups  to  be 
removed  if  we  hope  to  prevent  a local  recurrence  of  the 
cancer.  Reside  the  glands  in  the  lesser  and  greater 
omentum  and  the  hepatic  group,  we  find  a fourth  lot 
clustering  around  the  upper  end  of  the  duodenum  and 
the  head  of  and  upper  border  of  the  pancreas,  which 
glands  receive  drainage  from  some  of  the  lymphatics  at 
the  pyloric  end  of  the  greater  and  lesser  curvatures, 
though  a part  of  the  coronary  and  the  right  gastro- 
epiploic group  are  a collection  to  themselves  and  should 
be  removed  in  all  cases  if  possible. 

Blood-vessels. — The  entire  blood  supply  of  the  stom- 
ach is  derived  from  the  celiac  artery,  through  the  celiac 
tripod  of  Haller,  as  shown  in  Plate  II.  The  celiac 
artery  is  situated  behind  the  lesser  omentum  to  the  right 


Fig.  III.  Partial  gastrectomy.  Upper  portion  of  duo- 
denum, pylorus,  and  greater  portion  of  stomach  with  in- 
fected lymphatics  removed. 


of  the  cardia  and  is  distributed  to  the  unpaired  ab- 
dominal organs  located  above  the  transverse  mesocolon ; 
namely,  the  stomach,  upper  portion  of  the  duodenum, 
liver,  pancreas,  spleen  and  the  greater  omentum. 

The  stomach  receives  four  large  arteries — the  coronary 
(gastric),  the  pyloric,  the  left  gastro-epiploic  and  the 
right  gastro-epiploic. 

The  coronary  artery  arises  from  the  celiac  axis  and 
passes  upward  in  the  gastro-pancreatic  fold  to  the  left 
on  the  cardia  of  the  stomach.  It  passes  between  the 
folds  of  the  lesser  omentum  from  left  to  right  on  the 
lesser  curvatures  of  the  stomach  and  anastomoses  with 
the  pyloric.  It  is  along  this  course  that  the  vessel  is 
first  located,  and  is  ligated  at  about  the  point  of  junc- 
tion of  the  esophagus  and  stomach. 

The  pyloric  arises  from  the  hepatic  artery,  above  the 
pylorus,  descends  to  the  pyloric  end  of  the  stomach  and 
passes  from  right  to  left  on  the  lesser  curvature  of  the 
stomach  between  the  lesser  omental  folds  to  join  the 
coronary.  The  pyloric  artery  can  be  ligated  with  less 
trouble  by  locating  the  hepatic,  from  which  it  arises,  a 
little  above  the  pylorus.  Some  times  gentle  traction 
downward  and  to  the  right  offers  a much  clearer  field 
in  which  to  locate  these  arteries. 

The  right  and  left  gastro-epiploic  arteries  on  the 


greater  curvature  of  the  stomach  run  similar  to  those  of 
the  lesser  curvature,  in  opposite  directions  between  the 
folds  of  the  greater  omentum  until  they  anastomose. 

The  right  gastro-epiploic  arises  from  the  gastro-duo- 
denal,  which  is  a branch  of  the  hepatic.  Therefore,  to 
successfully  cut  off  the  blood  supply  to  the  pyloric  end 
of  the  stomach  and  duodenum  also,  it  is  necessary  to 
ligate  the  gastro-duodenal  and  not  the  right  gastro- 
epiploic. This  can  be  done  at  the  same  time  we  use  the 
hepatic  artery  as  a guide  to  locate  and  ligate  the  pyloric. 
By  ligating  the  gastro-duodenal  we  very  much  lessen  the 
hemorrhage  incident  to  dissection  of  glands  from  around 
the  head  of  the  pancreas.  The  left  gastro-epiploic  artery 
is  ligated  at  a point  not  beyond  the  center  of  the 
greater  curvature. 

After  ligating  all  of  the  vessels  tie  off  the  gastro- 
hepatic  omentum  as  far  from  the  stomach  as  is  possible 
so  as  to  include  all  the  coronary  glands  with  the  stomach. 
The  gastro-colic  omentum  is  next  ligated  slowly  by  bits 
beyond  the  line  of  vessels  as  far  from  the  greater  curv- 
ature of  the  stomach  as  is  possible  to  insure  the  glands 
being  left  for  removal  on  the  stomach  side.  The  great- 
est care  must  be  exercised  while  ligating  the  greater 
omentum  lest  yon  injure  the  middle  colic  artery. 

DISCUSSION. 

Drs.  L.  O.  Dudgeon  and  H.  T.  Aynesworth,  of  Galveston, 
and  Chas.  H.  Harris,  of  Fort  Worth,  briefly  discussed  the 
paper.  i ' 


TONSILLECTOMY,  A HOSPITAL  OPERATION.* 

BY 

HENRY  B.  DECHERD,  >M.  D., 

DALLAS,  TEXAS. 

The  operation  of  tonsillectomy  seems  at  present  to  he 
attracting  much  new  consideration,  and  justly  so  it 
seems  to  me,  and  to  anyone  who  has  had  any  varied  de- 
gree of  experience  with  tonsillar  pathology.  So  at  pres- 
ent, the  trend  of  all  real,  weighty  opinion  on  the  subject 
has  finally  centered  itself  in  one  bona  fide  and  scientific 
maxim,  and  that  is:  “In  the  operative  removal  of  ton- 
sils, invariably  do  a complete  operation.”  Of  late,  the 
attention  of  the  writer  has  on  several  occasions  been 
called  to  severe  throat  complications  in  tonsils  which  had 
been  supposed  to  be  removed.  The  first  of  these  compli- 
cations centers  about  what  is  ordinarily  known  as  peri- 
tonsillar abscess. 

Of  six  recent  cases  of  peritonsillar  abscess  two  were 
present  in  patients  past  fifty  (one  being  past  sixty), 
showing  that  even  in  old  age  the  tonsil  may  become  of 
supreme  pathological  import.  One  of  these  cases  was 
confined  to  his  bed  for  more  than  two  weeks,  and  was 
over  five  weeks  in  getting  up  and  about.  Four  of  these 
cases,  and  this  is  the  important  point,  had  been  operated 
upon  for  removal  of  the  tonsil.  Some  of  the  tonsillar 
tissue  had  of  course  been  left  behind  ; secondary  changes 
having  occurred,  an  abscess  was  the  result.  Indeed,  it 
seems  that  peritonsillar  abscesses  are  more  prone  to  oc- 
cur in  glands  that  have  been  only  partially  removed  than 
in  tonsils  that  have  never  been  operated  upon  at  all. 

The  second  complication  consists  in  a more  or  less  fun- 
gating condition  of  the  tonsils,  -with  enlargement  of  the 
cervical  lymph  glands  draining  the  tonsillar  region.  This 
is  a very  common  finding  in  children  where  a complete 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
nology  and  Laryngology,  State  Medical  Association  of  Texas, 
Galveston,  May  12,  1900. 
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operation  has  not  been  done;  and  since  the  child  rarely 
regains  normal  vigor  of  body  and  mind,  the  sole  remedy 
is  to  repeat  the  operation,  making  a clean  sweep  of  what 
remains  of  the  tonsil,  together  with  the  adenoid  tissue 
almost  always  accompanying.  These  are  the  cases  in 
which  more  attention  should  be  directed  to  the  cervical 
glands;  and  when  we  think  of  the  relation  of  tubercu- 
losis to  the  tonsil  and  surrounding  lymphatics,  it  be- 
comes all  the  more  necessary  to  look  at  these  complica- 
tions from  the  standpoint  of  their  broader  aspects. 

In  fact,  even  the  smallest  piece  of  tonsillar  tissue  left 
behind  mav  later  on  become  the  focus  of  either  a mild 
or  severe  disturbance.  Hence,  very  briefly,  I wish  to  lav 
great  stress  on  the  necessity  of  a complete  operation,  and 
also  on  the  extreme  difficulty  of  such  an  operation,  the 
call  for  well-trained  anesthetist  and  assistants,  and  the 
great  importance  of  doing  the  work  in  a well-ordered 
hospital.  Of  course,  I am  perfectly  aware  that  in  the 
nature  of  things  all  cases  can  not  be  sent  to  a hospital ; 
but  all  cases  should  be  sent  there;  and  the  sooner  we 
learn  that  tonsillectomy  is  a hospital  operation  just  so 
much  sooner  shall  we  be  doing  correct  surgery  of  the 
throat.  In  adults  with  plenty  of  nerve  force,  good  and 
satisfactory  work  can  be  done  by  local  injection  of  co- 
cain  and  adrenalin;  but  in  all  children,  as  well  as  in 
cases  of  adults  where  we  have  reason  to  suspect  a lack 
of  co-operation  on  the  part  of  the  patient,  a general 
anesthetic  should  be  given. 

So  many  men  clip  off  the  surface  of  the  tonsil,  or 
make  a few  bites  with  punch-forceps,,  sending  the  pa- 
tient awav  with  an  exposed  and  irritable  base  that  it 
seems  high  time  to  at  least  awaken  some  discussion 
along  this  line.  The  laity  has  been  falselv  trained,  both 
bv  the  general  practitioner  and  the  specialist  as  regards 
the  difficulty  and  importance  of  throat  work.  It  1ms 
been  trained  to  regard  this  work  far  too  lightlv.  The 
average  patient  that  I see  imagines  that  bv  having  a 
specialist  scratch  around  in  his  throat  for  ten  seconds 
such  a cure  will  result  that  diseased  conditions  of  vears 
standing  will  be  completely  eradicated.  Within  the  last 
six  months,  a good  surgeon  and  a well-known  one  in 
my  town  remarked  to  me : “Oh,  it  is  not  worth  more 
than  five  dollars  to  remove  tonsils;  I often  do  it  for 
that.”  Another  made  this  observation;  and  he  is  a spe- 
cialist (the  first  was  a general  surgeon)  : “God  put  the 
tonsils  there;  I do  not  deem  it  advisable  to  remove  them 
in  toto.”  These  observations  are,  to  say  the  least,  the 
acme  of  attenuated  conservatism. 

Finally,  this  is  the  age  of  sharp-edged  tonsillar  in- 
struments. The  old  idea  that  these  instruments  were 
better  after  having  become  dulled  must  be  absolutely 
discarded.  A clean  cut  and  not  a tear  is  what  should  be 
sought  after;  and  when  wre  have  our  patient  in  a hos- 
pital, with  proper  headlight,  well-trained  anesthetist,  at 
least’  one  good  assistant  to  sponge  the  throat,  a good 
seizing  forceps,  sharp  tonsil  separators  and  knives,  we 
shall  at  least  see  fewer  cases  of  recurring  tonsillitis,  en- 
larged cervical  lymph  nodes,  and  peritonsillar  abscesses 
in  tonsils  that  have  been  removed. 

The  salient  features  emphasized  by  this  paper  are: 

1.  Complete  removal  of  the  tonsil. 

2.  Tonsillectomy  a hospital  operation. 

3.  In  young  patients  always  give  general  anesthetic, 
chloroform  preferred. 

4.  Have  well-trained  anesthetist  and  assistants. 

5.  Employ  sharp-edged  instruments. 


DISCUSSION. 

Dr.  Crittenden  Joyes,  Fort  Worth,  agreed  with  the  author 
that  tonsillectomy  is  a hospital  operation,  and  prefers 
a general  anesthetic  in  children;  thinks  in  adults  that  opera- 
tions can  be  best  done  with  local  anesthesia. 

Dr.  C.  B.  Williams.  Mineral  Wells,  thought  it  was  imprac- 
tical to  try  and  do  tonsillectomy  in  children  with  local 
anesthetic.  Uses  local  anesthesia  with  adult  cases.  Thought 
that  general  practitioners  should  be  educated  not  to  clip 
off  tonsils. 

Dr.  W.  D.  Jones,  Dallas,  said  he  wanted  his  instrument  dull. 
Was  afraid  of  chloroform — has  had  bad  results.  Likes  ether 
better.  Removes  all  tonsillar  tissue. 

Dr.  J.  0.  McReynolds,  Dallas,  agreed  that  tonsillectomy  is 
a hospital  operation,  but  finds  it  hard  to  get  all  patients  to 
go  to  the  hospital.  Operators  must  be  guided  by  the  condi- 
tion of  the  patient. 

Dr.  Seth  M.  Morris,  Galveston,  uses  snare  and  tonsil  knife 
and  trys  to  get  capsule,  if  possible.  Never  had  much  hem- 
orrhage by  this  method,  and  no  return. 

Dr.  J.  L.  Burgess,  Waco,  does  not  use  a tonsillotome  but 
does  a blunt  dissection;  takes  out  the  capsule  with  tonsils, 
and  finds  only  little  hemorrhage.  Does  his  operations  in 
children  with  local  anesthesia. 

Dr.  E.  D.  Capps,  Fort  Worth,  can  not  dissect  well  with 
blunt  instrument  in  children — finds  it  difficult  in  adults.  He 
uses  chloroform  and  finds  less  bleeding.  Would  rather  use 
ether  if  possible.  Thinks  it  is  a hospital  operation.  Says 
that  tonsillar  tissue  is  of  no  use  and  should  be  removed,  has 
performed  its  function  in  early  life.  Has  seen  a number  of 
cases  where  the  enlarged  lingual  tonsil  was  the  cause  of  a 
persistent  cough.  He  does  a thorough  and  complete  tonsil- 
lectomy. 

Dr.  W.  P.  Breath,  Galveston,  preferred  a general  anesthetic 
—chloroform  rather  than  ether.  Finds  less  hemorrhage  from 
chloroform.  He  keeps  head  low  and  uses  scissors,  and  does 
a tonsillectomy  and  not  a tonsillotomy.  Finds  in  90  per 
cent  of  cases  of  tonsils  adenoids  are  present;  is  careful  of 
Rosenmiller’s  fossae. 

• 

Dr.  E.  L.  Burton,  McKinney,  said:  I usually  do  these  op- 
erations under  local  anesthesia.  You  can  do  a better  opera- 
tion, and  I much  prefer  it.  There  are  circumstances  that 
will  necessitate  a general  anesthetic.  In  these  cases  chlo- 
roform is  my  preference.  I use  a 10  per  cent  solution  of 
cocain  with  4 or  5 drops  of  carbolic  acid  to  the  ounce 
topically,  and  with  Pynckon’s  tonsil  syringe  I inject  about 
the  margins  of  the  tonsil  a 1 per  cent  solution  of  cocain 
which  makes  it  absolutely  a painless  operation.  I remove 
adenoids  by  making  one  application  of  a 4 per  cent  solution 
of  cocain. 

Dr.  J.  R.  Ferrell,  Waco,  said  he  thoroughly  agreed  that 
tonsillectomy  is  a hospital  operation,  but  there  are  very  few 
patients  whom  we  can  induce  to  go  to  the  hospital.  Prefers 
local  anesthesia  with  adrenalin  injections  in  all  cases  that  we 
can  depend  on  to  control  themselves.  Small  children  should 
have  a general  anesthesia.  I prefer  chloroform.  Even  when 
their  pain  is  not  very  great,  they  will  get  scared  and  lose 
their  nerve  at  the  sight  of  the  blood.  A child  will  stand  a 
short  operation,  but  with  one  as  long  as  tonsillectomy  you 
will  have  to  use  force,  and  they  will  suffer  very  much  from 
the  fright.  I think  there  are  too  many  tonsillectomies  done; 
many  would  recover  without  it. 

Dr.  Decherd,  in  closing,  said:  In  children,  I use  chloro- 
form as  a,  general  anesthetic,  since  it  is  pleasant  to  take, 
easy  of  administration,  and  safe  in  throat  cases.  Of  course 
I do  not  mean  to  say  that  it  is  as  safe  as  ether  in  all  cases. 
I did  not  mean  to  open  any  discussion  as  to  the  safest  of 
anesthetics.  I believe  no  man,  whoever  he  is,  can  remove 
tonsils  in  children  under  cocain.  As  to  gouging  out  the 
tonsils  with  dull  instruments.  I would  say  that  this  method 
is  more  barbarous  than  scientific,  and  is  well-nigh  impossible. 
I would  like  very  much,  as  others  present  have  indicated, 
to  see  some  of  this  dull  work  of  the  man  who  has  done  two 
hundred  cases  in  the  last  ninety  days  and  sixty  last  month. 
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THE  APPENDIX,  WITH  SPECIAL  REFERENCE  TO  SOME 

SERIOUS  TROUBLES  IT  MAY  CAUSE.* 

BY 

DRS.  CHAS.  E.  and  WILL  CANTRELL. 

GREENVILLE,  TEXAS. 

That  the  appendix  has  existed  since  the  creation  of  man 
we  are  bound  to  admit,  since  there  are  no  historical  facts  - 
upon  which  to  base  a doubt  of  its  presence  at  any  period  since 
that  time.  Beyond  question  it  has  been  subject  to  all  its 
present  known  diseases  and  anatomical  changes  throughout 
all  the  years  of  man’s  existence.  While  all  the  scientific 
knowledge  of  the  nature  of  the  appendix,  the  character  and 
extent  of  the  diseases  and  changes  to  which  it  is  subject, 
has  been  developed  within  the  past  twenty-five  years,  wc 
are  convinced  that  it  has  always  been  a constant  menace 
to  human  life. 

We  frequently  hear  from  laymen  past  middle  life  that  the 
new  disease,  appendicitis,  is  certainly  becoming  a very  dan- 
gerous trouble;  that  it  is,  as  it  were,  a veritable  curse  of 
the  present  generation.  We  will  not  find  this  difficult  to 
explain  if  we  will  remember  to  say  to  them  that,  although 
the  trouble  has  existed  and  produced  the  same  symptoms 
with  a much  greater  loss  of  life  before  surgical  days,  it 
existed  under  five  well  known  and  separate  names : cram]) 
colic,  bilious  colic,  inflammation  of  the  bowels,  locked  bowels 
and  congestion.  Each  of  these  apparent  conditions,  as  they 
were  known  in  the  days  when  they  were  prevalent,  have 
been  responsible  for  the  loss  of  many  lives  that  would  be 
saved  today  by  modern  surgical  treatment  for  appendicitis. 

I do  not  doubt  that  every  one  present  can  not  recall  a case, 
or  many  cases,  that  have  died  in  years  gone  by  under  one 
or  the  other  of  the  above  names,  and  with  the  typical  symp- 
toms of  appendicitis,  after  a most  heroic  effort  at  relief 
by  internal  medication. 

We  regret  that  we  must  admit  that  there  still  remain  a 
few  of  the  old  school  who  are  opposed  to  the  operative 
treatment  of  appendicitis  and  are  willing  to  blindly  trust 
to  luck  for  the  welfare  and  life  of  those  who  rely  upon 
them  for  advice  and  help  with  reference  to  their  health.  A 
further  appeal  to  these  few  would  be  fruitless,  for  today 
there  is  little  hope  for  a doctor  ever  getting  right  who  is  I 
yet  opposed  to  the  surgical  treatment  of  appendicitis.  But 
to  the  rank  and  file  of  the  general  practitioners  who  do 
not  operate,  it  seems  to  us  that  an  appeal  is  in  order,  and 
this  appeal  is  a plea  for  a more  careful  and  accurate  diag- 
nosis. The  intimate  relation  and  the  absolute  confidence 
reposed  in  the  family  physician  makes  the  general  practitioner 
responsible  for  a correct  diagnosis  of  a large  per  cent  of 
cases  of  appendicitis,  and  it  seems  that  this  responsibility 
is  coming  to  be  better  understood  than  formerly. 

The  education  of  the  people  and  the  kindly  feeling  that 
is  growing  among  laymen  toward  surgery,  makes  - it  more 
difficult  to  create  the  impression  that  death  which  followed 
an  operation  in  an  advanced  appendix  case  is  justly  charge- 
able to  surgery.  It  has  formerly  been  an  almost  universal 
custom  to  charge  surgery  with  all  these  losses.  But  the 
masses  of  the  people  are  arriving  at  a more  correct  under- 
standing of  this  important  question.  This  fact  will  require 
the  general  practitioner,  who  is  to  retain  the  respect  and 
confidence  of  his  people  to  be  a careful  and  good  diagnosti- 
cian; will  necessitate  his  becoming  accurate  in  the  diagnosis 
of  appendicitis  or  persuade  him  to  call  in  counsel  in  all  sus- 
picious cases.  Then  the  question  of  what  constitutes  a sus- 
picious case  will  continually  arise,  and  until  we  have  become 
proficient  in  the  diagnosis  of  this  trouble  we  are  strongly 
impressed  that  it  will  be  wise  to  regard  with  suspicion  any 
and  all  pains  in  the  abdomen.  While  this  may  appear  a 
broad  assertion  and  an  easy  diagnosis  and  may  be  regarded 
by  laymen  as  a dangerous  and  drag-net  search  for  operative 
cases,  such  position  will  be  found  more  often  right  than 
wrong,  for  modern  surgery  has  proven  beyond  question  that 
the  appendix  is  responsible  for  more  abdominal  pains  than  all 
the  other  organs  combined.  We  feel  sure  that  if  the  general 
practitioner  will  accept  this  view  until  he  becomes  thoroughly 
qualified  to  diagnose  between  gall-bladder,  stomach,  ovarian, 
kidney  and  appendiceal  diseases  he  will  be  of  the  greatest 
possible  benefit  to  the  people  he  represents  and  will  make 
hijnself  worthy  of  that  perfect  confidence  which  has  been 
placed  in  bis  kind  for  many  generations  past. 

So  well  are  the  laymen  now  informed  with  reference  to 


*Read  by  Dr.  Will  Cantrell  before  the  North  Texas  Medi- 
cal Association,  Greenville,  June  16,  1909. 


appendicitis  that  most  patients  we  see  have  themselves  cor- 
rectly diagnosed  their  trouble,  many  of  them  arriving  at  their 
conclusion  without  the  aid  of  their  physician.  In  fact  it 
appears  that  the  layman  is  a fairly  correct  diagnostician  with 
reference  to  appendicitis,  though  it  is  true  the  people  fre- 
quently change  their  opinion,  believing  often  that  it  is  ap- 
pendicitis that  affects  them  and  later  deciding  that  it  is  a 
liver  or  kidney  trouble.  It  is  surprising  to  note  just  how 
many  really  intelligent  people  there  are  who  will  during  an 
attack  of  appendicitis  evade  a surgeon  and  even  refuse  to 
call  a general  practitioner,  and  people,  too,  who  are  known 
to  possess  the  true  idea  of  what  should  be  done  in  these 
cases.  In  fact  they  often  go  further  and  strongly  insist  on 
dictating  a course  of  treatment  after  the  physician  or  sur- 
geon has  been  called.  We  frequently  see  patients  who  have 
gone  through  an  attack  of  appendicitis  without  calling  a 
physician  simply  because  they  do  not  want  to  be  told  that 
they  should  receive  surgical  treatment.  While  this  fact 
might  seem  to  excuse  a general  practitioner  for  an  evasive 
and  leisurely  diagnosis,  in  reality  it  is  a most  dangerous 
state  of  affairs  and  should  not  be  permitted  to  exist  in  any 
physician’s  work.  We  should  be  firm  and  persistent,  certain 
in  our  diagnosis,  bold  and  unequivocal  in  our  advice  as  to 
procedure,  because  it  is  certainly  trifling  with  human  life  to 
take  easy  ground  under  these  conditions.  While  it  is  true 
that  a firm  stand  may  lose  us  our  patient,  because,  as  pre- 
viously stated,  there  are  those  who  will  evade  a physician 
who  will  operate,  or  advise  operation,  but  we  had  better  be 
right,  lose  the  business  temporarily,  and  have  the  conscious- 
ness of  knowing  that  we  have  done  the  best  thing  possible 
for  the  people  we  represent  and  win  in  the  end. 

These  cases  are  very  dangerous  to  deal  with  and  no  treat- 
ment except  surgery  promises  relief.  A ease  having  had 
many  mild  and  apparently  harmless  attacks  may,  and  fre- 
quently does,  become  hopeless  in  a very  short  time.  This 
fact  makes  all  cases  surgical  and  that  immediately.  In 
cases  of  appendicitis  we  believe  that  the  night  should  be 
utilized,  for  we  can  promise  nothing  for  tomorrow.  Hence 
we  would  and  do  operate  in  the  night  on  any  case  that  pre- 
sents itself  at  night  if  we  can  secure  the  consent  of  the 
people  to  do  so.  We  regret  that  there  is  a class  of  surgeons 
who  operate  only  in  pus  cases  and  wait  for  this  stage  of 
the  trouble  that  they  may  do  simple  drainage,  such  pro- 
cedure being  easy  of  execution.  These  drainage  surgeons 
will  have  to  go,  just  as  the  general  practitioner  who  does 
not  make  a diagnosis  will  have  to  go,  because  such  pro- 
cedure is  dangerous  for  the  same  reason  that  a late  diagnosis 
is  dangerous.  Their  policy  delays  and  waiting  is  in  general 
dangerous. 

The  first  serious  trouble  that  the  appendix  may  cause  is 
occasioned  by  a streptococic  infection.  When  such  infection 
gains  access  to  the  appendix  its  spread  is  so  rapid  and  viru- 
lent that  we  are  almost  certain  to  have  a fatality,  regardless 
of  who  primarily  has  charge  of  the  case,  general  practitioner 
or  surgeon.  The  training  and  dexterity  of  the  surgeon  has 
little  influence  on  such  cases,  for,  really,  by  the  time  we 
have  arranged  for  the  operation,  having  gained  the  consent 
necessary,  then  made  the  usual  preparations  either  in  the 
hospital  or  in  a private  house,  the  infection  will  have  reached 
sufficient  boundaries  to  make  the  case  a hopeless  one.  Such 
cases  are  and  always  will  create  the  greatest  dread  in  this 
disease.  Fortunately  they  present  only  a small  per  cent 
of  appendix  infections. 

Perhaps  the  second  most  serious  trouble  that  may  befall  a 
person  with  a diseased  appendix,  and  one  that  we  frequently 
meet,  is  neglected  cases  in  which  the  infection  has  gained 
access  to  the  extraperitoneal  tissue.  This  may  occur  previous 
to  or  at  the  time  of  operation.  This  point  may  well  be 
borne  in  mind  since  if  we  have  a post-cecal  appendix  firmly 
attached,  we  may  easily  open  at  the  root  of  the  messentery 
an  avenue  for  a rapid  extraperitoneal  infection.  These  are 
the  cases  which,  after  operation,  continue  to  drain  much  the 
same  every  day,  which  is  unlike  the  drainage  of  the  peritoneal 
cavity,  such  drainage  growing  less  after  about  the  second 
day  until  the  drainage  tubes  become  non-productive.  The 
drainage  in  these  extraperitoneal  cases  continues,  the  patient 
becomes  more  toxic  from  day  to  day  until  at  the  end  of 
about  a week  or  ten  days  we  have  a fatal  termination. 

Third  in  importance  is  the  serious  trouble  the  appendix 
mav  cause  in  females,  married  or  single.  A woman’s  ovaries 
will  certainly  be  ruined  if  she  carries  a chronic  appendix. 
This  is  occasioned  by  a spread  of  peritonitis  from  the  ap- 
pendiceal region  to  that  of  the  ovaries,  which  inflammation, 
however  mild,  will  eventually  thicken  the  peritoneal  coat 
of  the  ovaries  and  toughen  it  sufficiently  to  confine  all  effort 
of  rupture  of  the  graffian  follicles.  These  retention  cystes 
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eventually  create  a thoroughly  cystic  ovary.  The  fact  that 
menstruation  will  excite  an  attack  of  appendicitis  in  women 
who  have  a chronic  appendix  has  been  responsible  for  many 
deaths.  Owing  to  the  fact  that  the  condition  was  not  thor- 
oughly understood  and  the  real  attack  of  appendicitis  re- 
garded as  only  a painful  menstruation  and  treated  as  such, 
these  cases  are  often  permitted  to  become  hopeless.  We 
believe  that  the  true  condition  in  such  cases  is  becoming 
better  understood,  and  that  in  the  future  there  will  be  fewer 
causes  for  regrets  than  in  the  past.  The  argument  for  surgical 
treatment  for  women  who  have  a chronic  appendix  is,  prob- 
ably, less  strong  from  the  standpoint  of  real  danger  to  life 
than  from  certain  ruin  to  the  ovaries. 

With  reference  to  the  question  of  treatment  and  technique 
in  these  cases,  we  are  strongly  inclined  to  the  conservative 
treatment  of  the  ovaries.  We  find  many  cases  in  which  the 
appendix  is  responsible  for  a diseased  ovary  which  is  cystic 
and  covered  by  a greatly  thickened  peritoneal  coat,  leaving 
a thoroughly  healthy  part  of  the  ovary  with  a peritoneal 
coat  seemingly  normal.  We  cut  away  the  diseased  section, 
repairing  the  margins  of  the  sound  tissue  with  fine  cat  gut. 
These  cases  do  well  after  operation.  Menstruation  is  nor- 
mal and  such  patients  subsequently  bear  children.  Fur- 
ther, in  regard  to  technique,  we  would  insist  that  the 
appendix  stump  should  always  be  tied  before  inverting. 
There  are  four  good  and  sufficient  reasons  for  this.  First 
is  the  danger  of  hemorrhage;  second,  danger  of  gaseous 
distension  of  the  bowels  which  may  and  is  likely  to  break 
the  purse-string  or  tear  it  loose  and  open  into  the  peri- 
toneal cavity;  third,  if  cat  gut  is  used  for  the  purse 
string  or  Lembert  stitch  it  may  accidentally  penetrate  into 
the  mucous  coat  and  be  digested  before  organic  adhesion  can 
be  formed  ; fourth,  we  are  inclined  to  believe  that  it  obviates 
the  needless  and  dangerous  use  of  linen  or  silk  as  a purse- 
string or  Lembert  stitch.  We  can  not  believe  that  linen  will 
be  incysted  and  absorbed,  but  we  believe  that  it  is  passed 
into  the  lumen  of  the  bowel,  and  we  are  certain  that  it  oc- 
casionally causes  a fecal  fistula  where  there  i3  no  other  excuse 
for  the  fistula.  In  one  such  case  the  fistula  opened  into 
our  wound  two  weeks  after  operation,  the  wound  up  to  that 
time  apparently  being  a normal  one,  having  closed  by  first 
intention.  A No.  2 cat  gut  ligature  on  the  stump  with  a 
No.  1 on  a straight  needle  for  the  purse-string  and  Lembert 
suture  seems  to  us  the  ideal  method  of  closing  uie  stump. 
A possible  fifth  good  reason  for  ligating  the  stump  and  that 
the  purse-string  should  be  of  cat  gut  was  first  brought  to 
attention  by  our  head  nurse.  We  believe  patients  will  be 
freer  from  pain  in  the  region  of  the  cecum  if  cat  gut  takes 
the  place  of  linen  in  closing  of  the  stump. 
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ASSOCIATION  CONFERENCE. 


On  the  3rd  of  September  there  was  an  Association  confer- 
ence held  at  Fort  Worth  in  the  University  Club  rooms.  The 
meeting  was  called  to  order  at  10:45  a.  m.  by  President  W.  B. 
Russ.  There  were  present  Drs.  .T.  D.  Osborn,  Cleburne;  C.  E. 
Cantrell,  Greenville;  Russell  Cafferv  and  W.  B.  Russ,  San  An- 
tonio; W.  E.  Sturgis,  San  Angelo;  S.  C.  Red,  Houston;  H.  W. 
Cummings,  Hearne;  G.  S.  McReynolds,  Temple;  John  T.  Moore, 
Galveston;  M.  E.  Daniel,  Honey  Grove;  W.  R.  Thompson,  F. 
D.  Boyd,  J.  D.  Mitchell,  I.  C.  Chase,  and  Attorney  James  N. 
Willcerson,  of  Fort  Worth.  These  represented  the  State  Board 
of  Medical  Examiners,  Trustees,  the  Committee  on  Enforce- 
ment of  Public  Health  Laws  of  1008-9  and  1900-10,  Council 
on  Medical  Education  and  the  State  Association. 

The  prinicpal  object  of  the  meeting  was  the  consideration 
of  ways  and  means  for  meeting  the  legal  attacks  upon  the 
Practice  Act. 

President  J.  D.  Osborn,  of  the  State  Examining  Board,  re- 
viewed the  cases  now  on  hand.  The  Collins  case  has  been  up- 
held by  the  Court  of  Criminal  Appeals.  The  Morse  case  will 
reach  a decision  in  the  Court  of  Civil  Appeals  in  October. 
The  Gaither  suit,  which  involves  the  question  as  to  the 
Board’s  power  to  withhold  verification  licenses  from  those  not 
previously  legalized,  was  lost  in  the  lower  court  where  it  was 
not  in  the  slightest  understood  by  the  judge  or  attorneys,  and 
must  be  appealed.  Then  there  is  the  Taylor  case,  involving 
obsterical  license,  which  has  been  appealed,  but  which  has  been 
left  in  such  condition  that  the  outlook  is  not  bright.  Dr. 


Arthur  C.  Bell,  of  Dallas,  has  a suit  pending  to  force  the 
Board  to  recognize  his  school  and  examine  his  students.  One 
of  Dr.  Bell’s  graduates,  S.  C.  Clonts,  has  filed  suit  against  the 
Board  to  compel  them  to  examine  him.  The  drugless  healers, 
by  the  daily  press,  are  reported  to  have  raised  a fund  to  con- 
test the  law  in  their  behalf,  as  cases  in  Bell  county  have  been 
instituted  against  them.  As  opposed  to  this,  the  Board  at 
present  is  more  than  $200  behind  for  court  costs,  and  if  pend- 
ing suits  are  lost  may  be  further  involved.  The  ruling  of  the 
Attorney  General  makes  the  income  of  the  Board  liable  for 
the  costs  when  a case  is  lost.  While  this  is  manifestly  un- 
fair and  unjust,  and  perhaps  unintentional  on  the  part  of  the 
lawmakers,  the  Practice  Act  did  not  exempt  the  Board  from 
responsibility  for  costs  in  the  cases  brought  by  the  Board  of 
Medical  Examiners  as  does  the  Board  of  Health  Bill  and  the 
Pure  Food  Law,  and  for  that  reason  the  Attorney  General 
holds  the  Board  responsible  for  the  costs.  It  is  exceedingly 
desirable  to  have  court  decisions  involving  the  main  points 
which  are  constantly  at  issue.  This  will  settle  the  constitu- 
tionality of  the  law,  and  it  is  thought  few  suits  will  be 
brought  when  there  is  not  the  encouragement  of  constitu- 
tional doubts  and  the  example  of  the  Board  being  constantly 
defeated  in  the  lower  courts. 

The  subject  was  freely  discussed  from  every  standpoint,  the 
discussion  occupying  practically  the  entire  day.  It  was  de- 
cided that  a regular  attorney  was  an  absolute  necessity,  who 
may  be  constantly  advised  with  and  who  will  care  for  the 
minute  details  of  each  case.  As  it  is,  the  absence  of  such  at- 
tention has  resulted  in  the  court  costs  so  far  charged  to  the 
Board  being  assessed  against  the  individual  members.  Such 
a general  attorney  can  be  of  great  advantage  in  advising  county 
attorneys  or  local  attorneys  in  case  of  suits  brought  in  the 
local  courts.  If  necessary,  the  Board’s  attorney  could  be 
called  upon  by  localities  for  a moderate  fee,  and  they  would  be 
sure  of  securing  a man  thoroughly  familiar  with  the  Practice 
Act  and  the  constitutional  questions  involved. 

It  was  the  unanimous  opinion  in  the  conference  that  the 
State  Medical  Association  should  not  attempt  the  prosecution 
of  illegal  practitioners  in  the  various  counties,  but  that  it 
should  limit  its  activity  to  taking  care  of  cases  which  involve 
the  constitutionality  and  integrity  of  the  Practice  Act. 

Attorney  Wilkerson,  in  his  remarks,  said  that  a careful 
study  of  the  Practice  Act  of  this  and  other  States  shows  that 
there  is  no  principle  of  jurisprudence  better  established  than 
the  right  to  pass  laws  for  the  protection  of  public  health,  that 
this  comes  within  the  police  powers  of  the  State,  and  where 
there  is  a necessity  it  is  within  the  power  of  the  Legislature 
to  pass  laws  to  this  effect,  even  when  apparently  in  conflict 
with  constitutional  provisions.  He  believes  the  Practice  Act 
is  thoroughly  constitutional,  and  that  it  will  be  upheld  by 
the  higher  courts,  as  has  been  uniformly  done  by  the  higher 
courts  of  other  States.  It  has  been  completely  upheld  in  the 
Collins  case  before  the  highest  criminal  court  of  the  State. 
The  Morse  case  involving  the  discretionary  powers  of  the 
Board  will,  in  his  opinion,  be  decided  in  favor  of  the  law. 
This  case  could  be  taken  to  the  Supreme  Court  later,  but  even 
an  adverse  decision  there  would  not  overturn  the  law.  In 
Wisconsin,  New  York,  Pennsylvania  and  most  other  States, 
the  State  Board  of  Medical  Examiners  can  not  be  mandamused 
to  perform  acts  within  its  discretionary  power.  The  same 
principle,  it  is  believed,  will  be  found  to  apply  in  Texas. 

Drs.  M.  E.  Daniel  and  J.  D.  Mitchell  stated  the  attitude  of 
the  Examining  Board  and  expressed  their  opinion  that  the 
minor  schools  would  share  in  the  expense  of  employing 
counsel. 

There  was  some  discussion  of  the  case  of  an  osteopath  who 
failed  to  pass  the  last  State  Board  examination,  and  who  is 
threatening  to  mandamus  the  Board  for  a passing  grade.  Dr. 
Osborn  described  the  procedures  of  the  Board  in  this  connec- 
tion, showing  the  impartial  methods  adopted  and  the  extreme 
care  taken  to  prevent  cheating. 

Dr.  H.  W.  Cummings,  of  Hearne,  believed  the  Trustees 
should  provide  the  Board  some  funds  for  caring  for  these  cases, 
and  be  guided  by  the  express  order  of  the  House  of  Delegates. 
He  did  not  think  that  the  $2000,  which  was  the  limit  placed 
by  the  House,  would  be  necessary. 

Dr.  Chase  said  that  there  were  two  fields  of  action  for  the 
State  Association,  one  to  provide  funds  for  the  Board  to 
make  an  aggressive  campaign  on  all  illegal  practitioners  of 
the  State;  another  was  to  provide  funds  for  the  protection  of 
the  Board  before  the  courts  to  support  its  acts  and  to  meet 
suits  whose  purpose  was  to  defeat  the  work  of  the  Board  and 
overturn  the  law.  He  believed  the  House  of  Delegates  during 
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the  debate  on  this  matter  at  Galveston  took  action  in  a mo- 
ment of  enthusiasm  without  a sufficient  consideration  of  the 
subject.  He  thoroughly  sympathized  with  Dr.  Osborn’s  de- 
sire to  have  funds  to  prosecute  all  the  individual  illegal  practi- 
tioners of  the  State,  but  at  the  same  time  the  amount  of 
money  necessary  to  enter  the  various  counties  and  prosecute 
local  law  breakers  could  not  be  forthcoming.  He  said  that  the 
money  collected  from  the  doctors  of  the  State  in  the  treasury 
of  the  State  Medical  Association  is  looked  upon  by  the  Trus- 
tees as  a trust  fund  to  advance  the  interests  of  the  medical 
profession,  and  is  not  collected  for  expenditure  in  enforcing 
the  laws  of  the  State.  It  would  require  more  money  than  we 
now  have  in  the  treasury  to  make  a successful  attack  upon  the 
illegal  practitioners  of  the  various  counties.  The  State  law 
as  in  the  case  of  other  laws  must  be  enforced  by  the  growth 
of  local  sentiment  and  by  local  citizens.  He  believed  that  the 
State  Association  should  do  something  toward  assisting  the 
Board  and  enough  to  maintain  the  integrity  of  the  law. 
Two  thousand  dollars  was  not  necessary  at  this  time.  He 
stated  that  there  was  yet  $398.55  in  the  Fund  for  the  Enforce- 
ment of  Public  Health  Laws  which  was  raised  by  subscrip- 
tion. He  believed  the  State  Board  of  Medical  Examiners 
should  not  expect  the  State  societies  to  entirely  take  care  of 
them,  but  should  make  some  donation  from  their  own  income. 
One-tenth  of  their  income  was  not  too  much  to  ask  of  them 
for  this  purpose.  He  understood  that  the  individual  checks 
received  by  the  members  of  the  Board  after  last  examination 
i amounted  to  over  $260  each.  The  amount  of  labor  involved 
, in  examining  these  papers  was  of  course  great,  and  he  would 
not  be  understood  to  say  that  the  State  Board  was  overpaid  or 
even  well  paid,  but  the  average  member  of  the  Board  is  cer- 
tainly fairly  well  paid.  A few  of  the  active  members,  especially 
the  secretary,  of  course  do  not  receive  compensation  approach- 
ing the  value  of  their  services.  However,  the  average  compen- 
sation is  sufficient  to  expect  them  to  do  something  in  this  mat- 
ter. He  believed  the  minor  schools  should  be  expected  to  do 
something,  as  Dr.  Daniel  and  Dr.  Mitchell  had  previously  ex- 
pressed their  willingness  to  do.  He  then  outlined  the  financial 
I policies  open  for  adoption. 

Dr.  Russell  Gallery  stated  that  the  Committee  on  Enforce- 
ment of  Public  Health  Laws  must  know  how  much  it  can 
spend  and  be  allowed  an  attorney,  without  which  it  can  do 
nothing.  He  requested  specific  instructions. 

Dr.  S.  C.  Red,  of  Houston,  said  the  Trustees  looked  upon 
the  fund  in  the  treasury  as  a sum  to  be  spent  for  the  elevation 
of  the  medical  profession,  the  providing  of  a permanent  home 
for  The  Journal,  of  a State  medical  reference  library,  and 
other  purposes  to  advance  general  professional  interests.  It 
might  be  we  find  ourselves  required  to  spend  something  in  this 
crisis,  but  in  fact  he  and  the  doctors  of  his  district  considered 
it  a misappropriation  of  funds  to  spend  the  doctors’  money  to 
enforce  State  laws. 

President  W.  B.  Russ  said  that  the  House  of  Delegates 
had  ordered  that  money  be  appropriated  to  assist  in  uphold- 
ing the  Practice  Act  before  the  courts,  and  that  therefore  the 
question  as  to  whether  money  shall  be  appropriated  for 
this  purpose  is  no  at  issue. 

Dr.  C.  E.  Cantrell  assured  the  conference  that  the  Trustees 
were  looking  only  to  the  welfare  of  the  association,  and  would 
always  do  what  they  thought  right. 

After  lunch  at  the  University  Club,  a general  discussion  of 
this  matter  was  resumed  and  the  following  resolution  adopted: 

“The  conference  now  in  session  advises  the  Trustees  that  it 
is  the  sense  of  this  meeting  that  the  Committee  on  Enforcement 
of  Public  Health  Laws  shall  be  enabled  to  employ  a yearly  at- 
torney for  defense  of  the  Practice  Act,  and  to  this  end  advises 
that  this  year  the  $398,  approximately,  now  in  the  Public- 
Health  Law  Enforcement  Fund  be  applied  to  this  end;  that  the 
minor  schools  be  asked  for  $200,  pro  rated  among  them  accord- 
ing to  their  numerical  strength;  that  the  Board  of  Medical  Ex- 
aminers be  asked  for  10  per  cent  of  the  gross  receipts  of  the 
Board  after  June,  1910,  for  the  same  purpose,  and  that  the 
Trustees  of  the  State  Medical  Association  be  requested  to  ap- 
propriate such  other  funds  as  may  be  necessary  to  make  up 
an  annual  salary  of  $1000  for  the  employment  of  an  attorney 
to  be  known  as  the  General  Attorney  of  the  State  Medical  As- 
sociation, to  be  employed  by  and  to  be  under  the  direction  of 
the  Committee  on  Enforcement  of  Public  Health  Laws.  He 
, shall  conduct  suits  for  the  Board  and  protect  the  State  Asso- 
ciation in  all  legal  actions,  and  be  advisory  counsel  for  the 
State  Association  to  the  Board  and  the  county  societies  of  the 
State.” 

At  a meeting  of  the  Board  of  Trustees  later  in  the  day  the 
following  resolution  was  adopted: 

“Resolved,  That  the  Trustees  appropriate,  and  the  same  is 
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hereby  appropriated,  from  the  Unappropriated  Fund,  a suffi- 
cient amount  to  make  $1000  after  using  the  fund  of  $398. 
more  or  less,  now  in  the  hands  of  the  Committee  on  Enforce- 
ment of  Public  Health  Laws,  $200  by  the  minor  schools,  and 
10  per  cent  of  the  gross  income  of  the  State  Board  of  Medical 
Examiners  after  June  1,  1910,  for  the  purpose  of  employing 
counsel  and  for  the  payment  of  legal  expenses  in  the  defense 
of  the  Medical  Practice  Act  for  one  year  from  September  1, 
1909.” 

Dr.  Cummings,  a member  of  the  State  Board  of  Health,  re- 
viewed the  work  now  being  done  by  the  Board  of  Health  in 
drawing  up  a sanitary  code.  On  motion  of  Dr.  J.  D.  Osborn, 
of  Cleburne,  the  conference  passed  a resolution  that  the  Presi- 
dent and  Secretary  of  the  State  Association  write  the  council- 
ors and  request  that  they  co-operate  with  the  State  Board  of 
Health  and  urge  their  county  secretaries  to  secure  the  enforce- 
ment of  the  sanitary  code  and  the  adoption  of  the  advisory 
code  by  city  councils  and  commissions  and  county  commis- 
sioners’ courts. 

President  Russ  then  presented  plans  for  the  improvement 
of  the  scientific  program.  He  embodied  in  his  remarks  a wide 
range  of  suggestions,  mentioning  the  necessity  for  carefully 
censoring  the  papers,  of  having  them  submitted  to  section 
chairmen,  of  cutting  down  the  number  so  that  there  may  be  a 
possibility  of  proper  reading  and  discussion  of  those  on  the 
program,  of  having  them  typewritten,  of  limiting  discussions, 
of  holding  speakers  to  the  twenty  minutes  allowed  by  the  con- 
stitution, etc.  No  action  upon  this  was  taken  by  the  confer- 
ence, but  it  was  generally  understood  that  these  subjects  for 
the  present  were  to  be  taken  up  with  the  various  Section 
Chairmen  for  the  Dallas  meeting. 

The  next  subject  considered  by  the  conference  was  a plan 
to  facilitate  and  shorten  the  work  of  the  House  of  Delegates. 
After  lengthy  discussion,  it  was  the  opinion  of  the  conference 
that  it  was  impossible  to  satisfactorily  shorten  the  work.  It 
was  suggested  that  relief  might  be  obtained  by  still  further 
limiting  the  number  of  representatives  in  the  House  of  Dele- 
gates, but  this  was  opposed  on  the  ground  of  being  undemo- 
cratic. The  only  practical  plan  suggested  was  the  appointment 
of  more  standing  committees  to  which  the  routine  subjects 
could  be  referred,  before  which  all  interested  parties  might 
appear,  and  on  which  a fuller  discussion  and  maturer  judgment 
could  be  reached  than  was  possible  on  the  floor  of  the  House. 
It  is  in  that  way  possible  that  the  work  of  the  House  of  Del- 
egates could  be  shortened  perhaps  30  per  cent.  It  was 
suggested  that  these  plans  be  embodied  in  the  next  annual 
presidential  address. 

Another  matter  discussed  by  the  conference  was  a proposi- 
tion to  enlarge  the  Journal.  It  was  thought  by  some  that 
there  was  a little  dissatisfaction  in  the  profession  over  the  fact 
that  papers  read  before  the  State  meeting  could  not  be  pub- 
lished early.  The  old  volume  of  transactions  was  seldom  out 
earlier  than  six  or  eight  months  following  the  meeting,  so  that 
the  present  arrangement  of  distributing  the  papers  through- 
out the  year  averages  about  the  same  as  the  publishing  of  the 
transactions.  To  speedily  publish  the  papers  would  necessitate 
very  large  Journal  numbers  during  the  summer,  also  more 
help  in  the  Journal  office,  and  would  result  in  the  Journal 
being  devoid  late  in  the  year  of  scientific  material,  or  else  the 
number  of  pages  and  consequent  expense  would  have  to  be 
increased  to  enable  the  Journal  to  publish  more  papers  from 
general  contributors  and  district  societies.  The  editor  stated 
his  willingness  to  meet  this  desire  on  the  part  of  a few,  as  far 
as  the  Journal  office  force  and  funds  on  hand  will  permit,  and 
the  next  few  Journals  will  be  larger,  the  spring  issues  being 
made  correspondingly  smaller. 

The  conference,  which  was  one  of  the  most  important  and 
timely  ever  held,  adjourned  sine  die. 


CULTIVATION  OF  BACILLUS  LEPRAE. 


The  experiments  conducted  by  Clegg  on  the  cultivation  of 
the  leprosy  bacillus  were  confined  entirely  to  an  attempt  to 
grow  the  organism  in  symbiosis.  Believing  that  the  leprosy 
bacillus  derives  its  nutrition  from  the  products  of  the  tissue 
cells  in  the  lesion  in  which  it  is  encountered,  and  from  the 
fact  that  it  occurs  so  frequently  within  the  protoplasm  of 
these  cells,  an  organism  was  selected  which  could  be  culti- 
vated and  which  corresponded  in  a degree  to  the  living  tissue 
cells;  that  is,  an  organism  containing  a nucleus  and  proto- 
plasm, the  ameba.  The  culture  medium  was  composed  of 
agar  20  grams,  sodium  chloride  0.3,  extract  of  beef  0.3 ; it  was 
otherwise  prepared  in  the  same  manner  as  ordinary  agar 
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media  for  bacteria,  the  finished  product  giving  a reaction  of 
1 per  cent  alkaline  to  phenolphthalein.  The  medium  was 
then  placed  in  tubes  and  sterilized. 

The  culture  medium,  when  it  is  to  be  used,  is  melted  and 
poured  into  sterile  Petri  dishes  and  allowed  to  harden  before 
being  inoculated.  The  material  containing  the  ameba  is  then 
spread  in  a thin  layer  over  the  surface  of  the  medium.  If  the 
proper  symbiotic  bacteria  are  present,  the  ameba  will  develop 
in  from  two  to  ten  days,  depending  on  the  source  of  the  ameba 
and  the  number  and  character  of  the  bacteria  present.  A cul- 
ture of  ameba  was  obtained  from  a dysentery  stool  and  after  a 
sufficient  growth  of  the  ameba  had  occurred  to  overbalance 
the  original  symbiotic  bacteria  growing  with  the  ameba,  that 
is  to  say,  when  it  would  have  been  necessary  to  add  a fresh 
supply  of  the  symbiotic  bacteria  to  the  culture  in  order  to  ob- 
tain a further  development  of  the  ameba,  leprosy  bacilli  were 
added  instead. 

The  inoculation  of  the  plates  with  leprosy  bacilli  was  ac- 
complished by  smearing  the  surface  of  the  medium  containing 
the  ameba  with  a portion  of  the  pulp  of  a leper’s  spleen,  and 
incubated  for  six  days  at  a temperature  of  37  C.  Microscopic 
preparations  were  then  made  from  the  culture  and  stained 
with  hot  carbol-fuehsin  solution,  decolorized  and  counter- 
stained  by  Gabett’s  method.  A great  number  of  leprosy  bacilli 
were  found  to  be  present,  together  with  short,  plump,  acid- 
fast  bacilli,  occurring  mostly  among  the  clumps  of  the  lep- 
rosy bacilli,  and  associated  closely  with  the  ameba.  Those  or- 
ganisms which  from  their  morphology  were  evidently  leprosy 
bacilli  were  undoubtedly  carried  over  from  the  original  source, 
that  is,  from  the  spleen.  Transplants  from  these  plates  were 
immediately  made  on  fresh  plates  containing  ameba  and  their 
symbiotic  organisms,  and  incubated  for  two  days  at  the  same 
temperature.  Slides  were  then  prepared  from  this  series  of 
cultures  and  stained  in  the  same  manner.  Microscopic  exam- 
ination showed  that  the  short,  plump,  acid-fast  bacilli  had 
increased  in  number,  showing  conclusively  that  the  organism 
was  multiplying.  Control  plates  made  at  the  same  rime  with 
the  same  ameba  and  in  the  same  manner,  except  without  the 
material  from  the  leper’s  spleen,  showed  no  acid-fast  organ- 
isms. In  the  cultures  from  two  cases  as  acid-fact  bacillus  is 
growing  and  multiplying,  which  although  it  differs  from  the 
leprosy  bacillus  in  morphology,  nevertheless  may  be  that  or- 
ganism, as  we  know  nothing  regarding  the  morphology  of 
Bacillus  leprae  on  artificial  media. — Philippine  Journal  of 
Science. 


IMPROVED  QUANTITATIVE  TEST  FOR  SUGAR  IN 
URINE. 


Citron  regards  the  technique  described  as  marked  progress; 
even  the  novice  is  able  to  read  off  the  percentage  of  sugar  in 
the  urine  in  a few  minutes  with  automatic  accuracy,  and 
only  a single  dish  is  required  for  the  test,  a single  heating,  and 
no  filtering.  It  is  a modification  of  the  iodometric  modifica- 
tion of  Fehling’s  quantitative  test.  The  iodometric  method 
consists  in  heating  the  urine  with  Fehling’s  solution,  filtering, 
treating  with  sulphuric  acid  and  potassium  iodid,  and  titrat- 
ing the  iodin  with  sodium  thiosulphate  and  starch.  It  is  based 
on  the  principle  that  the  sugar  precipitates  a proportionate 
amount  of  the  copper  in  the  Fehling  solution  and  that  the 
precipitated  cuprous  oxid  remains  behind  on  the  filter.  By  the 
action  of  the  sulphuric  acid  and  potassium  iodid  on  the 
filtrate,  one  atom  of  iodin  is  liberated  for  each  molecule  of 
the  copper  sulphate.  The  tedious  decolorization  of  the  Fehling 
test  is  avoided,  and  the  iodin  reaction  in  its  place  is  much 
plainer.  Only  the  copper  still  in  solution — not  the  already 
reduced — induces  the  liberation  of  the  iodin,  and  the  cuprous 
oxid  becomes  quantitatively  transformed  into  cuprous  iodid. 
Ten  c.c.  of  the  potassium  sodium  tartrate  solution  are  placed 
in  a porcelain  dish  and  10  c.c.  of  the  copper  solution  are  meas- 
ured out  and  nearly  all  is  added,  the  mixture  thoroughly 
stirred.  Then  exactly  1 c.c.  of  urine  is  added,  and  when  all  is 
dissolved,  the  mixture  is  heated  over  a small  flame  for  a 
minute  and  a half,  to  boiling,  and  then  cooled  by  placing  the 
dish  in  a vessel  of  cold  water.  (While  it  is  cooling  the  starch 
solution  is  prepared.)  Then  4 c.c.  of  a 25  per  cent  solution 
of  sulphuric  acid  are  added,  when  a thick,  viscid  precipitate 
is  at  once  thrown  down.  The  solution  of  sodium  thiosulphate 


is  then  added  from  a burette  graduated  for  percentages,  a line 
at  a time,  and  a few  c.c.  of  the  starch  solution  are  added.  The 
fluid  then  turns  deeper  blue  or  possibly  a little  more  of  the 
sulphuric  acid  solution  and  starch  solution  may  be  required. 
More  of  the  thiosulphate  solution  is  then  added,  a line  at  a 
tune,  until  the  fluid  turns  milk  white  and  remains  so  even 
when  it  is  stirred.  The  rest  of  the  copper  solution  is  then 
added  and  the  rinsing  water.  If  the  fluid  still  remains  white 
the  percentage  line  on  the  burette  is  the  index  of  the  propor- 
tion of  sugar  in  the  urine.  If  a blue  tint  returns,  more  of 
the  sodium  thiosulphate  is  added,  drop  by  drop,  until  a per- 
manent milky  tint  results.  Citron  uses  a special  iodometric 
burette  graduated  for  urine  percentages  and  a special  pipette 
graduated  for  1 c.c.  of  urine,  used  with  a syringe  with  a ca- 
pacity of  2 c.c.  The  solutions  used  are  (a)  34,639  gm.  of  cop- 
per sulphate  dissolved  in  500  gm.  distilled  water,  to  which  1 
c.c.  of  sulphuric  acid  is  added  to  prevent  formation  of  copper 
carbonate;  (b)  173  gm.  potassium  or  sodium  tartrate,  50  «m. 
sodium  hy  dr  oxid  and  100  gm.  potassium  iodid  dissolved  in  500 
c.c.  water;  (c)  a one-fifth  normal  solution  of  sodium  thio- 
sulphate containing  also  0.1  per  cent  sodium  arsenate  to  make 
it  keep  better;  (d)  a 25  per  cent  solution  of  sulphuric  acid, 
and  (e)  the  starch  solution  which  he  makes  by  dissolving  in' 
half  a reagent  glass  of  water  a small  piece,  the' size  of  a hazel 
nut,  of  a paste  preparation  used  by  photographers.  The  starch 
solution  is  heated  to  boiling  and  then  cooled. — Deutsche  medi- 
sinische  Wochenschrift,  Berlin. 


A MOVEMENT  FOR  STATE  AND  NATIONAL  UNITY. 


The  July  number  of  the  National  Civic  Federation  Review  U 
contains  a leading  article  under  the  above  head  which  should 
be  read  by  all  interested  in  uniform  legislation  for  the  regula-  I 
tion  of  public  health.  The  National  Civic  Federation*  has  A 
issued  a call  for  a national  conference  to  consider  the  entire  j 
subject  of  uniform  legislation  by  the  States,  to  be  held  in 
Washington,  January  5-7,  1910.  President  Taft  has  accepted  j 
the  invitation  to  deliver  the  opening  address.  After  present-  1 
ing  the  opinions  of  a large  number  of  eminent  men,  among 
them  Senator  Elihu  Root,  Samuel  Gompers,  President  Amasa  ; 
M.  Eaten  of  the  Commissioners  of  Uniform  State  Laws,  Presi-  f 
dent  George  W.  Kirchway  of  the  Association  of  American 
Law  Schools,  and  others,  the  Review  discussed  the  need  of  uni- 
form laws  and  the  particular  lines  in  which  such  laws  are 
desirable,  considering  in  particular  the  desirability  of  uniform 
laws  on  forestry,  water  power,  irrigation,  railroad  manage- 
ment, life  insurance,  administration,  regulation  of  interstate 
commei ce,  employers’  liability  and  labor  activities. 

the  medical  as  well  as  the  legal  world  appreciates  the  im- 
portance of  uniform  State  laws  for  the  immediate  registration 
and  preservation  of  vital  statistics.  The  American  Medical 
Association  has  prepared  a draft  of  a model  law  to  provide 
for  the  immediate  registration  of  all  births  and  deaths.  This 
bill  is  being  urged  in  all  of  the  State  Legislatures. 

I he  Review  also  considers  the  importance  of  uniform  health 
regulations  for  the  prevention  of  disease,  uniform  pure  food 
and  drug  laws,  etc.  No  reference  is  made  to  the  desirabilitv 
of  unifoim  laws  for  the  regulation  of  the  practice  of  medicine 
" hi  eh  leally  lies  at  the  foundation  of  the  proper  regulation 
of  health,  the  importance  of  this  subject  evidently  not  having 
been  brought  to  the  attention  of  the  writer. 

The  importance  and  value  of  such  a conference  as  that  con- 
templated by  the  National  Civic  Federation  can  not  be  over- 
estimated. The  Committee  on  Legislation  of  the  American 
Medical  Association  has  been  invited  to  attend  the  conference 
and  to  take  part  in  its  deliberations. 


EXPERIMENTAL  INVESTIGATION  OF  CANCER. 


Dr.  C.  H.  Bunting,  of  Madison,  Wisconsin,  at  the  recent 
meeting  of  the  State  Medical  Society  of  Wisconsin,  said: 
This  is  one  of  the  greatest  problems  in  medicine.  The  scien-  , 
tific  world  has  been  criticized  for  directing  its  efforts  rather 
to  the  cause  than  to  the  cure  of  cancer.  But  the  criticism 
is  scarcely  deserved,  as  much  work  is  being  done  in  both  direc- 
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tions.  Tlie  causation  of  cancer  is  still  unknown.  Muck  lias 
| been  expected  from  recent  experimental  methods,  but  as  yet  tlie 
results  are  disappointing.  Cancer  is  pandemic,  extending  from 
the  poles  to  the  equator;  although  it  is  particularly  a disease 
of  the  temperate  zones.  The  negro  is  much  less  susceptible 
than  the  white  race.  France  leads  the  world  in  percentage  of 
cancer.  Over  60  per  cent  of  cases  occur  in  females.  The 
greatest  number  of  cases  occur  after  45,  and  the  average  age  in 
the  United  States  is  58.  Hard  labor  out  of  doors  gives  suscep 
tibility  to  cancer.  More  cases  occur  in  small  cities  than  in 
large.  Wooded,  hilly  regions  give  undue  proportion  of  cancer 
cases.  Analysis  of  cases  show  definite  foci,  groups  of  cases, 
cancer  houses  and  cancer  streets.  It  is  a question  whether  or 
not  cancer  is  really  on  the  increase.  The  apparent  increase  is 
due  to  greater  length  of  life,  more  exact  diagnosis  and  closer 
statistics.  Yet  the  first  case  of  proved  contagiousness  of 
human  cancer  has  yet  to  be  reported.  Chronic  irritation  is 
the  most  important  predisposing  if  not  actual  cause  of  cancer. 
Note  the  frequency  of  cancer  occurring  in  the  scar  of  ulcer  of 
the  stomach,  in  the  gall  bladder  following  gallstones,  and  as 
the  result  of  the  X-ray  burns.  Operation  in  this  precancerous 
stage  is  often  indicated  as  preventive. 


MEDICAL  OKGANTZATION  IN  NEW  MEXICO. 


The  New  Mexico  State  Medical  Society  met  at  Roswell,  New 
Mexico,  September  16th  and  17th.  Dr.  David  R.  Fly  was  rep- 
resentative from  Texas  and  addressed  the  Assocation  on  Vital 
Importance  of  Harmony  and  Co-Operation  in  the  Medical  Pro- 
fession,” and  was  elected  an  honorary  member  of  the  society. 
There  are  about  300  eligible  physicians  in  New  Mexico  and 
200  members  of  the  territorial  society.  I ormerly  there  were 
but  three  Councilors  to  cover  the  field,  but  at  this  meeting  the 
number  was  increased  to  seven,  and  a good  deal  of  enthusiasm 
was  aroused.  Dr.  F.  T.  B.  Fest,  of  Los  Yegas,  was  the  newly 
elected  editor  of  the  New  Mexico  Medical  Journal.  Dr.  C.  G. 
Angle,  of  Silver  City,  is  the  President;  and  Secretary,  Dr.  G. 
S.  McLandress,  of  Albuquerque. 


METHOD  OF  OPENING  BLADDER  OR  URETER  THROUGH 
THE  VAGINA. 


Rochet  has  opened  up  the  bladder  or  ureter  in  three  cases 
by  a simple  vaginal  technic  which  excludes  the  possibility 
of  development  of  a fistula  while  it  allows  ample  access  for 
extraction  of  a calculus  or  for  other  intervention.  About  1 
cm.  back  of  the  mouth  of  the  urethra  and  below,  a transverse 
incision,  about  3.5  cm.  long,  is  made  through  the  vaginal 
mucosa  and  through  this  alone.  Then  with  a grooved  sound 
the  mucosa  is  worked  free  from  the  urethra  above  and  then 
from  the  bladder.  This  mobilization  of  the  mucosa  is  easily 
done,  and  it  can  then  be  pushed  back  to  permit  ample  access  to 
the  bladder  and  ureter. — Journal  of  the  A.  M.  A. 

I 

ROENTGEN  DIFFERENTIATION  OF  TUBERCULOSIS  OF 
THE  LUNGS. 

Cohn  in  Berliner  Klinische  Wochenschrift,  emphasizes  the 
value  of  X-ray  examination  in  the  diagnosis  of  affections  of 
the  lungs,  to  supplement  other  diagnostic  measures.  He  says 
that  it°is  necessary  to  examine  the  lung  with  three  forms  of 
exposure:  (1)  examination  of  the  apices,  the  hilus  region 

and  the  diaphragm  with  a medium  soft  tube,  sagittal,  from 
front  and  rear;  (2)  exposure  of  the  apex  with  a round 
diaphragm  showing  the  second  and  third  intercostal  field  in 
the  ventrodorsal  diameter;  (3)  exposure  of  the  middle  part  of 
the  lung  with  the  tube  at  the  back. 


PUPIL  SIGN  OF  AORTIC  INSUFFICIENCY. 


Landolfi  announces  that  in  pure  aortic  insufficiency,  free 
from  other  valvular  lesions  and  aneurism  there  is  sometimes 
a true  hippus,  that  is.  the  iris  contracts  and  dilates  syclironous 


with  the  heart  beat,  contracting  with  the  systole  and  dilating 
with  the  diastole.  He  found  this  sign  marked  in  one  of  the 
twenty-four  patients  with  aortic  insufficiency  examined,  and 
later  was  able  to  elicit  it  in  three  more  after  giving  fifteen 
drops  of  digitalis  a day  for  four  days.  It  seems  to  be  the 
equivalent  of  Corrigan’s  pulse  and  the  other  signs  of  aortic 
insufficiency,  but,  unlike  them,  it  seems  to  be  strictly  limited 
to  well-compensated,  pure  aortic  insufficiency.  It  is  merely 
an  exaggeration  of  the  physiologic  cardiovascular  hippus  in  the 
peripheral  vessels  and  iris.  The  “circulatory  hippus”  was  ob- 
served also  in  a dog  with  experimental  aortic  insufficiency, 
when  heart  stimulants  were  given. — Journal  of  the  A.  M.  A. 


STERILIZATION  OF  THE  SKIN. 


Stretton  employs  a modification  of  the  method  of  skin  ster- 
ilization with  iodin,  as  used  by  Dr.  A.  Grossich,  of  Fiume. 
He  paints  a wide  area  of  the  surface  to  be  operated  on  with 
a 1 to  3 alcoholic  iodin  solution  previous  to  the  administra- 
tion of  the  anesthetic.  It  is  painted  on  very  freely,  especially 
over  hairy  parts,  and  allowed  to  soak  in.  It  is  again  painted 
immediately  preceding  the  operation.  After  the  stitches  are 
inserted  they  are  painted  over  for  a margin  of  an  inch  all 
round.  The  first  and  only  dressing  is  usually  made  on  the 
eighth  day;  the  stitches  are  then  removed,  and  the  line  of  in- 
cision, with  a margin  of  one  inch,  is  painted  with  the  iodin 
solution.  If  for  any  reason  the  wound  requires  to  be  inspected 
at  an  earlier  date,  it  is  painted  as  above  described.  No  pre- 
vious preparation  of  any  kind  is  undertaken — no  bath,  no 
scrubbing  and  no  shaving.  The  latter  is  an  important  point, 
because  it  saves  the  patient  a good  deal  of  after-discomfort. 
This  is  at  variance  with  Grossich’s  method,  and  combined 
with  the  weaker  solution  of  iodin  constitutes  the  difference. — 
Journal  of  the  A.  M.  A. 


SEVEN  YEARS’  OBSERVATION  OF  ONE  THOUSAND 
SOLDIERS  AFTER  THE  TUBERCULIN  TEST. 


Franz  reports  the  subcutaneous  tuberculin  test  applied  to 
a thousand  recruits  during  1902;  the  Hungarians  gave  38.7 
per  cent  positive  responses  and  the  Bosnians  from  61  to  76 
per  cent.  None  but  the  more  robust  was  tested  and  only  a 
small  proportion  of  those  giving  a positive  response  have 
shown  any  signs  of  tuberculosis  during  the  years  since,  only 
46  during  the  first  three  years  and  18  in  the  fourth;  a total 
of  64  cases  of  clinical  tuberculosis  in  575  responding  posi- 
tively out  of  1002  tested.  His  experience  further  shows  that 
the  test  with  0.003  gin.  of  tuberculin  is  not  enough  to  reveal 
a latent  tuberculous  process  in  many  cases  by  subcutaneous 
application.  He  is  convinced  that  if  he  had  used  0.01  gm.  he 
would  have  obtained  as  many  positive  findings  as  Naegeli  ob- 
tained in  cadavers. — Wiener  Klinische  Wochenschrift. 


NEOFORMATION  OF  BONE  AFTER  INJECTION  OF  AN 
EMULSION  OF  PERIOSTEUM. 


This  communication  from  Narath’s  clinic  at  Heidelberg  re- 
lates the  successful  outcome  of  experiments  in  which  perios- 
tum  from  the  tibia  of  young  rabbits  was  cut  up  fine  with 
scissors  and  the  scalpel,  emulsified  in  salt  solution  and  blood, 
and  injected  into  the  muscle  or  subcutaneously  in  another  ani- 
mal. The  scraps  of  periosteum  proliferated  just  as  effectually 
as  when  large  pieces  are  implanted.  It  is  important,  how- 
ever, not  to  allow  the  periosteum  to  be  crushed — the  experi- 
ments with  it  ground  in  a mortar  were  always  failures.  It  is 
necessary  also  to  use  large  amounts  of  the  periosteum.  As  it 
retains  its  vitality  for  a number  of  hours  after  death,  it  may 
prove  possible  to  use  the  periosteum  from  young  cadavers  for 
therapeutic  injections.  The  principle  is  similar  to  that  of 
Bier’s  method  of  injection  of  blood  into  a joint  to  hasten 
reparative  processes,  but  the  periosteum  emulsion  has  the  ad- 
vantage that  it  supplies  along  with  the  blood  the  matei  ial  to 
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insure  neoformation  of  bone.  The  patient  is  spared  extensive 
surgical  intervention,  and  the  condition  can  thus  be  remedied 
without  the  necessity  for  extensive  surgical  measures. — 
Journal  of  the  American  Medical  Association. 


COMMUNICATIONS. 


APPEAL  TO  THE  MEDICAL  PROFESSION  OF  THE  WEST 
AND  SOUTH. 


Up  to  the  present  time  there  has  not  been  a concerted  effort 
made  to  collect  and  preserve  historical  data  in  regard  to  the 
otigin,  evolution  and  personnel  of  our  profession  in  this  part 
of  our  country.  The  result  of  this  delinquency  has  been  the 
total  loss  of  much  material  that  should  have  been  preserved, 
especially  pertaining  to  medical  schools  and  societies,  and  bio- 
graphical matter  in  connection  with  the  practitioners  and 
teachers  of  medicine  in  by-gone  days.  A good  deal  of  material 
of  this  character  is  still  obtainable  if  a systematic  effort  is 
made  to  locate  and  preserve  it.  It  is  in  the  hands  of  individ- 
uals, families  and  private  libraries,  and  will  eventually  be  lost. 
The  Western  Association  for  the  Preservation  of  Medical  Rec- 
ords was  organized  in  May,  1909,  for  the  purpose  of  collecting 
the  historical  and  biographical  records  of  the  profession  of  the 
West  and  South.  We  wish  to  preserve  anything  and  every- 
thing pertaining  to  medicine  and  medical  men,  and  are  anxious 
to  enlist  the  active  help  and  support  of  every  member  of  the 
profession  who  is  in  sympathy  with  our  aims.  We  want  every 
one  to  become  associated  and  identified  with  the  work  of  our 
association.  There  are  no  fees  or  obligations  of  any  kind.  We 
have  made  arrangements  with  the  Lloyd  Library,  Cincinnati, 
O.,  for  the  proper  housing  of  the  material  collected.  The  lat- 
ter will  be  systematically  arranged,  catalogued  and  preserved  so 
that  it  can  be  made  available  for  research  work.  We  are  par- 
ticularly anxious  to  obtain 

1.  Medical  journals  published  in  the  West  and  South  prior 
to  1880. 

2.  Medical  books  and  pamphlets  written  or  published  in 
the  West. 

3.  Manuscripts  and  autographs  of  early  physicians. 

4.  Old  diplomas  and  other  documents  of  a medical  char- 
acter. 

5.  Proceedings  of  medical  societies. 

<j.  Reports  of  hospitals  and  other  medical  institutions. 

7.  Catalogues  and  announcements  of  Western  and  Southern 
medical  colleges  of  all  “schools.” 

8.  Biographies  and  portraits  of  Western  physicians. 

9.  Information  and  material  of  any  kind  pertaining  to  med- 
icine and  medical  men  and  affairs  in  the  West  and  South. 

10.  Curios  of  a medico-historical  character. 

All  contributions  should  be  sent  in  care  of  the  librarian.  In 
view  of  the  fact  that  we  are  performing  a labor  of  love  and 
have  no  funds,  our  friends  will  readily  understand  why  all 
contributions  sent  by  express  or  freight  shall  be  prepaid  so 
that  no  expense  may  accrue  to  the  association.  The  necessary 
expenses  of  the  association  are  at  present  being  met  by  volun- 
tary contributions  of  its  organizers. 

May  we  not  count  upon  your  active  help  and  support?  We 
want  to  hear  from  every  member  of  the  profession  who  is  in- 
terested in  the  proposed  work. 

C.  A.  L.  Reed,  M.  D.,  Chairman. 

Otto  Juettneb,  M.  D.,  Secretary. 

A.  G.  Drury,  M.  D.,  Librarian, 

710  W.  Eighth  St.,  Cincinnati,  O. 


MEDICAL  ASSOCIATION  OF  THE  SOUTHWEST. 


As  chairman  of  the  General  Arrangements  Committee  for 
the  entertainment  of  the  Medical  Association  of  the  South- 
west, which  will  hold  its  annual  meeting  in  San  Antonio, 
November  9,  10,  and  11,  1909,  and  as  the  Texas  member  of 


the  Publication  Committee  of  this  Association,  I am  re- 
quested by  the  chairman  of  this  committee,  Dr.  L.  Haynes 
Buxtom,  of  Oklahoma  City,  and  by  the  secretary  of  the  As- 
sociation, Dr.  F.  H.  Clark,  of  El  Reno,  Oklahoma,  to  offer 
for  publication  in  the  medical  journals  of  Texas  a brief  no- 
tice of  this  meeting,  together  with  some  information  con- 
cerning the  Association,  about  which  many  of  the  Texas 
physicians  may  not  be  entirely  familiar,  and  especially  those 
not  living  in  North  Texas,  owing  to  the  greater  distance 
of  the  other  parts  of  the  State  from  those  other  States  com- 
prising this  Association. 

The  Medical  Association  of  the  Southwest  covers  the  States 
of  Missouri,  Kansas,  Oklahoma,  Arkansas,  and  Texas.  Its 
membership  numbers  between  600  and  700,  the  majority  of 
whom  are  wide-awake,  progressive  physicians  and  surgeons, 
who  are  willing  to  put  forth  efforts  for  mutual  scientific 
advancement. 

This  Association  was  formerly  the  Tri-State  Medical  As- 
sociation of  Texas,  Oklahoma,  and  Indian  Territories.  At  its 
annual  meeting  in  Oklahoma  City  in  1906  there  was  pres- 
ent a body  of  representative  physicians  from  the  States  of 
Missouri,  Kansas,  and  Arkansas,  with  a mutual  request  that 
we  expand  and  include  their  States  in  one  larger  and  greater 
association.  Their  request  was  accepted,  the  old  Tri-State 
became  the  Medical  Association  of  the  Southwest,  and  its 
first  annual  meeting  was  held  then. 

In  1907  the  annual  meeting  was  held  in  Hot  Springs,  Ark., 
and  in  1908  in  Kansas  City.  At  this  meeting  the  Associa- 
tion was  invited  to  Texas  and  to  San  Antonio,  and  while 
many  other  important  cities  were  clamoring  for  the  next 
meeting,  it  was  unanimously  decided  to  go  to  San  Antonio 
in  1909.  These  out  of  State  visitors  will  be  guests,  not 
only  of  the  physicians  of  San  Antonio  and  Southwest  Texas, 
but  of  every  physician  in  Texas  alike,  all  of  whom  are  most 
cordially  invited  to  come  and  be  with  us  and  help  us  enter- 
tain them,  whether  you  are  members  of  the  Association  or 
not,  and  many  from  various  parts  of  the  State  have  already 
arranged  to  come.  Efforts  are  being  made  for  rates  and 
for  a special  from  the  other  States  and  an  excursion  from 
San  Antonio  to  the  City  of  Mexico  is  contemplated,  and 
rates  already  arranged.  Any  physician  who  is  a member 
of  the  State  Medical  Association  may  become  a member, 
either  now  or  at  the  meeting,  by  application  to  the  secretary, 
Dr.  F.  H.  Clark,  El  Reno,  Oklahoma. 

As  its  name  implies,  this  Association  is  for  the  coming 
together  of  a body  of  physicians  whose  labors  and  interests 
are  in  a measure  similar,  and  represents  a great  and  rapidly 
developing  territory,  the  Great  Southwest,  whose  future  prom- 
ises many  things,  medically  as  well  as  otherwise,  among 
which  is  the  greatest  auxiliary  Medical  Association  of  the 
American  Medical  Association,  with  which  it  is  in  full  har- 
mony and  accord. 

Dr.  William  M.  Welch,  president  of  the  American  Medical 
Association,  has  promised  to  be  here  if  possible;  Dr.  W.  L. 
Rodman,  of  Philadelphia,  will  be  here  with  an  oration  on 
"Surgery” ; other  prominent  men  from  the  East  are  ex- 
pected,  and  prominent  men  from  the  other  States  which 
comprise  the  Association  will  be  here,  and  it  will  be  profitable 
and  pleasurable  for  any  physician  to  attend. 

Yours  very  truly, 

G.  H.  Moody. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

Operating  in  Texas. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 
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Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  San  Francisco,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

Operating  in  Other  States,  But  Not  in  Texas. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 
Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Kaufman. 

Kendall. 

Parker. 

Bandera. 

Fannin. 

Kerr. 

Potter. 

Bastrop. 

Fisher. 

Knox. 

Rockwall. 

Blanco. 

Floyd. 

Lampasas. 

Roberts. 

Bosque. 

Franklin. 

La  Salle. 

Robertson. 

Briscoe. 

Frio. 

Lee. 

Runnels. 

Burnet. 

Gillespie. 

Leon. 

Sabine. 

Caldwell. 

Gonzales. 

Lipscomb. 

San  Augustine. 

Cass. 

Grayson. 

Lubbock.  * 

Sherman. 

Camp. 

Guadalupe. 

Madison. 

Smith. 

Childress. 

Hale. 

Martin. 

Stephens. 

Clay. 

Hartley. 

McMullin. 

Stonewall. 

Colorado. 

Haskell. 

Medina. 

Swisher. 

Collin. 

Hamilton. 

Midland. 

Tom  Green. 

Comal. 

Harrison. 

Milam. 

Titus. 

Cooke. 

Hemphill. 

Mills. 

Travis. 

Dallam. 

Hill. 

Montgomery. 

Upshur. 

De  Witt. 

Hopkins. 

Morris. 

Uvalde. 

Dimmit. 

Howard. 

Newton. 

Van  Zandt. 

Eastland. 

Hunt. 

Nolan. 

Wilbarger. 

Ector. 

Jasper. 

Ochiltree. 

Williamson. 

El  Paso. 

Johnson. 

Orange. 

Wood. 

Edwards. 

Jones. 

Palo  Pinto. 

Young — 92. 

Erath. 

Karnes. 

NEWS. 


The  Thirteenth  District  Medical  Society  will  meet  in  Min- 
eral Wells,  October  12th  and  13th.  An  interesting  scientific 
program  has  been  prepared,  and  a hospitable  reception  prom- 
ised all  visitors. 

Texas  Physicians  at  the  New  York  Post-Graduate. — Dr.  A. 
R.  Day,  Dallas;  Dr.  G.  T.  Hall,  Big  Springs;  Dr.  J.  R.  Lay, 
College  Station,  and  Dr.  S.  C.  Parsons,  San  Angelo,  are 
attending  the  New  York  Post-Graduate  Medical  College. 

The  Program  of  the  Medical  Association  of  the  Southwest, 
I to  be  presented  at  San  Antonio,  November  9 to  11,  will  soon 


be  issued  and  all  who  wish  to  appear  on  the  program 
should  at  once  address  Dr.  F.  H.  Clark,  Secretary,  El  Reno. 
Oklahoma. 

Tuberculosis  Display  for  Caldwell. — The  tuberculosis  ex- 
hibit visited  Caldwell  about  the  middle  of  September.  A 
list  was  circulated  and  $175  was  raised  to  meet  the  expense. 
Brenham  also  is  making  an  effort  to  secure  the  exhibit  in 
the  near  future. — Houston  Post. 

Change  in  Third  District. — Crosby  county,  by  order  of  the 
Board  of  Councilors,  has  been  transferred  from  the  Second 
to  the  Third  District,  in  order  that  it  may  be  combined  with 
Lubbock  county  and  chartered  as  one  society.  This  action 
is  at  the  request  of  the  societies  and  councilors  interested. 

The  Blind  and  the  Deaf  and  Dumb  Institutes  Open. — Both 
the  Blind  and  the  Deaf  and  Dumb  Institutes  opened  September 
10th  with  large  attendance.  The  attendance  at  the  Deaf  and 
Dumb  Institute  is  approximately  450  and  that  of  the  Blind  is 
240.  Both  show  increase  over  last  year. — Houston  Chronicle. 

Nurses  Training  School  at  Hotel  Dieu.— The  Hotel  Dieu, 
of  Beaumont,  has  recently  established  a training  school  for 
nurses.  Special  dormitories  have  been  built  and  other  prepa- 
rations have  been  made  to  make  the  school  attractive  as  well 
as  instructive. — Houston  Chronicle. 

New  and  Non-Official  Remedies. — The  Council  on  Pharmacy 
and  Chemistry  of  the  A.  M.  A.  has  tentatively  accepted  the 
following: 

Perogen  Bath  (Morgenstern  & C'o.). 

Tablets,  Atoxvl  and  Iron  (Sharp  & Dohme). 

Work  for  Consumptives. — Dr.  H.  M.  Biggs,  of  the  New 
York  City  health  department,  has  planned  a new  departure 
in  the  treatment  of  the  city’s  consumptives.  The  patients  will 
be  put  at  manual  labor,  to  comprise  plowing  and  other  kinds 
of  agricultural  work,  also  carpentering. — Houston  Chronicle. 

The  Eighth  District  Medical  Society  will  hold  its  next 
meeting  in  Victoria,  October  6th.  Plans  have  been  made  to 
make  it  the  best  meeting  in  the  history  of  the  society.  In  ad- 
dition to  the  many  excellent  papers  by  the  members,  several 
prominent  physicians  outside  the  district  have  signified  their 
intention  of  being  present  and  contributing  to  the  program. 

Dr.  Allan  J.  Smith  Dean  of  the  University  of  Pennsylvania. 
— Dr.  Allan  J.  Smith,  formerly  Professor  of  Pathology  at  the 
University  of  Texas,  Galveston,  has  recently  been  made  Dean 
of  the  University  of  Pennsylvania.  The  medical  profession  of 
Texas  will  be  glad  to  learn  of  this  honor  bestowed  on  one  of 
the  most  worthy  and  distinguished  former  members  of  the 
Texas  profession. 

The  Texas  Association  of  Suggestive  Therapeutics,  recently 
organized  at  Belton,  proposes  to  test  the  constitutionality  of 
the  State  medical  law,  claiming  discrimination  against  the 
drugless  healers.  Four  masseuses  were  recently  indicted  bv 
the  grand  jury  at  Belton,  charged  with  practicing  without 
license,  and  the  contest  is  to  be  made  on  their  behalf. — 
Houston  Chronicle. 

Activity  in  the  State  Health  Office. — The  State  Health  De- 
partment has  sent  to  the  various  county  attorneys  of  the  State 
a letter  urging  them  to  become  acquainted  with  the  powers  of 
the  Board  of  Health,  urging  them  to  get  the  advisory  supple- 
ment of  the  sanitary  code  in  his  county,  and  to  see  that  both 
the  sanitary  code  and  advisory  supplement  are  properly  en- 
forced after  they  become  operative. — San  Antonio  Express. 

Effect  of  Hops  on  Flies. — A communication  to  the  New 
York  Christian  Advocate  says  that  in  Bulgaria,  where  little 
attention  is  paid  to  sanitation,  it  was  found  that  when  the 
windows  were  screened  with  hop  vines  the  rooms  were  free 
from  the  house  fly  pest.  When  the  vines  were  taken  down 
temporarily  to  allow  some  repairs  to  be  made,  the  flies 
swarmed  in.  When  the  vines  were  strung  up  again,  the 
flies  disappeared  in  a short  time. 

Anterior  Poliomyelitis  in  Texas. — -The  State  Health  Officer 
has  received  reports  of  several  cases  of  anterior  poliomyelitis 
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in  the  State.  Dr.  J.  F.  Jones,  of  Sherman,  reported  a fatal 
ease.  A Galveston  doctor  reported  one  fatal  case  recently,  and 
stated  that  he  has  seen  five  cases,  with  two  deaths,  there 
within  the  past  twelve  months,  two  of  the  cases  having  been 
in  the  same  family.  From  Bronte  two  cases  were  reported,  one 
of  which  was  fatal,  and  one  or  two  other  suspected  cases.  Bal- 
linger reports  five  cases,  and  Betty  one  case. — Bulletin  of  the 
Texas  State  Board  of  Health. 

No  Location  for  Leprosarium  Found. — The  Thirty -first  Leg- 
islature made  an  appropriation  of  $40,000  for  the  erection  and 
maintenance  of  a home  for  lepers.  It  provided  that  this  in- 
stitution should  be  located  at  least  five  miles  from  any  town. 
The  cost  of  the  site  and  equipments  and  the  salary  of  the  su- 
perintendent were  all  specified.  Now  that  the  leprosarium 
comes  to  view  nobody  wants  it.  The  commission  has  not  been 
appointed  and  Governor  Campbell  says  that  he  has  not  found 
anybody  that  wants  the  job  of  superintendent  nor  any  com- 
munity that  wishes  the  institution.  It  is  beginning  to  look  as 
if  there  will  be  none. — San  Antonio  Express. 

Bexar  County  After  the  Phenomenal  Lafayette. — Bexar 
County  Medical  Society  early  in  the  spring  employed  Judge 
Brooks  of  San  Antonio  to  prosecute  one  Dr.  J.  L.  Berry, 
alias  “The  Phenomenal  LaFayette,”  “Quaker  Healer,”  etc., 
for  violation  of  the  practice  act.  The  case  was  argued  in 
San  Antonio  before  Judge  Camp  in  April,  LaFayette’s  attor- 
neys being  Baker  & Baker,  of  Waco.  Judge  Camp’s  decision 
was  withheld  until  the  constitutionality  of  the  law  in  the 
Morse  case  should  have  been  decided.  As  soon  as  this  decision 
is  reached,  which  is  expected  some  time  in  October,  the  La- 
Fayette case  will  be  disposed  of  by  Judge  Camp. 

Uncleanliness  Denounced. — Dr.  H.  M.  Wiley,  at  the  National 
Convention  of  Pure  Food  and  Dairy  Commissioners  held  in 
Denver,  declared  that  too  many  modern  housewives,  through 
ignorance  of  the  laws  of  hygiene  or  through  carelessness,  are 
daily  handing  out  poison  to  their  households  from  the  boiler, 
the  skillet  and  the  little  tins  of  dinner  they  buy  after  rush- 
ing home  from  a game  of  bridge.  The  average  ice  box  is 
a charnel  house  which  spreads  death.  Disorder  and  unclean- 
liness prevails  in  kitchen  and  larder  through  ignorance  or 
indifference.  They  would  rather  pick  out  a Beethoven  sonata, 
read  an  Ibsen  play,  or  memorize  a bridge  rule  than  trace  a 
ptomaine  to  its  lair  and  eradicate  it  in  the  interest  of  family 
safety.- — Fort  Worth  Record. 

Texas  Medical  News  to  be  a Departmental  Journal. — The 

Texas  Medical  News  has  recently  organized  a stock  com- 
pany to  publish  a Departmental  Journal  in  Dallas,  Texas, 
the  first  issue  of  the  new  publication  beginning  with  the 
September  number.  The  Departmental  editors  are  as  fol- 
lows: J.  M.  Pace,  M.  D..  Diseases  of  Children;  J.  H.  Reuss, 
M.  D.,  Gynecology;  J.  M.  Martin,  M.  D.,  Electro-Thera- 
peutics; A.  B.  Small,  M.  D.,  Surgei'v;  J.  H.  Black,  M.  D., 
Medicine;  J.  S.  Turner,  M.  D.,  Nervous  and  Mental  Dis- 
eases; D.  T.  Atkinson,  M.  D.,  Eye,  Ear,  Nose  and  Throat; 
F.  A.  Baldwin,  M.  D.,  Diseases  of  Chest  and  Clinical  Diag- 
nosis; H.  G.  Walcott,  M.  D.,  Diseases  of  the  Stomach  and 
Intestines;  M.  M.  Smith,  M.  D.,  State  Medicine  and  Public 
Hygiene. 

Pure  Food  Experts  Endorse  Remsen  Board. — The  Associa- 
tion of  State  and  National  Food  and  Dairy  Departments  in 
annual  session  at  Denver,  Colorado,  on  August  27th  endorsed 
the  Remsen  hoard  in  its  contention  that  the  use  of  benzoate 
of  soda  as  a food  preservative  is  harmless.  The  Association 
is  pledged  to  urge  every  State  in  the  Union  to  work  for 
more  drastic  pure  food  laws.  The  following  officers  were 
elected : President,  George  L.  Flanders,  Albany,  N.  Y. ; First 
Vice-President,  Dr.  Louis  P.  Brown,  Nashville,  Tenn.;  Second 
Vice-President,  Harvey  Dillon,  New  Orleans,  La.;  Third  Vice- 
President,  Andrew  E.  French,  St.  Paul,  Minn.;  Secretary, 
Dr.  William  Allen,  Raleigh,  N.  C. ; Treasurer,  James  Fourst, 
Harrisburg,  Pa.  Executive  Committee:  Dr.  Chas.  D.  Woods, 
Orono,  Me.;  Dr.  S.  J.  Crumby,  Topeka,  Kas.;  A.  N.  Cook, 
Vermillion,  S.  D.  The  meeting  next  year  will  be  held  in 
New  Orleans,  the  date  to  be  decided  later. — Fort  Worth  Rec- 
ord. 

Reciprocity  With  Oklahoma  Not  Completed. — The  Texas 
State  Board  of  Medical  Examiners  has  held  up  reciprocity 
negotiations  with  Oklahoma  for  the  reason  that  osteopaths 
in  Oklahoma  are  allowed  to  take  the  State  examination  when 
they  come  from  three-year  colleges ; that  is,  complete  their 
course  within  three  calendar  years.  The  Texas  Board  requires 
the  four-year  letter  of  the  Texas  law,  from  osteopaths  as 


well  as  other  schools  of  medicine,  as  a prerequisite  to  exami- 
nation and  licensure  in  Texas.  This  four-year  rule  of  the 
Texas  Board  only  applies  to  osteopathic  graduates  after  June 
24.  1909.  The  Texas  authorities  will  complete  reciprocity 
with  Oklahoma,  provided  osteopathic  admission  be  made  op- 
tional as  to  whether  those  licensed  possessed  the  original 
requirements  of  the  Texas  law.  The  only  State  with  which 
complete  osteopathic  reciprocity  arrangements  exist  with  Texas 
is  Wisconsin,  and  the  four-year  rule  mentioned  will  apply  to 
this  State  and  will  be  strictly  enforced  in  giving  osteopathic 
credits  from  all  reciprocal  States,  subsequent  to  date  given — 
June  24,  1909. 

A Boosting  Club. — To  the  Editor:  Why  not  a “Booster 
Club”  or  “Praise  Your  Brother  Club”  in  the  American  Med- 
ical Association,  with  no  dues  or  other  requirements  except  1 
that  each  member  pledge  himself  never  to  speak  unkindly  1 
or  in  criticism  of  a brother  physician  to  the  laity  except 
that  physician  be  also  present.  Let  us  renew  our  vows  and 
wear  buttons  to  show  that  we  mean  to  keep  them. 

If  such  a condition  could  be  brought  about  we  would  be  j 
held  in  much  greater  esteem  by  our  patients  and  neighbors.  I 
Whenever  a physician  is  condemned,  maligned  or  criticised  I 
by  another  physician,  the  ill-will  engendered  in  the  minds  of  i 
the  laity  is  not  against  the  one  physician  but  the  class — I 
individuals  are  forgotten  and  the  profession  is  remembered  as  I 
a whole.  If  I tell  everyone  I meet  that  Dr.  Pill  is  a rank  j 
physician,  knows  nothing  of  medicine  and  will  stoop  to  any  I 
mean  practice,  the  laity  soon  forget  that  Dr.  Pill  is  a j 
“poor  doctor”  and  retain  the  impression  that  we  are  all  ] 
“poor  doctors,”  ready  to  stoop  to  anything. 

Let’s  stop  it ; raise  the  standard.  Can  we  get  together  at  ' 
St.  Louis  and  organize  a club?  Yours  for  “no  knocking.” — I 
W.  T.  Wootton.  M.  D.,  Hot  Springs,  Ark.,  in  the  Journal  of  r 
the  A.  M.  A.  for  August  7,  1909. 

A Conference  on  the  Prevention  of  Infant  Mortality  will  be  | 

held  at  New  Haven,  Conn.,  in  November,  by  the  American  1 
Academy  of  Medicine.  Special  emphasis  will  be  laid  on  the  I 
responsibility  of  health  officials  for  the  enforcement  of  laws  | 
which  especially  concern  the  health  of  babies.  At  the  recent  1 
National  Conservation  Congress  Prof.  Irving  Fisher  made 
a report  on  national  vitality,  in  which  all  human  beings  were  j 
given  a fair  showing  and  a financial  rating.  According  to  this  1 
report,  the  baby  at  birth  is  valued  at  $90.  By  the  time  he  ! 
is  thirty,  his  value  is  $4100.  After  that  it  begins  to  decline 
until  at  eighty  it  is  $700.  These  figures  represent  the  capi-  ' 
talization  of  the  earning  power  of  the  individual.  In  the  I 
case  of  the  baby,  the  $90  represents  the  discounted  value  of 
his  future  earnings,  taking  into  account  also  the  cost  of  the 
care  given  him  until  he  is  able  to  look  out  for  himself  and 
the  cost  of  the  care  which  may  have  to  be  accorded  him  in 
old  age.  It  is  estimated  that  2,500,000  babies  were  born  in 
the  United  States  last  year,  and  that  375,000,  or  15  per 
cent,  died  within  the  year.  Multiply  $90  by  375,000,  and 
you  have  the  value  in  dollars  and  cents  of  this  appalling 
loss  of  life.  An  average  of  $25  each  for  medical  care  adds 
a few  more  millions  to  the  total.  Large  sums  of  money  R 
have  been  spent  on  preventive  measures  of  great  benefit  to 
human  kind,  but  they  have  usually  been  sanctioned  in  the 
beginning  because  important  commercial  interests  were  at 
stake.  Now  we  are  beginning  to  consider  human  beings — I 
babies  among  them — as  part  of  our  national  resources,  and 
it  is  a national  duty  to  protect  him  from  disease  and  dete-  ■ 
rioration  and  give  him  the  chance  that  is  his  due  to  grow  into 
a healthy  adult. — San  Antonio  Daily  Express. 

The  First  Physician. — The  first  physician  of  whom  we  have 
any  definite  record  is  evidently  I-em-Hetep.  who  lived  in  the 
reign  of  King  Tcliser,  a monarch  of  the  Third  Dynasty  of 
Egypt,  the  date  of  whose  reign  is  somewhat  uncertain,  but 
is  probably  not  later  than  4500  B.  C.  In  the  light  of  recently 
awakened  interest  in  psychotherapeutics  and  the  use  of  the 
mind  to  influence  the  body,  it  is  extremely  interesting  to 
note  that  his  name,  I-em-Hetep.  means  “the  bringer  of  peace.” 
According  to  tradition,  he  had  two  other  titles,  one  of  which 
was  “The  Master  of  Secrets.”  and  the  other  “The  Scribe  of 
Numbers.”  The  reference  embodied  in  the  first  of  these  titles 
is  easy  to  understand.  The  second  is  less  easy  of  compre- 
hension. Perhaps  the  writing  of  his  prescriptions  required 
an  unusual  knowledge  of  numbers  in  those  days,  for  even 
at  that  time  the  Egyptians  had  a great  many  remedies  that 
they  employed  for  diseases  of  various  kinds  and  many  meth- 
ods of  administering  them.  He  seems  to  have  been  held  in 
high  honor  by  his  generation  and  to  have  received  ample 
rewards  for  his  professional  work,  for  the  well-known  “step 
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pyramid”  at  Sakkara,  the  old  cemetery  near  Memphis,  is 
attributed  to  him,  showing  that  he  was  only  next  to  the 
king  in  honor  and  also  very  probably  in  revenue. 

Even  more  interesting  than  this,  however,  is  the  honor 
that  was  paid  to  him  after  death.  Men  had  learned  to  trust 
him  so  much,  they  had  come  to  realize  how  thoroughly  he 
fulfilled  his  name,  the  “bringer  of  peace,”  and  how  often  he 
had  helped  them  in  suffering,  that  after  his  death  they  con- 
cluded that  he  must  have  had  more  than  human  knowledge  - 
and  so  they  made  a deity  of  him  and  worshipped  him.  While 
doing  this  they  were  careful,  however,  to  maintain  his  hu- 
manity as  the  principal  element  for  their  revenue.  While 
they  made  statues  of  him,  these  never  have  a beard,  which 
was  the  distinct  mark  of  divinity  at  that  time.  He  is  repre- 
sented as  a placid-looking  man  seated  with  a scroll  on  his 
knees  and  a look  of  very  sympathetic  humanity  on  his  face. 
For  over  four  millenniums  he  continued  to  be  held  in  high 
honor  among  the  Egyptians,  and  the  hospitals  erected  in  va- 
rious places  were  always  placed  under  his  protection. — Edito- 
rial in  Journal  of  the  American  Medical  Association. 

Consumption  Crusade  Appropriated  $800,000  to  Prevent  Tu- 
berculosis.— During  the  past  year  twenty-eight  State  Leg- 
islatures have  appropriated  over  $400,000  for  the  suppres- 
sion of  consumption.  Since  January  1,  1909,  forty-three 
State  and  Territorial  Legislatures  have  been  in  session. 
Twenty-eight  of  these  have  passed  laws  pertaining  to  tu- 
berculosis ; eight  others  have  considered  such  legislation,  and 
in  only  seven  States  no  measures  about  consumption  were 
presented.  Sixty-four  out  of  101  bills  presented  were  passed. 
New  State  sanatoria  will  be  built  in  Pennsylvania,  Connecti- 
cut (where  three  will  be  erected),  Arkansas,  Oregon,  South 
Dakota,  North  Dakota  and  Florida.  In  New  York,  North 
Carolina,  Indiana,  Massachusetts,  New  Hampshire  and  Maine, 
appropriations  have  been  made  for  enlarging  sanatoria  already 
built  or  in  operation.  There  are  now  twenty-seven  States 
where  such  institutions  have  been  established.  Every  State 
east  of  the  Mississippi  except  Illinois,  West  Virginia,  Ken- 
tucky, Tennessee,  South  Carolina  and  Mississippi,  have  pro- 
vided hospitals  for  tuberculosis  patients.  Five  States,  Illinois, 
New  York,  Ohio,  Minnesota  and  Iowa,  passed  laws  giving 
their  county  officers  power  to  erect  tuberculosis  sanatoria 
without  resorting  to  a special  vote.  Laws  providing  for  the 
strict  reporting  and  registration  of  tuberculosis  were  passed 
in  Maine,  Connecticut,  Rhode  Island,  New  Jersey,  Michigan, 
Iowa  and  Kansas.  Only  five  other  States,  including  the 
District  of  Columbia,  have  such  laws.  Maine,  Pennsylvania, 
New  Jersey,  Kansas  and  Connecticut  have  laws  prohibiting 
promiscuous  spitting.  Spitters  in  these  States  will  be  prose- 
cuted and  fined. 

Ten  States  have  this  year  granted  nearly  $100,000  to  be 
spent  only  for  the  education  of  the  public  about  tuberculosis. 

In  some  States  traveling  exhibitions  will  be  used,  while 
in  others  lectures  and  literature  will  be  the  chief  means  of 
education.  The  States  making  provisions  of  this  sort  are 
California,  New  Jersey,  Kansas,  New  York,  Rhode  Island, 
Iowa,  Minnesota,  Porto  Rico,  Delaware  and  Texas. 

Particular  attention  is  called  to  the  fact  that  fully  one- 
third  of  the  $400,000  appropriated  this  year  is  by  special 
legislation  and  for  new  work.  The  last  Congress  appropriated 
in  addition  to  this  nearly  $100,000  for  the  maintenance  of 
three  Federal  sanatoria  in  New  Mexico  and  Colorado.  It 
is  estimated  besides  the  numerous  county  and  municipal  ap- 
propriations made  or  to  be  made  for  tuberculosis  work  for 
next  year  will  aggregate  at  least  $300,000,  making  the  offi- 
cial expenditures  in  the  United  States  for  the  wiping  out  of 
tuberculosis  at  least  $800,000. — Press  Service  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 

The  Public  Health  Movement  in  Kentucky. — -The  August 
issue  of  the  Kentucky  Medical  Journal  is  a Public  Health 
Number,  and  is  devoted  largely  to  a discussion  of  public 
health  matters  in  that  State.  It  is  a splendid  example  of 
what  State  Society  journals  can  do  to  awaken  interest 
both  in  the  profession  and  the  public,  and  to  inaugurate  a 
sweeping  and  practical  reform  along  public  health  lines. 
This  public  health  number  contains  an  account  of  the  work 
of  Mrs.  Caroline  B.  Crane,  who  came  to  Kentucky  under 
the  auspices  of  the  State  Federation  of  Women’s  Clubs,  the 
public  health  officers  and  the  medical  profession.  It  was 
impossible  to  send  Mrs.  Crane  to  every  city  and  town  in  the 
State,  so  twelve  places  were  carefully  selected,  representing  as 
far  as  possible  every  type  as  to  population,  water  supply, 
drainage,  dairies,  slaughter  houses  and  other  conditions  affect- 
ing health  and  life.  As  some  of  these  conditions  she  described 


and  criticises  have  their  counterpart  in  every  community, 
rural  and  urban,  health  boards,  civic  leagues  and  similar 
organizations  can  easily  utilize  them  in  working  out  their 
own  problems.  Within  less  than  twenty-four  hours  after  her 
closing  meeting  in  Louisville,  the  county  judge  had  inspected 
and  condemned  the  almshouse,  and  the  fiscal  court,  called 
in  special  session  for  that  purpose,  made  a generous  appro- 
priation for  alterations.  Prominent  laymen  in  Frankfort 
called  a meeting  the  following  week  to  organize  and  inaugu- 
rate the  reforms  suggested  by  her.  There  was  such  a popular 
demand  for  dairy  reforms  and  healthy  cows  that  the  State 
Board  of  Health  was  enabled  to  issue  a sweeping  proclama- 
tion providing  for  the  tuberculin  test,  and  for  improvement 
in  the  physical  condition  of  dairies  and  the  handling  of 
milk. 

Forty-three  pages  are  devoted  to  an  extended  report  of  the 
sanitary  condition  and  needs  of  Kentucky,  in  which  Mrs. 
Crane  summarizes  the  results  of  her  investigations.  The 
statements  made  are  in  each  case  based  on  personal  observa- 
tion and  knowledge  of  the  facts.  Copies  of  the  reports  were 
sent  to  the  State  Board  of  Health,  State  Pure  Food  Commis- 
sion and  the  State  Federation  of  Women’s  Clubs.  A copy 
of  that  report  on  each  city  was  given  to  the  local  board  of 
health;  and  in  most  instances  this  report  was  published  in 
the  local  papers  after  a careful  examination  of  the  sanitary 
conditions  and  needs  of  each  of  the  twelve  cities  as  was 
possible.  Mrs.  Crane  addressed  an  audience  of  citizens  of 
the  city,  setting  forth  the  result  of  her  investigations  and 
making  suggestions  and  recommendations  as  to  the  improve- 
ment of  local  conditions. 

If  any  county  medical  society  is  at  a loss  to  know  how 
to  awaken  interest  in  the  medical  profession  of  the  county 
and  how  to  secure  the  co-operation  and  support  of  the 
public,  let ' it  take  up  systematically  the  inspection  of  the 
towns  and  cities  within  its  boundaries. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  Springs;  2nd 
Thursday  quarterly. 

'Haskell — Dr.  M.  E.  Roasberr.v,  Haskell:  2nd  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
1 ecember. 

N olan-Fisher- Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tuesday  March, 
June,  September  and  December. 

Scurry-Dickens-Kenl — .T.  T.  Whitmore.  Snyder;  1st  Tuesday  monthly. 
Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr  W.  N.  Wardlaw,  P'ainview,  President:  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan.  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  .T.  W.  Hicks,  Hereford:  2nd  Wednesday  monthly. 
Dallam- Hnrtlev-Shermon — Dr.  Chas.  Todd.  Dalhart;  second  Tuesday. 
Donley — Dr.  William  Grav,  Clarendon:  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell:  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw.  Plainview;  1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickev.  Memphis. 

Hardeman — Dr.  H.  A.  West.  Quanah:  2nd  Thursday  monthly. 
Hernyhill-Livscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian:  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops.  Lubbock. 

Potter — Dr  Geo.  T.  Thomas.  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milhurn.  Tulia:  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls:  2nd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 
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SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary;  meets  at  Brady,  Oct.  26-27,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  T.  R.  Sealy,  Santa  Anna;  3rd  Thursday  monthly. 

Lampasas-Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 

McCulloch — Dr.  J.  G.  McCall,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo;  Tuesday  before  full  moon. 

The  Coleman  County  Medical  Society  met  September  2d  in 
Santa  Anna  with  an  attendance  of  ten  members  and  three  vis- 
iting physicians.  The  entire  time  of  the  meeting  was  given  to 
discussion  of  throe  clinical  cases.  The  society  favors  clinical 
cases  above  papers.  The  following  papers  will  be  presented  at 
the  next  meeting:  “ The  Physician,”  Dr.  C.  M.  Alexander, 
Coleman:  “Gastrointestinal  Auto-Intoxication,”  Dr.  R.  H. 
Cochran,  Coleman;  “ Hookworm  Disease,”  Dr.  Robert  Bailey, 
Coleman. 

The  Lee  County  Medical  Society  met  in  Giddings,  Septem- 
ber 8th  with  an  attendance  of  eleven.  Interesting  papers  were 
read  by  Dr.  A.  C.  Conner,  of  Lexington,  on  “The  Theory  of  the 
Origin  of  Tuberculosis”  and  on  “Epithelioma,”  by  Dr.  W.  E. 
York,  of  Giddings. 

The  Tom  Green  County  Medical  Society  met  at  San  An- 
gelo September  7th  with  seventeen  in  attendance.  The  trans- 
fer of  Dr.  W.  E.  Sturgis,  of  Eratli  county,  was  accepted.  An 
invitation  was  extended  the  district  society  to  hold  its  next 
meeting  in  1910  at  San  Angelo.  The  program  consisted  of  two 
papers,  “The  Diagnostic  Significance  of  the  Presence  of  Pus  in 
the  Different  'Nasal  Sinuses”  Dr.  T.  K.  Proctor,  and  “Some 
Uses  of  the  Microscope  in  the  Diagnosis  and  Treatment  of 
Tuberculosis,”  Dr.  R.  B.  Leavell. 


SAN  ANTONIO  DISTRICT— NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr.  E. 
V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio,  Nov.  9-11. 
Joint  session  with  Medical  Association  of  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L..K.  Beck.  San  Antonio;  from  October  1 to  May  1:  1st 
Thursday, Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 
Guadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  G.  W.  Sims,  Falls  City;  bi-monthly. 

Kerr-Kcndall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 
Uvalde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  monthly. 
Val  Verde — Dr.  B.  P.  Holland,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

District  Personals. — Dr.  and  Mrs.  T.  T.  Jackson,  of  San 
Antonio,  have  returned  from  a visit  to  Canada. 

Dr.  and  Mrs.  B.  E.  Witte,  of  San  Antonio,  have  returned 
from  a several  months’  visit  to  the  North. 

Drs.  W.  B.  Russ  and  Russell  Cafferv,  of  San  Antonio,  and 
wives,  spent  a month  in  Rochester,  Minn.,  and  Chicago;  Dr. 
Caffery  and  wife  are  spending  the  succeeding  month  in  New 
York  City. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville;  3rd  Monday  quarterly. 
Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  monthly. 
Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias;  5th  day  monthly. 
lFr66 — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb, 
Austin,  Secretary.  Meets  September  23,  in  Austin. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  ok  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville:  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C-  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 


San  Saba — Dr.  C.  L.  Behrens,  Cherokee:  1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President;  Dr.  O.  S.  Mc. 
Mullin,  Victoria,  Secretary.  Meets  October  6 in  Victoria. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2nd  Wednesday  February,  April, 
June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger.  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad:  2nd  Monday  each  month. 

Lavaca — Dr.  Paul  Renger.  Hallettsville;  2nd  Tuesday  monthly. 
Matagorda — Dr.  Thos.  C.  Brooks,  Bay  City:  18th  bi-monthly. 

V ictoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lvons. 

Fort  Bend — Dr.  H.  C.  Boone.  Wharton:  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill.  Galveston;  last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonville;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand.  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  I.  R Biwd'tt.  Rren’r'Ti-  quarterlv. 

The  Harris  County  Medical  Society  met  September  11.  The 
secretary  reported  that  contributions  to  the  Carroll  Fund 
amounted  to  $26.75.  A committee  was  appointed  to  draft 
suitable  resolutions  on  the  death  of  Dr.  D.  F.  Stuart. 

Dr.  Lane  B.  Kline  read  a.  paper  on  “Milk  Commissions,” 
making  a.  strong  plea  to  the  society  to  such  a commission. 

Dr.  Belle  C.  Eskridge  said  the  paper  was  on  a very  inter- 
esting and  important  subject.  It  seems  impossible  to  teach 
colored  help  how  to  milk  in  a cleanly  manner.  She  visited  a 
dairy  in  close  proximity  to  the  city,  saw  there  a young  heifer 
in  the  herd  that  was  said  to  be  suffering  from  hookworm ; 
some  of  the  helpers  were  very  dirty ; the  cows  looked  as 
though  they  might  be  in  the  last  stages  of  consumption. 
Also  she  objected  to  the  big  cans  in  the  wagons  and  the  milk 
supplied  to  the  public  out  of  them. 

Dr.  John  H.  Foster  thought  it  would  be  a good  thing  to 
have  a commission  and  certified  milk.  It  is  extremely  diffi- 
cult to  get  good  milk,  though  the  city  inspection  in  a general 
way  is  a move  in  the  right  direction. 

Dr.  A.  J.  Mynatt  said  the  question  of  pure  milk  is  not  suf- 
ciently  agitated,  is  probably  more  important  than  vaccina- 
tion. Milk  inspection  should  be  compulsory. 

Dr.  Murray  said  he  thought  he  knew  which  dairy  it  was 
that  Dr.  Eskridge  referred  to,  and  that  two  members  of  the 
family  had  died  of  consumption  and  the  people  were  neither 
very  clean  nor  careful ; mentioned  the  prevalent  use  of  cream 
separators  to  remove  a portion  of  the  cream  before  it  is  sold. 

Dr.  Harvin  C.  Moore  said  that  Dr.  Kline’s  argument  ap- 
pealed to  him  very  strongly.  The  milk  commissions  have 
done  so  much  good  that  they  are  no  longer  experimental. 

Dr.  Slatoper  said  the  standard  set  by  county  medical  socie- 
ties is  the  one  generally  recognized.  Certified  milk  is  looked 
upon  more  as  a therapeutic  agent.  The  city  of  Houston  has 
adopted  a standard  that  conforms  to  that  of  the  Federal 
Pure  Food  Law — that  is  fats  31  per  cent,  total  solids  12  per 
cent,  and  a low  bacterial  count.  This  standard  is  below  that 
demanded  by  the  Medical  Milk  Commissions.  New  York’s 
average  milk  is  below  100,000  bacteria  to  the  c.c. 

Dr.  G.  D.  Parker  thought  the  question  should  be  agitated. 

Dr.  John  T.  Moore  endorsed  the  views  expressed  in  the 
paper,  but  he  has  some  doubts  as  to  the  practicability  of  the 
movement  here. 

Dr.  Vard  H.  Hulen  said  that  in  San  Francisco  the  condi- 
tions became  very  bad  indeed.  There  the  dairymen  said  they 
would  be  glad  to  provide  certified  milk  if  they  could  be  sure 
of  getting  customers,  and  there  proved  to  be  some  difficulty 
in  getting  them  at  first.  In  San  Francisco  each  of  the  county 
society’s  programs  has  a list  of  dairymen  furnishing  certified 
milk  and  the  physicians  are  asked  to  give  an  estimate  of  the 
number  of  their  patients  using  it.  After  about  a year  there 
was  no  further  difficulty, 
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Dr.  York  thought  if  the  project  is  practical  it  ought  to  be 
carried  out. 

Dr.  Kline  then  closed  saying  he  was  glad  the  subject  was 
so  well  received.  Medical  Milk  Commissions  and  certified 
milk  goes  beyond  the  therapeutic  question,  it  educates  the 
dairymen  and  raises  tl}e  standard.  He  gave  a short  history 
of  the  origin  of  the  movement  in  Newark,  N.  J.,  in  1887. 

The  President  then  appointed  the  following  as  a Milk  Com- 
mission for  Harris  county:  Drs.  Kline,  Slatoper,  Cooke,  J. 
T.  Moore,  York  and  Belle  C.  Eskridge,  and  left  a further  ap- 
pointment to  Dr.  Kline. 

Dr.  John  T.  Moore  then  brought  up  the  question  of  mak- 
ing some  provision  for  a medical  library.  There  was  some 
informal  discussion  in  which  the  matter  was  talked  over  quite 
thoroughly.  Most  of  those  present  were  very  much  in  favor 
of  such  a library,  but  there  was  some  difference  of  opinion  as 
to  the  best  way  of  working.  On  motion  made,  seconded  and 
carried  the  president  appointed  as  a committee  on  the  mat- 
ter the  following:  Drs.  J.  T.  Moore,  Hill  and  Foster. 

Dr.  John  T.  Moore  will  read  a paper  on  ‘"Pellagra”  at 
the  next  meeting. 

Austin  County  Medical  Society  held  a meeting  September 
7.  The  subjeet  for  discussion  was  “Self -Induced  Abortion 
and  How  to  Stop  the  Practice.”  The  next  meeting  will  be 
held  at  Wallis  on  the  first  Tuesday  in  December. 

District  Personals. — Dr.  J.  B.  Burditt,  of  Brenham,  has  just 
returned  from  post-graduate  work  in  Chicago,  and  will  lo- 
cate in  Houston,  Texas. 

Dr.  Vard  H.  Hulen  has  removed  to  Houston  from  San 
Francisco,  and  will  in  the  future  reside  in  Texas. 

Dr.  P.  C.  Krupp,  of  Houston,  has  returned  fom  his  vaca- 
tion spent  in  the  North  and  East. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — -Dr.  J.  M.  O' Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 

ange — Dr.  F.  W.  Lawson,  Orange. 

Hoik — Dr.  R.  B.  Love,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  W.  T.  Arnold,  Hemphill;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville;  2nd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

[Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine;  2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterlv. 
Freestone — Dr.  Wm.  Lovvrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each  month. 
Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December, 
Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — -Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
J une  and  September. 

• Trinity — -Dr.  J.  N.  McClendon,  Groveton;  3rd  Thursday  quarterly. 

District  Personals. — Dr.  H.  R.  Link,  of  Palestine,  has  re- 
turned from  New  York,  where  he  did  post-graduate  work. 

Dr.  G.  H.  Moss  lias  removed  from  Frankston  to  Palestine. 
Mrs.  R.  H.  McLeod,  wife  of  Dr.  R.  H.  McLeod,  is  spending 
the  summer  in  Virginia. 

Dr.  Hugli  T.  Wilson  has  resigned  his  position  in  the  I.  & G. 
N.  Hospital  at  Palestine  and  has  entered  upon  private  practice 
in  Navasota. 

The  Jacksonville  Sanitarium,  of  Jacksonville,  Texas,  has  been 
reorganized  and  is  now  owned  by  private  citizens  of  Jackson- 
ville. This  institution  was  until  recently  owned  by  Drs.  E.  E. 
Guinn  and  M.  B.  Cannon. 

The  seven-year-old  son  of  Dr.  F.  G.  Maness,  of  Rusk,  was 
killed  on  August  29th  in  a runaway. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm 
Yater,  Cleburne,  Secretary;  meets  at  Waco,  January,  1910. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 
Coryell — Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton;  3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — -Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  monthly.' 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets  Mineral  Wells,  Oct.  12-13,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday.. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge;  1st  Tuesday  quarterly. 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  July 
13th  in  Mineral  Wells,  with  an  attendance  of  twenty.  Three 
new  members  were  elected.  A committee  was  appointed  to 
canvass  the  two  counties  relative  to  adopting  a $5.00  Hat  fee 
for  insurance  examinations.  Another  committee  was  appointed 
to  devise  a plan  to  combat  the  growing  evil  of  medical  drum- 
mers and  quacks  at  Mineral  Wells.  The  program  was  an  in- 
teresting one.  Dr.  A.  Irby,  of  Weatherford,  reported  a case 
of  pellagra ; Dr.  (.has.  McNellv,  of  Weatherford,  read  a paper 
entitled  “ Pellagra , With  Report  of  a Case.”  Liberal  discus- 
sions followed  these  two  reports.  Two  cases  of  pellagra  were 
reported  occurring  in  visitors  to  Mineral  Wells. 

The  August  meeting  was  held  in  Weatherford  the  12th  with 
fifteen  members  present.  The  society  adopted  the  $5.00  flat  fee 
for  old  line  insurance  examinations  in  Parker  and  Palo  Pinto 
counties.  The  program  was  as  follows:  “The  House  Fly  as  a 
Carrier  of  Disease,”  Dr.  A.  S.  Garrett,  Springtown;  “Acute  In- 
testinal Diseases  of  Children,”  Dr.  W.  M.  Campbell,  Weather- 
ford. 

The  September  meeting  was  held  in  Mineral  Wells  the  14th 
with  an  attendance  of  fourteen  members  and  two  visitors,  Dr. 
Marrs,  of  Chickasha,  Oklahoma,  and  Dr.  Ezra  Puckett,  of 
Henrietta,, who  joined  in  the  discussions.  It  was  decided  that 
the  society  meet  the  Northwestern  District  Society  at  its  meet- 
ing in  Mineral  Wells  in  October,  and  that  the  next  regular 
meeting  of  the  county  society  be  held  in  Weatherford  in  No- 
vember. The  program  consisted  of  the  following  papers: 
"Fractured  Hip  With  Bed  Sore,”  Dr.  J.  H.  McCracken,  Mineral 
Wells;  “Eight  Cases  of  Intestinal  Parasites,  Hymenolepis 
Nana,  in  a Family  of  Four ; Unicinariasis  in  Four  Cases,”  Dr. 
J.  H.  Eastland;  “Submucous  Resection,”  Dr.  C.  B.  Williams. 

District  Personals. — Dr.  J.  N.  Mincey,  of  Mineral  Wells, 
and  Miss  Garnet  Wilson,  of  Huntington,  W.  Va.,  were  mar- 
ried June  30th  at  the  home  of  the  bride,  an  exceptionally 
beautiful  and  accomplished  young  woman. 

Dr.  B.  R.  Beeler  spent  a part  of  July  in  Louisiana  on  busi- 
ness. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — -Dr.  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY,  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor.  Cooper;  1st  Monday. 

Denton — -Dr.  W.  C.  Kimbrough.  Denton:  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — Dr.  J,  T.  Lawson,  Bowie;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 
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Collin  County  Medical  Society  met  at  Farmersville,  Sep- 
tember 7 tli  with  fifteen  members  present.  Dr.  Rodney  Neatli- 
ery,  of  Farmersville,  read  a paper  on  ‘'Empyema  of  the  Pleural 
Cavity ,”  which  was  liberally  discussed,  as  was  also  the  paper 
by  Dr.  W.  E.  Rucker,  of  McKinney,  on  “The  Radical  Treat- 
ment of  Hemorrhoids.”  After  the  meeting  adjourned  the 
Farmersville  physicians  entertained  the  society  with  a banquet. 

The  Grayson  County  Medical  Society  held  its  July  meet- 
ing in  Denison  on  the  6th.  There  were  no  papers  read,  but 
the  meeting  was  one  of  the  most  interesting  of  the  year  on 
account  of  the  report  of  a case  of  pellagra  by  Dr.  C.  P.  John- 
son. Dr.  R.  L.  Sears  reported  a case  of  choking  to  death.  ' 

The  August  meeting  was  held  in  Sherman  on  the  3rd,  but 
owing  to  the  delay  in  assembling,  no  time  was  left  for  the 
essays  so  the  same  program  was  presented  at  the  September 
meeting,  which  was  held  in  Denison,  September  7tli. 

The  program  was  as  follows:  “Typhoid — Its  Diagnosis 
Without  the  Use  of  a Microscope — Report  of  a Case,”  Dr.  M.  L. 
Wilbanks;  “The  Anatomical  Explanation  of  the  Frequency  of 
Middle  Ear  Diseases  in  Children,”  Dr.  A.  A.  Blassingame.  Dr. 
W.  C.  Rutledge  and  Dr.  A.  B.  Gardner  were  other  essayists. 
The  subject  for  discussion  was  “How  Should,  the  Public  Learn 
Medical  Truths  for  the  Public  Good?” 

The  program  for  the  October  meeting  to  be  held  in  Sherman 
is  as  follows : Essayists,  Drs.  W.  L.  Nichols  and  J . M.  Slaugh- 
ter; alternates,  Drs.  C.  P.  Johnson  and  J.  W.  Holt.  Discus- 
sion: “The  Question  of  Fees,  Every  Phase  of  It,”  presented 
by  Dr.  G.  S.  Ellis  and  discussion  opened  by  Dr.  S.  R.  Weaver. 

The  Fannin  and  Lamar  County  Medical  Societies  met  in 
joint  session  in  Paris,  September  21.  Fifty  members  were 
in  attendance.  The  program  was  as  follows:  “Neurasthe- 
nia,” Dr  .A.  B Kennedy,  Bonham;  “Surgical  Drainage,”  Dr. 
L.  P.  McCuistian,  Paris.  The  meeting  adjourned  at  1 p.  m., 
and  spent  a pleasant  hour  at  lunch  which  had  been  prepared 
by  the  entertainment  committee.  Several  impromptu  toasts 
were  made,  which  added  much  to  the  entertainment. 

The  afternoon  session  opened  with  a paper,  “ Surgical  Rem- 
iniscences and  Deductions,”  Dr.  John  B.  Chapman,  Paris; 
“Scarlet  Fever,”  Dr.  H.  M.  Bradford,  Howland ; “Extensive 
Burns,  Report  of  a Case,”  Dr.  W.  Buford,  Winter.  The 
discussions  were  enthusiastic  and  timely. 

The  essayists  for  the  November  meeting  are:  Dr.  H.  R. 
Smith,  Detroit ; J.  L.  Jennings,  Roxton ; and  R.  M.  Patterson, 
Atlas.  The  societies  adjourned  to  meet  October  7. 

The  Denton  County  Medical  Society  held  its  regular  meet- 
ing in  Denison,  September  9,  with  thirteen  members  present. 
The  following  program  was  presented:  “Diet  in  Typhoid,” 
Dr.  J.  E.  Copenhaver.  Dr.  W.  C.  Kimbrough  presented  a 
clinical  case  of  tuberculosis  in  a boy  of  12,  and  reported 
a case  of  intubation  in  a child  for  diphtheria.  Drs.  0.  C. 
Buster  and  M.  C.  McBride  outlined  and  discussed  the  pres- 
ent day  treatment  of  tuberculosis.  Dr.  C.  P.  Yeager,  for- 
merly secretary  of  the  society,  now  practicing  in  Corpus 
Christi,  was  a visitor  and  made  a very  instructive  talk  on 
the  treatment  of  tuberculosis.  The  following  papers  will  be 
read  at  the  October  meeting:  (1)  “Treatment  of  Typhoid,” 
(2)  “Glandular,”  (3)  “Tranquilization  in  Typhoid.” 

The  Ellis  County  Medical  Society  met  in  Ennis,  Tuesday, 
September  14th.  Dr.  W.  F.  Tennery  of  Boyce  was  elected 
to  membership.  The  following  program  was  presented:  “Re- 
port of  a Case,”  Dr.  W.  P.  McCall,  Ennis;  “Eclampsia,”  Dr. 
G.  W.  Stone,  Waxaliachie;  “What  the  Ellis  County  Medical 
Society  Has  Done  for  Its  Members,  and  What  May  Be  Ac- 
complished.” Paper,  Dr.  E.  F.  Gough,  Waxaliachie;  paper, 
Dr.  W.  F.  West,  Waxaliachie.  Dr.  J.  C.  Loggins  reported 
a case  of  sarcoma  of  the  kidney  in  a child  at  birth.  The 
papers  and  cases  were  well  discussed  by  the  members  present, 
also  by  Rev.  Stephens,  who  was  a visitor.  The  members 
of  the  society  were  later  the  guests  of  the  Ennis  physicians 
for  dinner.  The  society  adjourned  to  meet  in  Waxahachie, 
Tuesday,  October  12,  1909. 

The  Hopkins  County  Medical  Society  met  in  Cumbv  Sep- 
tember 1st.  The  attendance  was  small,  but  the  meeting 
was  good  and  full  of  interest.  There  was  an  interesting 
program  of  six  papers,  but  only  three  were  read.  Dr.  W. 
T.  Binion  read  a paper  on  “Hemophilia,”  Dr.  W.  A.  Clark 
one  on  “Erysipelas,”  and  Dr.  W.  E.  Conner  on  “Puerperal 
Infection.”  The  papers  were  enjoyed  by  all  present,  and 
discussed  by  most  of  the  members.  Dr.  W.  Hyde,  of  Reiley 
Springs  was  received  from  the  Johnson  County  Medical  So- 


ciety. The  following  program  is  announced  for  the  next 
regular  meeting  at  Sulphur  Springs:  “Malarial  Fever,”  Dr. 
S.  B.  Longino;  “Appendicitis,”  Dr.  J.  J.  Dial;  “Neurasthe- 
nia,” Dr.  W.  C.  Stirling. 

The  Tarrant  County  Medical  Society  held  it  seventy-second 
meeting  in  the  assembly  room  of  the  Medical  College,  Sep- 
tember 6th,  with  thirty  in  attendance.  A girl  aged  14  suffer- 
ing with  pellagra  was  presented  by  Dr.  M.  E.  Tadlock,  with 
an  interesting  history  of  the  prior  course  of  disease.  Dr. 
M.  E.  Gilmore  said  the  case  was  much  worse  one  month 
ago  and  more  interesting.  There  is  a history  of  degeneracy 
in  the  family.  There  were  characteristic  lesions  spreading 
rapidly  over  all  exposed  surfaces,  backs  of  hands,  arms  and 
over  face.  There  were  gastro-intestinal  disorders  with  pain, 
but  the  typical  sensation  of  worms  creeping  was  not  so 
marked  in  this  case.  She  complains  of  dizziness  and  shows 
a lack  of  nerve  conduction;  is  mentally  deficient.  This  is 
the  only  member  of  the  family  who  cared  for  a corn  diet. 

Dr.  Chase  said  seven  cases  are  reported  to  have  died  at 
the  Arlington  Heights  Sanitarium.  There  have  been  ten 
cases  reported  in  Texas  so  far.  The  United  States  Marine 
Hospital  Service  says  that  there  are  at  least  one  thousand 
cases  in  the  United  States.  Dr.  Chase  then  read  two  papers 
which  were  presented  before  the  Pellagra  Congress  held  in 
Charleston,  S.  C.,  1903. 

Dr.  Tadlock,  closing,  said  he  stopped  corn  diet  and  gave 
large  doses  of  iron  and  arsenic,  which  was  discontinued 
when  the  physiological  effect  of  the  arsenic  was  reached. 
The  bright  red  condition  of  the  skin  returned  when  the 
treatment  was  stopped. 

Dr.  George  D.  Bond  presented  a case  of  malignant  growth 
with  glandular  involvement  now  under  X-ray  treatment.  The 
patient  had  been  operated  on  and  received  X-ray  treatment 
before  coming  to  him.  Treatment  began  last  June  and  im- 
provement was  noticed  at  once.  He  considers  operation 
without  post-operative  raying  in  these  cases  a failure,  and 
insists  on  at  least  five  months’  treatment  to  prevent  return. 
The  patient  is  being  treated  by  the  direct  method  and  ray 
filter ; the  latter  being  given  by  placing  wet  chamois  skin 
between  the  tube  and  the  patient  to  prevent  external  burns. 

Dr.  C.  H.  Harris  reported  a case  of  double  pneumonia  fol- 
lowing the  administration  of  ether.  He  also,  assisted  by 
Dr.  E.  H.  Nichols,  presented  a case  of  uncinariasis  and 
showed  specimens  of  eggs  and  worms  under  the  microscope. 
The  treatment  consisted  of  magnesium  sulphate  and  thymol. 
He  gave  twenty  grains  of  thymol  every  two  hours  until  eighty 
grains  were  given,  followed  by  salts.  Eggs  and  worms  were 
expelled  in  the  feces. 

Dr.  Veatch  reported  a case  of  uncinariasis  that  occurred 
in  his  practice  in  Dallas.  Diagnosis  was  not  clear  until  hook 
worms  were  found  in  feces  after  thymol  had  been  given. 

Dr.  Cook  mentioned  a case  and  said  worms  are  sometimes 
not  found  until  after  thymol  has  been  given,  which  always 
brings  them. 

Dr.  Chase  spoke  of  the  prevalence  of  hook  worm,  of  the 
efforts  of  the  Marine  Hospital  Service  to  check  the  disease 
in  the  South,  of  the  languor  and  physical  depression  and  re- 
sulting anemia.  He  said  an  examination  should  be  made 
of  the  blood  of  every  case  of  marked  anemia,  both  for  hemo- 
globin and  an  increase  of  eosinopliiles,  which  latter  where 
found  should  suggest  a search  for  hook  worms. 

Dr.  Harper  reported  a case  of  acute  thyroiditis  of  three 
days’  enlargement  and  lasting  one  week;  temperature  101°; 
gland  did  suppurate  and  gradually  disappeared.  He  believed 
that  acute  thyroiditis  was  a rare  condition. 

Dr.  W.  C.  Duringer  reported  a case  of  ruptured  urethra 
caused  by  the  introduction  of  some  instrument  in  the  hands 
of  two  so-called  specialists  in  the  city.  The  patient  died. 

Dr.  L.  M.  Whitsitt  and  Rufus  W.  King  were  elected  mem- 
bers. The  applications  of  Drs.  F.  G.  Sanders,  Y.  J.  Mulkey, 
and  E.  0.  Nichols  were  read. 

The  Committee  on  Public  Lectures  was  instructed  to  act 
also  on  Public  Health  and  Legislation  and  look  after  illegal 
practitioners  of  the  city. 

An  Entertainment  Committee  of  five  was  appointed  to 
prepare  for  the  meeting  of  the  North  Texas  Medical  Asso- 
ciation, which  meets  in  Fort  Worth  in  December.  The  com- 
mittee was  as  follows : Drs.  Covert,  Boyd,  Warwick,  Rounds, 
and  Lyle  Talbot. 


NOETHEASTEEN  DISTEICT— NO.  16. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President:  Dr.  R.  H.  T 
Mann,  Texarkana.  Secretary;  meets  at  Marshall,  Nov.  17-18,  1909. 
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COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie. — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Alt.  Vernon;  4th  Thursday- 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterly 

Morris— Dr.  Wn.  Smith,  Naples:  1st  Tuesday  quarterly. 

Red.  River — Dr.  Claude  D.  Staff,  Clarksville;  1st  Monday 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A York,  Mineola;  last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Atlanta,  Septem- 
ber 1.  Attendance  was  good,  and  the  meeting  one  of  the 
most  interesting  held  in  some  time.  Several  interesting 
cases  were  reported  informally  and  freely  discussed.  A pa- 
tient suffering  from  hook-worm  was  presented,  examined, 
and  the  subject  discussed  extensively.  A committee  was  ap- 
pointed to  look  into  and  report  on  plans  for  the  organiza- 
tion and  operation  of  a sanitarium.  Several  visitors  were 
present  at  the  meeting,  and,  by  invitation,  took  part  in  the 
discussions. 

The  Harrison  County  Medical  Society  met  in  regular 
monthly  session  in  Marshall,  September  7,  with  ninety  per 
cent  of  the  membership  present.  Dr.  S.  F.  V aughan,  of 
Jonesville,  read  a paper  on  “Pneumonia,”  and  presented  a 
patient  suffering  from  paralysis  of  the  tongue.  Both  sub- 
jects were  generally  discussed.  Dr.  C.  R.  Hargrove  exhib- 
ited a home-made  magnet  which  had  proven  of  great  as- 
sistance to  him  in  locating  and  removing  needles,  etc.,  em- 
bedded in  the  flesh.  The  instrument  consists  of  a steel 
•rod,  the  size  of  a slate  pencil,  moderately  pointed,  wrapped 
with  a sufficient  quantity  of  small  insulated  wire,  and  con- 
nected with  two  ordinary  dry  cell  batteries.  The  wire  was 
further  protected  by  wrapping  with  rubber  tape.  A com- 
mittee consisting  of  Drs.  Holman  Taylor,  Rogers  Cocke,  and 
C.  E.  Heartsill,  was  appointed  to  arrange  for  the  enter- 
tainment of  the  Tri-State  (Arkansas,  Louisiana,  and  Texas) 
Medical  Association  and  the  Northeast  Texas  Medical  Society, 
which  two  bodies  meet  in  Marshall,  the  guests  of  the  society, 
November  17  and  18. 

The  Morris  County  Medical  County  Society  met  in  Naples, 
September  7,  in  regular  quarterly  session.  The  attendance 
was  good,  over  50  per  cent  of  the  total  membership  being 
present.  There  were  no  papers  for  the  meeting,  but  quite  a 
number  of  personally  conducted  cases  were  laid  before  the 
society  for  discussion. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
September  14,  with  a good  attendance.  “Sanitation”  was  the 
special  subject  for  this  meeting,  and  extended  talks  were 
made  on  “Flies,”  “Mosquitoes,”  and  “Drainage.”  A resolu- 
tion was  adopted  pledging  the  membership  of  the  society  to 
do  its  best  to  exterminate  the  flies  and  mosquitoes  and  pro- 
mote the  work  of  draining  premises  and  neighborhoods.  The 
secretary  of  the  society,  Dr.  W.  H.  Blythe,  was  presented 
an  elegant  gold-head  silk  umbrella  as  a token  of  apprecia- 
tion of  his  untiring  and  efficient  efforts  in  keeping  the 
organization  active  and  prosperous  under  frequent  and  very 
adverse  circumstances.  Dr.  Blythe  has  been  the  secretary  of 
the  society  since  its  earliest  time,  and  has  ever  been  prompt, 
active  and  attentive  to  his  many  duties.  Dr.  J.  L.  Boyd, 
of  Winfield,  was  elected  to  membership. 

District  Personals. — Dr.  J.  M.  McDuff,  of  Atlanta,  who  has 
been  under  the  surgeon’s  knife  recently,  is  recovering  rap- 
idly and  expects  to  be  out  again  soon. 

Dr.  H.  A.  Mahaffey,  of  Mt.  Vernon,  lost  his  wife  August 
27,  after  an  operation  for  appendicitis.  Dr.  Mahaffey  is, 
and  has  been  for  several  years,  secretary  of  his  county 
society.  He  is  a young  man,  well  qualified  in  his  profes- 
sion, and  well  liked  by  his  professional  brethren.  His  wife 
had  reached  the  age  of  30,  and  was  one  of  the  social  lead- 
ers of  her  community.  His  co-workers  throughout  the  dis- 
trict and  the  State  sympathize  with  the  doctor  in  his  loss. 

Dr.  S.  C.  Broadstreet,  of  Mt.  Pleasant,  has  returned  home 
from  a delightful  vacation  of  some  weeks.  It  has  been  im- 
possible to  find  out  where  the  time  was  spent,  but  no  trouble 
to  tell  that  it  was  thoroughly  enjoyed. 

Dr.  J.  H.  Taylor,  of  Marshall,  spent  several  weeks  of  the 
summer  in  Hot  Springs,  taking  the  baths.  He  Iras  returned 
home  much  improved  in  his  general  health. 

Dr.  G.  P.  Rains  and  wife,  of  Marshall,  have  returned  from 
Europe,  where  they  spent  several  months  sightseeing. 

State  Bacteriologist  Dr.  Lancaster  spent  several  days  in 


and  around  Marshall  investigating  the  reported  presence  ol 
charbon  among  the  horses  of  that  community.  He  reports 
negative  results  in  his  cultures  and  examinations. 


' NEW  TEXAS  MEMBERS  OF  THE  A M A FOR  AUGUST,  1909. 

Cary,  G.  F.  S.,  El  Paso.  Ricks,  G.  N.,  Pleasanton. 

Combe,  F J.,  Brownsville.  Smith,  P L.,  Houston. 

Combe,  J.  K.,  Brownsville.  Stroud,  E F.,  Houston. 

Hunt,  Preston,  Texarkana.  Wier,  W.  M.,  Houston. 


CHANGES  OF  ADDRESS  FROM  AUGUST  20  TO  SEPTEMBER  20. 

Dr.  C.  Williamson  from  Belmont  to  Ssguin. 

Dr.  J.  J Arnold  from  Huffsmith  to  Hampton. 

Dr.  C.  W.  Evans  from  Honey  Island  to  Woodville. 

Dr.  J.  C.  Smith  from  Pilgrim  to  Belmont. 

Dr.  R.  E.  Dillard  from  Minerva  to  Weches. 

Dr.  T.  P.  Pipkin  from  San  Angelo  to  Bronte. 

Dr.  J Frank  Hale  from  Marshall  to  Temple. 


DEATHS. 


Dr.  Thomas  G.  McClellan,  of  Dallas,  died  at  the  home  of 
a grandson,  August  18,  aged  84.  He  was  born  in  Jonesbpro, 
Tennessee,  and  received  his  medical  education  at  one  of  the 
medical  schools  in  Memphis,  where  he  graduated  several  years 
before  the  Civil  War.  He  retired  more  than  forty  years  ago 
after  a short  practice  in  Somerville,  Tennessee. 

Dr.  Lafayette  Shoemaker,  of  Axtell,  died  at  his  home  Sep- 
tember 3rd,  after  an  illness  of  a few  weeks,  aged  08.  He  was 
born  in  Silas,  Choctaw  county,  Alabama,  January  12,  1841, 
and  was  the  oldest  of  twelve  children.  He  received  a common 
school  education.  He  was  a Confederate  veteran,  having  served 
the  entire  four  years  in  the  Fifteenth  Alabama  Cavalry.  In 
the  winter  of  1871  he  began  the  study  of  medicine.  After 
graduating  from  the  Kentucky  School  of  Medicine  at  Louis- 
ville he  commenced  practicing  in  his  native  town,  where  he  re- 
mained until  1880.  The  next  fifteen  years  were  spent  in  Wo- 
mack Hill,  Alabama;  then  coming  to  Texas  he  settled  in  Hills- 
boro in  1896.  In  1898  he  removed  to  Brushy  Creek,  Anderson 
county,  where  he  practiced  until  1908.  He  then  went  to  Axtell, 
after  spending  a few  months  practicing  in  Handley.  Dr. 
Shoemaker  was  first  married  to  Miss  E.  V.  Harrison,  Oc- 
tober 20,  1859.  To  them  were  born  six  children,  three  of 
whom  are  dead,  one  being  the  late  Dr.  S.  A.  Shoemaker.  One 
of  his  sons  is  Dr.  L.  F.  Shoemaker,  of  Vaughan.  On  January 
31,  1893,  he  was  again  married  to  Miss  Bertha  Johnson,  of 
Hillsboro,  who  survives  him.  From  this  union  four  children 
were  born,  three  of  whom  are  living. 

From  early  life  Dr.  Shoemaker  was  a Baptist,  being  in  this 
as  in  all  his  relations  and  duties  in  society,  consistent  and 
true.  For  a period  of  thirty-two  years  he  was  a Mason,  and 
since  1891  a Royal  Arch  Mason.  For  many  years  to  the  time 
of  his  death  he  was  a member  of  the  State  Medical  Association 
of  Texas.  Personally  he  was  a lovable,  gentle  character,  yet 
steadfast  in  his  views  and  in  the  discharge  of  his  duties.  In 
his  profession  he  adhered  to  the  highest  standard  of  ethics,  and 
as  a citizen,  always  gave  first  consideration  to  what  was  just 
and  best  for  the  general  welfare. 

Dr.  John  Snydenham  Wilson,  of  Houston,  died  at  his  home 
September  12th,  aged  59.  His  health  was  thought  to  be  excel- 
lent and  his  death  came  unexpectedly.  He  was  of  a prominent 
ancestry  on  both  sides  of  tire  family.  He  is  the  son  of  Dr.  N. 
C.  Wilson,  of  Houston  Heights,  aged  93.  Dr.  Wilson  received 
his  early  education  at  Columbus  and  later  graduated  in  Kan- 
sas City,  where  he  afterward  acquired  a thorough  knowledge 
of  the  drug  business.  In  1884  he  graduated  in  medicine,  but 
on  account  of  impaired  health  at  25  years  of  age,  after  a few 
years  practice,  he  engaged  in  the  drug  business  at  Houston. 
He  continued  in  this  until  his  retirement  a few  years  ago.  Dr. 
Wilson  was  married  to  Miss  Mary  Kelly,  of  Karnes  county, 
in  1881.  Three  children  were  born  to  them.  Dr.  Roy  D.  Wil- 
son being  the  only  one  living.  He  was  prominent  socially  and 
was  an  honored  and  enthusiastic  Mason,  having  attained  the 
thirty-third  degree  in  1898.  He  was  also  a Woodman.  Dr. 
Wilson  was  a polished  scholar  and  gentleman,  and  leaves  a 
host  of  sorrowing  friends  and  relatives. 

Dr.  Henry  T.  Thornton,  formerly  of  Pittsburg.  Texas,  died 
at  his  home  in  Maplewood,  St.  Louis  county,  Missouri,  Sep- 
tember 12th,  from  a dose  of  carbolic  acid.  He  left  a note  say- 
ing that  he  hoped  some  one  would  perfect  a tuberculosis  cure 
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on  which  he  was  working.  Disappointment  in  his  work  is  be- 
lieved to  have  caused  his  melancholia.  Dr.  Thornton  was  born 
in  1872,  graduated  at  Barnes  Medical  College,  St.  Louis,  Mo. 
He  leaves  a wife  and  one  son.  He  was  buried  at  Pittsburg. 

Dr.  David  F.  Stuart,  of  Houston,  Texas,  died  at  his  home 
September  8th  after  an  illness  of  several  months.  He  was 
born  in  Brook  county.  West  Virginia,  in  1833.  His  literary 
education  was  received  at  Bethany  College  of  that  Slate,  after 
which  he  came  to  Texas.  In  Gay  Hill  he  studied  medicine 
with  Dr.  George  C.  Red,  his  brother-in-law.  After  that  he  at- 
tended Jefferson  Medical  College  in  1850,  where  he  took  two 
courses.  This  was  followed  by  a course  in  the  Medical  College 
of  Louisiana,  at  New  Orleans.  He  returned  to  Texas  and  soon 
built  up  a splendid  practice.  In  1861  he  volunteered  and  was 
first  appointed  assistant  surgeon  in  the  Tenth  Texas  Regiment. 
In  a short  time  he- was  promoted  to  the  position  of  regimental 
surgeon.  His  professional  skill,  executive  ability  and  valor 
attracted  the  attention  of  the  officers  of  the  Tennessee  Army 
and  he  was  made  senior  surgeon  of  Granberry’s  Texas  Brigade, 
where  he  served  with  distinction  until  the  close  of  the  war. 
The  high  esteem  in  which  he  was  held  by  the  army  officers 
often  brought  upon  him  greater  responsibilities  than  his  official 
position  called  for,  but  he  was  ever  equal  to  the  demand.  He 
was  beloved  by  both  rank  and  file,  and  there  was  no  more  pop- 
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ular  officer  in  the  army.  His  practice  in  surgery  was  executed 
with  sympathy  akin  to  that  of  a brother.  After  the  close  of 
the  war  he  returned  to  his  home  in  Washington  county.  In 
1867  he  moved  to  Houston  where  he  soon  founded  an  infirmary 
in  the  northern  part  of  the  city.  In  this  he  was  joined  by  the 
late  Dr.  J.  Larendon  under  the  firm  name  of  Stuart  & Laren- 
don.  Several  years  later,  the  late  Dr.  T.  J.  Boyles  was  added 
to  the  firm.  After  a time  Dr.  Larendon  left  the  firm,  which 
then  became  Stuart  & Boyles.  It  was  continued  until  1901 
when  Dr.  Boyles  died.  Then  the  partnership  was  composed  of 
Stuart,  Red  & Stuart,  the  last  being  a son  of  the  senior 
member.  This  was  continued  to  the  time  of  his  death.  In 
1872  he  was  appointed  chief  surgeon  of  the  Houston  & Texas 
Central  Railroad  and  he  held  the  position  at  the  time  of  his 
death.  He  was  also  chief  surgeon  of  the  Houston  East  & 
West  Texas  Railway  at  the  time  of  the  completion  of  the  lin* 
from  Houston  to  Shreveport.  He  was  also  medical  represent- 
ative for  the  Missouri,  Kansas  & Texas  and  the  Santa  Ft- 
railways  since  they  were  first  operated  in  Houston. 

In  1871  he  was  elected  Vice-President  of  the  State  Medica.' 
Association  and  in  1873  was  made  its  President.  He  ivm  in 


1876  elected  a delegate  to  the  meeting  of  the  Internationa, 
Medical  Association  held  at  Philadelphia  during  the  Center: 
nial  celebration.  He  was  President  in  1895  of  the  State  Med 
ieal  College  when  it  was  merged  into  the  Medical  Branch  of 
the  State  University.  He  had  been  President  of  it  from  the 
■ year  1878  to  1895,  the  department  being  at  Galveston. 

Perhaps  the  most  exacting  part  of  his  life  here  was  during 
his  chairmanship  of  the  city  board  of  health,  because  it  in 
eluded  several  epidemics  of  yellow  fever.  In  1867  he  himselt 
fell  a victim  of  the  dreaded  scourge,  and  for  years  afterward 
was  looked  upon  and  recognized  as  a high  authority  in  the 
epidemics  that  followed.  These  included  some  of  the  most 
trying  jieriods  in  the  history  of  Texas  and  the  cities  and 
towns  within  her  limits. 

In  1897  it  was  reported  that  a case  of  yellow  fever  had 
developed  in  Houston.  An  expert  delegated  by  the  United 
States  government  visited  Houston  and  pronounced  the  case  ! 
yellow  fever.  Railroad  towns  along  all  lines  entering  Houston 
declared  a rigid  quarantine.  Dr.  Stuart  through  his  superior  i 
skill  and  ability  not  only  proved  the  case  was  not  yellow 
fever,  but  in  less  than  four  days  all  quarantines  against  Hous- 
ton were  raised. 

For  years  he  was  the  medical  examiner  for  many  of  the  large 
life  insurance  companies.  He  was  not  only  a skilled  surgeon,  i 
but  a successful  professional  man.  His  business  ability  was  j 
demonstrated  in  1S86  when  he  was  appointed  receiver  of  the 
Houston  Savings  Bank  and  paid  the  creditors  70  cents  on  the 
dollar,  closing  out  the  receivership  in  two  years.  He  was  a 
director  of  the  Commercial  National  Bank  for  several  years. 

On  September  17,  1867,  he  was  married  to  Miss  Ellen  Dart. 

Of  this  union  two  children  were  born,  Dr.  J.  R.  Stuart  and  . 
Mrs.  D.  E.  Sturgis.  In  1880  his  wife  died,  and  in  1882  he  mar- 
ried Miss  Bettie  H.  Boeock,  to  whom  were  born  three  daughters. 

He  came  of  sturdy  Scotch  ancestry,  being  a descendant  of 
Galbraith  Stuart,  who  came  to  this  country  in  1800  and  settled 
in  Pennsylvania.  He  was  a consistent  Presbyterian  and  known 
far  and  wide  for  his  charity.  It  is  said  that  in  his  long  prac- 
tice he  extended  aid  and  comfort  to  more  people  than  perhaps 
any  man  in  Texas. 

Dr.  Edward  N.  Shaw,  of  Cameron,  Texas,  died  at  his  home 
August  31st.  He  was  born  at  Mount  Zion,  S.  C.,  December 
9,  1860,  and  was  the  oldest  son  of  Dr.  T.  N.  Shaw  and  Margaret 
Saye  Shaw.  He  was  educated  at  Davidson  College,  N.  C.,  and 
graduated  in  medicine  in  Atlanta,  Georgia.  In  1885  he  was 
married  to  Miss  Kate  Gaston,  daughter  of  Dr.  J.  Me.  F.  Gas- 
ton, of  Atlanta,  Ga.  At  the  beginning  of  the  Spanish-Ameri- 
can  War,  Dr.  Shaw  was  appointed  chief  surgeon  of  the  Fourth 
Texas  Regiment,  holding  that  office  until  close  of  the  war  when 
he  was  promoted  to  the  rank  of  colonel.  He  also  served  as 
convict  physician  for  the  State  prisoners  on  Milam  county 
farms  for  about  eleven  years.  Milam  county  hospital  was 
founded  by  Dr.  Shaw  in  1897,  where  he  died.  He  leaves  a 
wife  and  four  children  and  the  city  of  Cameron  in  mourning. 
He  had  been  a consistent  member  of  the  Presbyterian  Church 
since  the  age  of  twelve. 

Dr.  Ralph  A.  Polley,  of  Rogers,  Texas,  died  at  Temple, 

Texas,  August  21st,  following  an  operation  for  gall  stones. 
He  was  born  in  Milam,  Sabine  county,  Texas,  October  28,  1872. 
His  literary  education  was  obtained  at  Blum  College  at  Burk- 
ville,  Texas.  He  graduated  in  medicine  at  the  Memphis  Hos- 
pital Medical  College,  April  25,  1902,  and  took  a post-graduate 
course  in  New  Orleans  in  1905.  He  practiced  some  years  at 
Geneva,  Texas,  moved  to  Rogers,  Texas,  January  1906,  where 
he  practiced  until  the  time  of  his  death.  He  was  a Mason, 
Maceabee  and  Woodman,  and  was  a member  of  the  Bell  County 
Medical  Society  and  Texas  State  Medical  Association.  He 
leaves  an  aged  mother,  wife  and  one  son  two  years  old.  He 
was  buried  at  San  Augustine,  August  23,  1909. 
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Society  of  Ex-Presidents. — At  the  Galveston 
meeting  of  the  State  Medical  Association  there  was 
formed  a society  known  as  the  Society  of  Ex-Presidents 
of  the  State  Medical  Association  of  Texas.  The  mem- 
bers are  now  wearing  a beautiful  pin.  The  history  of 
the  organization  will  be  of  interest  to  the  entire  profes- 
sion, and  the  following  information  is  furnished  by  Dr. 
Sam  R.  Burroughs,  of  Buffalo,  the  temporary  chairman 
of  the  organization : 

THE  SOCIETY  OF  EX-PRESIDENTS  OF  THE  STATE  MEDICAL  ASSOCIA- 
TION OF  TEXAS. 

The  question  of  organization  of  a society  of  ex-Presidents 
of  the  State  Medical  Association  of  Texas  was  discussed  by 
several  of  the  ex-Presidents  in  the  lobby  of  the  Tremont  Hotel 
on  Thursday  morning,  May  12,  1909,  during  the  last  session 
of  the  State  Medical  Association,  and  it  was  agreed  that  a 
call  be  issued  for  a preliminary  meeting  of  all  the  ex-Presi 
dents  in  attendance,  be  held  in  Library  Hall  at  2 p.  m.  At 
the  appointed  hour  and  place  it  was  found  that  the  following 
named  gentlemen  were  present:  Drs.  J.  F.  Y.  Paine,  G.  B. 
Foscue,  Taylor  Hudson,  H.  C.  Ghent,  J.  E.  Gilcreest,  Bacon 
Saunders,  F.  E.  Daniel,  Sam  R.  Burroughs  and  J.  C.  Loggins. 
The  meeting  was  organized  by  electing  Dr.  Burroughs  tempo- 
rary chairman  and  Dr.  G.  B.  Foscue  temporary  secretary. 
The  chairman  explained  the  object  of  the  meeting,  and  a com- 
mittee consisting  of  Drs.  J.  F.  Y.  Paine,  G.  B.  Foscue  and 
Sam  R.  Burroughs  was  appointed  to  prepare  a constitution 
and  by-laws  on  the  following  day,  when  their  report  was 
unanimously  received.  No  by-laws  were  adopted.  Resolu- 
tions, when  adopted,  were  to  take  the  place  of  a fixed  code  of 
by-laws,  and  remain  in  full  force  and  effect  until  the  object 
for  which  they  were  adopted  had  been  accomplished,  or  such 
resolution  repealed  at  a regular  session  of  the  society. 

1.  A resolution  of  condolence  and  sympathy  for  a deceased 
member’s  family  was  unanimously  adopted  and  the  nearest 
surviving  member  directed  to  immediately  repair  to  the  resi- 
dence of  the  stricken  member  and  in  the  name  of  the  society 
furnish,  where  necessary,  because  of  financial  condition  of  the 
family,  all  things  necessary  to  unembarrassing  funeral  ob- 
sequies, and  report  the  amount  expended  to  the  President,  who 
will  issue  a draft  on  the  Treasurer  for  immediate  reimburse- 
ment. In  the  event  there  should  not  be  a sufficient  amount 
in  the  treasury,  the  President  is  authorized  to  make  an  assess- 
ment on  the  membership  adequate  for  the  purpose. 

2.  A resolution  was  passed  adopting  a suitable  badge,  but- 
ton or  pin,  to  be  worn  on  all  occasions  by  the  members.  The 
pin  is  of  solid  gold,  in  the  form  of  a Maltese  cross,  with 
Esculapius’  serpent-entwined  walking  sane  suitably  engraved 


in  front,  and  the  name  of  the  wearer  and  years  he  presided  on 
the  back. 

3.  A resolution  was  adopted  requiring  the  society  to  meet 
annually  with  the  State  Medical  Association. 

Just  before  adjournment  Dr.  Cummings  was  elected  to  mem- 
bership. Dr.  D.  R.  Wallace,  of  Waco,  being  the  oldest  surviv- 
ing ex-President  was  elected  President,  and  Dr.  Taylor  Hudson, 
of  Belton,  Secretary. 

The  Transactions  of  the  International  Con- 
gress on  Tuberculosis  have  been  distributed.  Up- 
wards of  150  copies  have  been  sent  to  Texas.  These 
transactions  form  a library  of  eight  large  volumes:  They 
contain  all  the  papers  and  addresses  delivered  before  the 
Sixth  International  Congress  on  Tuberculosis  held  at 
Washington  September  28  to  October  5,  1908.  Their 
publication  has  been  somewhat  delayed,  and  it  has  been 
a very  laborious  and  expensive  piece  of  work.  The  col- 
lection of  papers,  however,  is  so  varied,  reliable  and  ex- 
haustive as  to  prove  a rich  reference  work  and  a great 
stimulus  for  the  accumulation  of  further  facts  relating 
to  this  disease.  It  is  a valuable  source  of  information,  to 
those  of  the  profession  who  have  not  recently  made  a 
special  study  of  tuberculosis,  also  to  those  who  are  in- 
terested in  public  addresses  and  an  active  public  anti- 
tuberculosis campaign.  A great  many  of  our  county 
secretaries  subscribed  for  and  received  these  volumes. 
We  suggest  that  the  books  he  not  limited  to  his  use  only, 
but  that  such  secretaries,  or  other  members  of  county 
societies  having  these  volumes,  distribute  one  volume 
each  to  some  interested  men,  and  request  a review  of  the 
most  important  papers  in  each  volume  at  some  future 
meeting  of  the  county  society.  Among  the  many  pa- 
pers which  deserve  careful  study  are  Matte’s  “Unteach- 
able  Consumptive,”  Fisher’s  “Cost  of  Tuberculosis,” 
Beck’s  “Bismuth  Paste  Method  of  Treating  Tubercu- 
lous Sinuses,”  Knopf’s  “The  Popular  Lecture  in  the  Cru- 
sade Against  Tuberculosis,”  Landanzv’s  “La  Typho-Ba- 
cillose,”  Rosenau’s  “Viability  of  the  Tubercle  Bacillus,” 
Tendeloo’s  “Channels  of  Infection,”  Calmette  and  Guer- 
in’s “Immunization  Against  Tuberculosis,”  Melvin’s 
“Tuberculosis  of  Food  Producing  Animals,”  Calmette’s 
“Modern  Procedures  for  the  Early  Diagnosis  of  Tuber- 
culous Infection,”  and  papers  on  the  “Relation  of 
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Human  and  Bovine  Tuberculosis”  by  Koch,  Smith, 
Woodhead,  Arloing,  Ravenel  and  Febiger  & Jensen. 

An  Example  in  Municipal  Meat  Inspection. — 

The  city  of  Paris,  Texas,  has  recently  appropriated  $10,' 
000  for  the  erection  of  a municipal  slaughter  house,  a 
central,  well  equipped,  sanitary  abattoir.  It  is  provided 
by  city  ordinance  that  in  this  all  local  slaughtering  shall 
be  done,  under  the  official  inspector,  who  shall  inspect  all 
animals  before  butchering,  supervise  the  killing  and  pass 
on  all  meat  products  before  they  are  offered  for  sale. 
A trained  and  well  educated  veterinarian  has  been  se- 
cured as  inspector  at  a salary  of  $100  a month.  The 
large  packing  houses  of  Texas  furnish  most  of  the  meat 
consumed  in  the  more  populous  towns  and  cities  of  the 
State.  They  are  supervised  by  government  inspection 
which  enables  them  to  make  interstate  and  foreign  ship- 
ments. Beside  such  inspection  there  is  known  to  us  in 
Texas  no  other  control  of  slaughter  houses  than  is  ex- 
ercised by  a few  Jewish  communities  which  supervise 
the  killing  of  their  animals,  and  the  casual  inspection 
and  oversight  given  by  the  pure  food  inspectors  in  a 
very  few  cities  and  by  the  State  Pure  Food  Commis- 
sioner. A central  municipal  abattoir  is,  we  believe,  the 
best  possible  solution  of  the  meat  problem.  The  idea 
is  not  new,  but  might  be  termed  the  German  plan,  in 
which  country,  as  well  as  in  France,  it  is  a universal 
municipal  institution.  The  plan  might  well  be  fol- 
lowed by  every  town  and  city.  The  medical  profession 
of  this  State  should  be  informed  in  the  matter  and  give 
professional  advice  to  popularize  the  extension  of  such 
municipal  abattoirs  wherever  possible. 

The  Medical  Practice  Act  Sustained.— During 
the  month  of  October  the  Medical  Practice  Act,  the  so- 
called  One  Board  Bill,  has  been  sustained  by  important 
decisions  in  two  appellate  courts.  The  texts  of  these  de- 
cisions will  be  found  in  another  column  and  deserve  the 
careful  perusal  of  the  profession.  The  decision  in  the 
Morse  case  sustains  the  Board  in  refusing  the  appellant 
a verification  license  on  the  ground  that  he  was  guilty  of 
“grossly  unprofessional  or  dishonorable  conduct,  of  a 
character  likely  to  deceive  and  defraud  the  public.” 
Justice  W.  M.  Key,  of  th*  Court  of  Appeals  at  Aus- 
tin, states  in  connection  with  this  case  that  in  none 
of  the  authorities  cited  were  the  statutes  found  to 
be  as  specific  as  the  Texas  act.  He  further  says: 
“Nearly,  if  not  all  the  States  have  statutes  requiring  ap- 
plicants for  license  to  practice  either  medicine  or  law  to 
present  satisfactory  evidence  of  good  moral  character : 
and  no  case  has  been  cited  and  we  know  of  none  in  which 
it  has  been  held  that  such  a statute  was  invalid  because 
of  uncertainty.”  In  this  opinion  when  Justice  Key 
says  that  he  knows  of  no  instance,  and  counsel  for  re- 
lator has  cited  him  to  none,  where  the  medical  practice 
act  of  any  State  was  ever  held  unconstitutional,  he 
speaks  with  authority. 


A very  close  and  scrutinizing  analysis  of  the  decisions 
of  all  the  States,  which  have  practice  acts,  fails  to  show 
any  case  where  the  higher  courts  failed  to  hold  the 
statutes  valid.  The  matter  has  been  before  the  Supreme 
Court  of  the  United  States,  and  there  the  authority  of 
the  States  to  pass  such  laws,  as  well  as  the  wisdom  of 
their  enactment,  found  ample  support  in  the  strong 
opinion  of  Mr.  Justice  Field  in  the  case  of  Dent  vs. 
West  Virginia.  We  present  a review  of  this  strong  and 
pertinent  decision  furnished  us  bv  our  attorney: 

When  the  State  of  West  Virginia  passed  a practice  act  sim- 
ilar to  ours,  there  was  practicing  in  the  State  a person  by  the 
name  of  Dent,  who  had  built  up  a large  and  lucrative  business, 
but  failed  to  convince  the  board  of  his  fitness  to  continue  in 
the  practice.  He  sought  to  mandamus  the  board  to  grant  him 
verification,  and  attacked  the  law  as  being  retroactive,  as  also 
depriving  the  individual  of  the  constitutional  right  to  choose 
his  occupation  and  the  pursuit  of  happiness,  and  that  it  vested 
the  board  with  arbitrary  discretion,  etc. 

The  Supreme  Court  of  West  Virginia  affirmed  the  action  of 
the  lower  court  in  refusing  to  permit  the  mandamus,  and  also 
held  that  the  law  was  constitutional  in  all  particulars,  and 
that  it  was  not  subject  to  objection  on  the  ground  that  it  was 
retroactive  and  held  another  very  important  point,  that  is, 
that  the  matter  of  regulating  the  practice  of  medicine  falls 
entirely  within  the  scope  of  the  police  power  of  State,  and 
that  the  Legislature  not  only  had  the  right  to  enact  a law  to 
regulate  the  practice  of  medicine,  but  had  the  further  undis- 
puted right  to  select  its  medium  for  the  determination  of  pro- 
fessional fitness,  and  to  endow  that  medium  with  discretionary 
power,  and  to  make  it  absolute  in  its  sphere.  To  the  com- 
plaint that  the  board  of  examiners  might  abuse  its  discre- 
tionary powers  and  arbitrarily  deal  with  applicants  for  li- 
cense, and  refuse  perchance  to  license  some  person  who  knew 
more  than  the  combined  board,  and  might  on  the  other  hand 
grant  license  to  a person  who  did  not  know  enough  anatomy 
to  tell  his  brains  from  his  stomach,  the  court  said  that  as  a 
court  it  had  no  concern  about  that,  inasmuch  as  that  matter 
was  one  which  was  referable  alone  to  legislative  wisdom,  and 
that  the  legislative  and  judicial  branches  of  the  government 
were  constitutionally  separate  and  apart  and  one  could  not 
interfere  with  the  other,  and  that  when  a law  met  no  consti- 
tutional objection  its  expediency  and  wisdom  was  not  for  the 
court’s  determination.  That  the  Legislature  had  created  the 
board,  as  it  had  a right  to  do,  and  had  clothed  it  with 
authority  properly  to  carry  into  effect  its  will  with  respect 
to  the  regulation  of  the  practice  of  medicine;  this  it  had 
done,  and  as  to  whether  properly  or  improperly  the  court 
would  not  inquire.  The  court  further  said  that  if  it  were 
urged  still  that  the  board  might  arbitrarily  exercise  its  power 
to  oppress  the  applicant,  it  would  still  be  no  worse  if  as  bad 
form  of  tyranny,  as  it  would  be  for  a court  to  usurp  legis- 
lative authority  and  attempt  unwarranted  interference  with 
the  actions  of  the  board  which  exercised  its  functions  by  legis- 
lative authority  solely. 

After  the  decision  of  the  Supreme  Court  of  the  State  refus- 
ing Dent  the  relief  he  sought  there,  he  went  on  practicing  and 
was  arrested  for  practicing  without  license,  contrary  to  the 
practice  act  he  had  so  viciously  but  unsuccessfully  assailed 
in  the  Supreme  Court  of  his  State.  He  was  convicted  for  il- 
legally practicing  and  managed  to  get  the  case  to  the  Su- 
preme Court  of  the  United  States.  There  Mr.  Justice  Field, 
in  affirming  the  decision  of  the  State  courts  in  sustaining  the 
conviction,  uses  the  following  very  emphatic  and  authoritative 
language:  “The  power  of  the  State  to  provide  for  the  general 
welfare  of  its  people  authorizes  it  to  prescribe  all  such  regula- 
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tions  as  will  in  its  judgment  secure,  or  tend  to  secure,  them 
against  the  consequences  of  ignorance  and  incapacity,  as  well 
as  deception  and  fraud.  As  one  means  to  this  end,  it  lias  been- 
the  practice  of  different  States  from  time  immemorial  to  exact 
in  many  pursuits  a certain  degree  of  skill  and  learning,  upon 
which  the  community  may  confidently  rely,  their  possession 
being  generally  ascertained  upon  examination  of  the  parties 
by  competent  persons,  or  inferred  from  a certificate  to  them 
in  the  form  of  a diploma  or  license  from  an  institution  estab- 
lished for  instruction  on  the  subjects,  scientific  or  otherwise, 
with  which  such  pursuits  have  to  deal. 

Few  professions  require  more  careful  preparation  by  one 
who  seeks  to  enter  than  that  of  medicine.  It  has  to  deal 
with  those  subtle  and  mysterious  influences  upon  which 
health  and  life  depend,  and  requires  not  only  knowledge  of 
vegetable  and  mineral  substances,  but  of  the  human  body  in 
all  its  complicated  parts,  and  their  relation  to  each  other,  as 
well  as  their  influence  upon  the  mind.  The  physician  must 
be  able  to  detect  readily  the  presence  of  disease,  and  to  pre- 
scribe appropriate  remedies  for  its  removal.  Every  one  may 
have  occasion  to  consult  him,  but  comparatively  few  can 
judge  of  the  qualifications,  skill  and  learning  which  he  pos- 
sesses. Reliance  must  be  placed  on  the  assurance  given  by 
his  license  issued  by  authority  competent  to  judge  in  that 
respect,  that  he  possesses  the  requisite  qualifications.  Due  con- 
sideration, therefore,  for  the  protection  of  society  may  well 
induce  the  'State  to  exclude  from  practice  those  who  have  no 
such  license.  The  law  of  West  Virginia  was  intended  to 
secure  skill  and  learning  in  the  profession  of  medicine  that 
the  community  might  trust  with  confidence  those  receiving 
a license  under  the  authority  of  the  State.” 

The  Collins  ease  decides  the  general  constitutionality 
of  the  law  and  the  question  as  to  whether  osteopaths  arc 
practitioners  of  medicine.  One  Ira  W.  Collins,  an  os- 
teopath in  El  Paso,  was  sent  to  jail  for  practicing  med- 
icine without  a license.  The  decision  of  Justice  Brooks, 
of  the  appellate  court,  states  that  “the  statute  in  all 
respects  is  constitutional,”  and  again  “osteopathy  is  one 
of  the  methods  of  curing  the  ills  to  which  human  flesh 
is  heir,  and  is  one  of  the  methods  of  curing  covered  by 
the  act  of  the  Thirtieth  Legislature.” 

These  two  decisions  are  of  the  utmost  importance  in 
the  enforcement  of  the  Medical  Practice  Act.  A num- 
ber of  suits  in  the  State  are  awaiting  these  decisions, 
and  can  now  be  pushed  successfully.  There  semes  to  have 
been  a widespread  opinion  among  physicians  that  the 
Medical  Practice  Act  was  unconstitutional  because  of 
its  being  retroactive  in  its  relicensing  feature.  These 
decisions  sweep  away  all  reasonable  doubt  as  to  its  con- 
stitutionality. We  believe,  in  spite  of  its  objectionable 
political  features,  by  which  the  constitution  of  the  Board 
will  always  reflect  its  political  origin,  that  we  have  in 
this  act  one  of  the  best  medical  law's  on  the  statute  books 
of  any  State. 

Mosquito  Fever. —One  of  the  best  suggestions  re- 
cently made  is  the  proposed  change  of  the  erroneous 
name  “Malaria”  to  “Mosquito  Fever.”  This  change 
made  in  medical  text-books  would  gradually  result  in 
clearer  popular  conception  of  the  disease. 


ORIGINAL  ARTICLES. 


ELECTRICITY  IN  GENERAL  MEDICINE.* 

BY 

J.  M.  MARTIN,  M.  D., 

DALLAS,  TEXAS 

A small  per  cent  of  the  physicians  of  this  country, 
either  from  experience  or  observation,  have  come  to 
recognize  electricity  in  some  form  or  other  as  being  of 
great  value  as  a therapeutic  or  diagnostic  agent.  Be- 
cause of  this  fact  there  are  a multiplicity  of  currents 
coming  from  many  sources,  each  with  a reputed  thera- 
peutic value.  The  physician  with  no  special  prepara- 
tion on  electrical  subjects  is  not  in  a position  to  appre 
ciate  their  value,  and  he  naturally  discredits  all  reports 
and  refuses  to  take  any  stock  in  methods  that  he  does 
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not  understand.  This  is  as  it  should  be.  We  all  have 
to  be  shown  before  we  can  believe.  1 am  sure  there  are 
in  our  ranks  few  men  so  narrow  that  they  will  not 
acknowledge  a fact  when  it  is  once  plainly  demon- 
strated. 

The  medical  use  of  electricity,  like  every  other  branch 
of  science,  requires  long  study  and  much  practical  expe- 
rience before  anything  like  success  can  follow  its  use 
as  a curative  agent. 

It  has  only  been  a few'  years  since  every  quack  adver- 
tised some  form  of  electrical  treatment.  He  promised 
something  newr;  something  revolutionizing.  His  claims 
w'ere  always  extravagant  and  surrounded  bv  a shroud 
of  mystery  and  superstition.  Although  ignorant  of  the 
methods  lie  proposed  to  use,  he  felt  perfectly  safe  in 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren of  the  State  Medical  Association  of  Texas,  Galveston, 
May  12,  1909. 
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making  these  claims,  for  he  knew  that  the  physician 
knew  little  about  electricity  and  the  public  even  less. 
The  quack  and  the  charlatan  live  from  the  credulity 
of  the  profession  and  the  public,  but  they  can  not  long 
survive  the  strong  searchlight  of  facts  and  truth. 

Since  the  physicians  of  the  regular  school  are  taking 
up  the  study  of  electro-therapeutics  and  are  qualifying 
themselves  for  the  work,  they  are  in  a position  to  under- 
stand and  expose  the  irregular  methods  of  those  who 
would  rob  the  ignorant  and  unsuspecting. 

I have  selected  for  the  title  of  this  paper  “Electricity 
in  General  Medicine T recognize  the  fact  that  this 
subject  is  very  broad  and  that  it  would  take  a volume  to 
properly  cover  it,  were  I to  answer  every  question  that 
might  be  brought  up.  Electro-therapeutics  properly  be- 
longs to  a specialty,  but  there  are  so  many  departments 
that  are  undisputably  necessary  to  the  general  practi- 
tioner that  he  must  begin  to  qualify  himself  in  the  minor 


No.  2. 


details,  at  least,  that  he  may  be  able  to  either  treat 
his  cases  at  home  or  be  in  a position  to  send  them  where 
they  can  be  honestly  and  properly  treated  and  prevent 
their  drifting  into  the  hands  of  irregulars,  where  they 
will  be  robbed  of  both  life  and  money. 

Not  a single  quack  could  exist  in  this  country  if  we 
did  our  full  duty  to  our  patients,  ourselves,  and  our 
competitors.  The  quacks  are  not  doing  surgery.  Why 
are  they  not?  Because,  if  you  have  a surgical  case,  you 
either  operate  or  refer  the  case  to  some  capable  man. 
If  you  have  a case  that  needs  electrical  treatment  and 
you  do  not  do  that  kind  of  work,  you  should  refer  him 
to  some  one  who  does,  otherwise  he  is  likelv  to  fall 
into  the  hands  of  some  advertiser  who  will  get  his  money 
without  giving  him  value  received. 

At  the  present  time  electricity  is  very  little  used  by 


the  general  practitioner.  A few  physicians  have  a small 
faradic,  a dry  cell,  or  bichromate  galvanic  battery.  The 
latter  is  generally  used  without  rheostat  or  milliampere- 
meter.  Without  adequate  previous  instruction,  the  ma- 
chines are  used  with  little  or  no  regard  for  polarity  or 
their  physiological  action.  It  is  generally  understood 
that  both  the  faradic  and  galvanic  currents  contract 
muscles,  but  it  is  not  generally  known  that  the  effects 
of  the  faradic  currents  are  mechanical  and  the  galvanic 
chemical;  that  the  faradic  is  a high  voltage  current 
and  the  galvanic  is  a low  voltage  current ; that  the  indi- 
cations for  their  use  are  widely  different,  and  that  it  is 
possible  to  do  a great  deal  of  harm  with  these  currents 
unless  properly  used. 

Time  will  not  allow  me  to  go  into  the  elementary 
principles  of  electricity,  what  it  probably  is,  wbat  it 
will  do,  how  it  acts  on  the  tissues,  when  and  where  it  is 
indicated.  To  those  interested  in  the  basic  principles 
of  electrical  science  I am  pleased  to  recommend  Strong’s 
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two  late  works,  “Modern  Electro-Therapeutics”  and 
“High  Frequency  Currents,”  published  by  Bebman,  New 
York. 

We  believe  that  electricity  is  the  very  foundation  oil 
all  matter,  that  the  electron  is  the  unit  of  negative  elec- 
tricity, that  each  atom  consists  of  a variable  number  of 
electrons,  that  the  positive  charge  is  fixed  and  un- 
changeable, that  a body  is  made  negative  by  adding  to 
it  more  than  its  normal  amount  of  electrons,  or  made 
positive  by  taking  away  from  it  more  than  its  normal 
amount  of  electrons.  That  an  electric  current  is  simply 
a passage  of  electrons  from  atom  to  atom  through  a 
conductor,  and,  contrary  to  former  opinion,  the  current 
flows  from  the  negative  to  the  positive  pole.  If  this 
electron  theory  is  correct  and  electricity  is  the  basic 
principle  of  all  matter,  it  is  evident  that  the  functions 
of  different  tissues  are  the  result  of  different  rates  of 
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vibrations  of  the  electrons  in  the  atom,  or  in  then 
change  from  atom  to  atom  in  the  form  of  a current. 
Any  change  from  the  standard,  or  normal  rate  of  vibra-„ 
tion,  will  naturally  result  in  a change  of  function,  and 
if  continued  long  enough  will  produce  a disease  in  the 
particular  organs  thus  affected.  If  these  diseases  are 
the  result  of  a changed  electronic  vibration,  then  it 
stands  to  reason  that  if  the  proper  methods  could  be 
instituted  by  which  the  vibrations  could  be  returned 
to  normal  the  organs  would  functionate  properly  and 
the  disease  would  disappear. 

The  galvanic,  faradic,  static,  sinusoidal,  and  high- 
frequency  currents,  with  their  many  modifications,  have 
their  own  particular  rates  of  electronic  vibration  and, 
when  applied  to  the  human  body,  have  their  own  par- 
ticular effects  upon  the  tissues.  For  instance,  with  the 
galvanic  current  the  polar  effects  are  characteristic  and 
very  marked. 
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In  reaction  the  positive  pole  is  acid,  coagulates  albu- 
min, is  sedative,  relieves  pains,  is  astringent,  contracts 
the  arterioles  and  controls  hemorrhage  by  reducing  the 
blood  supply  and  decreasing  the  nutrition  to  the  parts, 
cauterizes  and  dries  the  tissues,  leaving  a hard  and  un- 
yielding cicatrix,  corrodes  soluble  electrodes  and  depos- 
its in  the  tissues  an  oxychlorid  of  the  metal  of  which  the 
electrode  is  composed  (the  process  being  known  as 
cataphoresis),  forces  into  the  surrounding  tissues  all 
substances  alkaline  in  reaction  while  the  acid  elements 
are  held  about  the  electrode,  is  a poorer  stimulant  than 
the  negative  pole,  requiring  a stronger  current  to  pro- 
duce muscular  contraction. 

The  negative  pole  is  alkaline  in  reaction,  does  not 
coagulate  albumin,  is  a stimulant  and  causes  or  aggra- 
vates pain,  dilates  the  arterioles  and  improves  the  nu- 
trition by  increasing  the  liquids  to  the  parts,  favors  and 
even  produces  hemorrhage,  cauterizes  the  tissues  with 
the  effect  of  caustic  potash,  and  the  resulting  cicatrix 
is  soft  and  yielding,  does  not  corrode  the  electrodes  or 


produce  any  deposit  there  or  in  the  tissues,  forces  into 
the  surrounding  tissues  all  acid  elements  while  those 
of  an  alkaline  reaction  remain  about  the  electrode,  is 
a better  stimulant  than  the  positive  pole,  requiring  less 
current  to  produce  muscular  contraction. 

With  this  clear  understanding  of  the  physiological 
effects  of  the  poles  on,  or  in  the  tissues,  it  does  not 
seem  difficult  to  make  the  necessary  therapeutic  appli- 
cation to  a case  in  question.  For  instance,  if  you  wish 
tc  control  uterine  hemorrhage  you  would  use  the  intra- 
uterine positive  copper  or  zinc  electrode,  because  the 
positive  pole  is  acid  and  astringent.  The  action  of 
the  oxygen  and  chlorin  upon  the  metallic  electrodes 
produce  the  oxychlorid  of  the  metal  in  use,  which  by 
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its  cataphoric  action  is  a powerful  styptic,  acting  ex- 
actly at  the  point  where  the  remedy  is  needed,  and  is 
productive  of  prompt  results. 

Should  you  wish  to  relieve  or  avoid  producing  pain 
you  would  use  the  positive  pole.  If  you  wanted  the 
cataphoric  effect  of  cocain  for  local  anesthesia  you 
would  place  your  solution  at  the  positive  pole,  because 
alkalies  are  driven  off  by  the  positive  pole.  If  you  wish 
to  relieve  a plastic  or  liquid  exudation  you  would  use 
the  positive  pole,  on  account  of  its  astringent  and  dry- 
ing effects.  If  you  wish  to  produce  zinc,  copper,  or 
mercuric  cataphoresis  you  would  use  the  positive  pole, 
because  the  corrosive  action  of  the  chlorin  and  oxygen 
upon  the  metal  disintegrates  it  and  forces  the  cathions 
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into  the  surrounding  tissues  in  the  form  of  the  oxychlo- 
rid  of  the  metal  of  which  the  electrode  is  composed. 
The  metals  are  electro-positive,  and  according  to  the 
law  that  “like  poles  repel,”  they  are  driven  away  from 
the  positive  pole.  If ' you  want  to  remove  superfluous 
hair  or  small  tumors,  as  moles  and  warts,  use  the  nega- 
tive pole  for  its  alkaline  cautery  effect. 

I might  fill  this  entire  paper  in  this  maner,  but  what 
I have  said  will  suffice  to  emphasize  the  importance  of 
thoroughly  understanding  the  polar  effects  before  at- 
tempting to  use  galvanism  in  the  treatment  of  disease. 
It  goes  without  saying  that  our  diagnosis  must  be  cor- 
rect, for  to  attempt  to  make  an  intra-uterine  applica- 
tion with  any  considerable  amount  of  current  during 
an  acute  pelvic  inflammation  would  produce  severe  pain 
and  perhaps  serious  trouble. 

In  order  to  demonstrate  just  what  I am  trying  to 
convey,  I have  prepared  some  pieces  of  meat  and  hard 
boiled  eggs  through  which  I have  passed  a galvanic 
current.  The  electrodes  are  metallic  copper,  all  of 


which  were  carefully  polished  before  they  were  used. 
The  tag  on  each  electrode  indicates  the  strength  of  the 
current  and  the  time  it  was  allowed  to  flow.  You  will 
notice  the  chemical  action  at  each  pole.  The  negative 
electrodes  are  bright  and  loose,  the  tissues  about  them 
are  swollen  and  soft.  At  the  positive  pole  the  tissues 
are  dry  and  contracted,  the  electrodes  are  corroded  and 
stuck  fast  and  there  is  a greenish  color  about  the  elec- 
trodes which  gradually  fades  off  into  the  tissues.  This 
coloring  is  due  to  the  cataphoric  action  of  the  metallic 
copper  in  its  effort  to  get  away  from  the  positive  pole. 

This  deposit  of  the  oxychlorid  of  copper  in  the  tis- 
sues is  the  cause  of  the  astringent  and  styptic  effect  of 
the  intra-uterine  application  of  the  positive  copper  elec- 
trode in  the  treatment  of  uterine  hemorrhage  by  elec- 
tricity. 

The  faradic  current,  the  oldest  and  least  understood, 
is  probably  used  today  more  than  any  other.  I do  not 
know  why  this  is  so  unless  it  be  because  of  the  low  cost 
of  the  apparatus,  and  that  it  makes  a noise  and  causes 


the  patient  to  think  that  something  is  being  done  for 
him.  This  current,  though  greatly  inferior  to  the 
galvanic,  has  a valuable  service  to  perform,  provided 
the  instrument  has  a secondary  coil  of  sufficient  length 
and  all  of  the  parts  are  well  made  and  in  working  order. 
This  current  is  generally  spoken  of  as  primary  and 
secondary.  The  former  is  somewhat  stimulating  and  is 
considered  nutritional  when  using  the  slow  interrupter. 
It  produces  a kind  of  massage  in  the  tissues  and  is  in- 
dicated where  absorption  is  poor  and  nutrition  is  below 
normal.  The  secondary,  a purely  induced  current,  may 
be  of  different  intensities  according  to  the  length  of 
the  wire  in  the  coil.  The  more  turns  of  wire  in  the 
secondary  the  higher  will  be  the  potential,  and  if  rap- 
idly interrupted  the  current  is  markedly  sedative,  and 
nrav  be  successfully  used  in  relieving  pains,  pelvic  con- 
gestion and  inflammation  where  the  galvanic  current 
could  not  be  borne.  In  the  treatment  of  pelvic  condi- 
tions every  galvanic  application  should  be  followed  bv 
the  high-tension  faradic  current  for  the  purpose  of  al- 
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laying  any  overexcitation  caused  by  the  galvanic  treat-  • 
ment.  The  faradic  current  is  valuable  in  the  treatment 
of  some  forms  of  paralysis,  as  Bell’s  palsy,  but  as  a rule  j 
I find  that  the  tendency  is  to  overtreat  these  cases. 

A too  rapid  contraction  of  a muscle  will  tire  and  ex- 
haust, instead  of  stimulate  and  strengthen.  By  over- 
treatment of  this  kind,  1 am  sure,  many  cases  are  in- 
jured instead  of  benefited.  When  the  physics  and 
physiological  effects  of  the  faradic  current  are  thor- 
oughly understood,  the  indications  for  its  use  will  not 
be  difficult  to  determine. 

The  static  machine,  though  generally  bought  as  a 
piece  of  office  furniture,  and  used  for  its  reputed  psy- 
chological effect,  is  a most  valuable  piece  of  apparatus.  1 
It  is  capable  of  producing  more  distinct  modalities 
than  any  other  machine  in  existence.  It  is  valuable  in 
the  treatment  of  many  constitutional  diseases  and  all 
conditions  of  low  vitality.  Its  effect  is  general,  it  di-  !. 
lates  the  blood  vessels,  improves  nutrition,  increases 
elimination,  quiets  the  nervous  system,  and  brings  about 
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a state  of  well-being  that  is  surprising  to  those  unac- 
quainted with  its  action.  The  static  machine  may  be 
used  to  excite  the  X-ray  tube  and  to  energize  the  reson- 
ator for  the  production  of  high-frequency  currents/’ 
which  are  useful  local  and  constitutional  remedies  in 
the  treatment  of  skin  and  nervous  diseases. 

The  X-ray,  the  newest  of  electrical  modalities,  has 
done  more  for  medicine  and  surgery  than  all  other  elec- 
trical methods  combined.  It  has  completely  revolu- 
tionized our  ideas  of  electricity,  it  has  added  to  our  sense 
of  touch  the  more  accurate  sense  of  sight,  it  has  pro- 
duced beneficial  and  even  curative  results  in  the  treat- 
ment of  some  forms  of  malignant  diseases  never  realized 
by  the  older  methods,  it  has  made  the  diagnosis  of 
fractures,  dislocations,  and  the  location  of  foreign  bodies 
a certainty,  it  has  furnished  us  a means  of  permanently 
recording  these  injuries  for  scientific  purposes,  or  as 
evidence  in  a court  of  law. 

The  X-ray,  as  a diagnostic  agent,  has  not  met  with 
the  recognition  among  the  members  of  the  profession 
that  it  should  enjoy.  The  main  reason  for  this  is  be- 
cause the  majority  of  men  are  using  inadequate  ma- 
chines. To  be  more  definite,  they  have  been  trying 
to  make  skiagraphs  of  the  head,  chest,  and  pelvis  with 
static  machines  and  small  coils.  Finding  that  such 
work  was  impossible,  or  very  unsatisfactory,  the  X-ray 
has  been  abandoned  by  these  men  as  a diagnostic  agent. 

Believing  that  the  X-ray  properly  used  is  of  the 
greatest  possible  value  to  both  the  physician  and  the 
patient  in  the  diagnosis  of  fractures,  dislocations,  and 
the  location  of  foreign  bodies,  I am  going  to  make  this 
unqualified  statement,  “that  in  the  majority  of  cases 
it  is  next  to  criminal  to  deny  a patient  the  benefit  of 
the  X-ray  in  all  cases  where  there  is  the  least  doubt  as 
to  the  exact  condition  of  affairs.” 

In  order  to  demonstrate  just  what  I mean  and  at  the 
same  time  prove  my  premises,  I want  to  show  you 
some  skiagraphs  of  fractures  that  have  resulted  badly 
and  to  try  to  demonstrate  why  these  conditions  occurred 
and  how  they  could  have  been  prevented  had  the  physi- 
cians in  charge  had  a correct  knowledge  of  the  extent 
of  the  injuries  at  the  time  of  the  accident,  or  at  the 
time  that  the  permanent  dressings  were  put  on. 

Case  No.  1 is  a fracture  of  the  tibia  and  fibula  in  an  em- 
ploye of  a railroad  company.  Such  results  are  quite  com- 
mon and  they  frequently  occur  in  the  practice  of  our  best 
surgeons.  This  skiagraph  was  made  several  weeks  after  the 
injury,  when  union  was  well  under  way.  I advised  against 
breaking  the  bones  apart  and  fastening  them  end  to  end  with 
plates.  I have  seen  so  many  non-unions  follow  such  late 
operations  that  I have  come  to  the  conclusion  that  a short 
leg  is  better  than  one  that  can  not  be  used. 

Case  No.  2 is  a skiagraph  of  a fracture  of  the  upper  end 
of  the  tibia  and  fibula.  The  first  dressing  was  applied  with- 
out getting  the  bones  in  apposition.  An  operation  was  done 
some  months  later  and  the  fractured  ends  of  the  tibia  were 
brought  together  and  a plate  screwed  on  the  side  to  keep 
tlie  fragments  in  apposition.  Some  six  or  eight  weeks  later, 
when  this  picture  was  made,  there  was  no  union  and  there 
is  none  now,  more  than  six  months  after  the  operation. 

Case  No.  3 is  an  interesting  fracture.  This  skiagraph 
(3A)  represents  a fractured  femur  in  a child  of  nine  years. 
Two  efforts  had  been  made  to  get  apposition  without  results. 
The  next  skiagraph  (3B)  shows  the  results  of  an  operation 
with  the  screws  and  plates  still  in  place. 

Case  No.  4 (skiagraphs  4A  and  4B,  made  at  right  angles 
to  each  other)  was  almost  a square  fracture  of  the  tibia, 
with  an  oblique  fracture  of  the  fibula.  Reduction  was  at- 
tempted and  a permanent  dressing  applied  by  a most  excel- 
lent surgeon.  After  some  time  it  was  noticed  that  there  was 
some  shortening  and  union  was  not  good.  An  operation  was 
done,  at  which  time  it  was  found  that  union  had  taken  place 
between  the  ends  of  the  fibula  but  there  was  no  union  in  the 


tibia.  The  fragments  of  the  tibia  were  shortened  to  corre- 
spond with  the  fibula,  put  in  apposition  and  wired.  Several 
weeks  later,  according  to  these  skiagraphs  and  the  physical 
symptoms,  there  was  no  union  and  none  is  expected.  This 
man  got  $10,200,  as  a compromise  with  two  railway  com- 
panies. 

Case  No.  5 is  a recent  fracture  made  the  next  day  after 
the  injury.  It  would  have  been  impossible  at  this  time  to 
have  determined  the  extent  of  this  fracture  without  a skia- 
graph. 

Case  No.  6 is  a double  injury,  being  a dislocation  and 
fracture  of  the  humerus.  Three  efforts  under  chloroform  had 
been  made  to  reduce  the  injuries  before  this  skiagraph  was 
made.  The  man  came  from  Western  Texas  in  this  condition, 
having  met  with  the  accident  more  than  a month  before. 

The  moral  to  these  histories  is  one  that  should  well 
impress  every  man  who  tries  to  treat  fractures,  that  is, 
find  out  as  soon  as  possible,  never  later  than  the  next 
day,  the  extent  of  the  injury.  Very  few  fractures  are 
ever  properly  reduced  without  an  operation.  If  an  op- 
eration is  necessary  it  should  be  done  at  once,  while  the 
bones  are  fresh  from  the  injury.  All  of  the  non-unions 
I have  seen  are  cases  that  have  been  operated  upon 
from  three  to  six  weeks  after  the  fracture  occurred. 

In  the  location  of,  and  aid  in  removal  of  foreign 
bodies,  the  X-ray  has  scored  a signal  victory  in  many 
cases.  It  has  been  my  lot  to  skiagraph  a number  of 
coins  in  the  esophagus.  The  removal  of  these  coins 


through  the  mouth  with  the  Chevalier  Jackson  elec- 
trically lighted  instruments  is  often  spoken  of  as  being 
quite  easy.  A few  minutes’  experience  in  an  ordinary 
case  will  convince  any  one  that  there  are  many  difficul- 
ties on  his  road  to  success.  The  coin  is  generally  cov- 
ered with  mucus  and  the  esophagoscope  has  a strong  ten- 
dency to  go  posterior  to  the  coin  and  it  is  often  impos- 
sible to  tell  whether  you  are  above  or  below  it.  All  of 
this  uncertain  work  requires  time,  during  which  the  lit- 
tle patient  is  often  breathing  badly.  The  following 
method  of  aiding  the  throat  specialist  in  this  work  by 
using  the  X-ray  during  the  time  that  the  esophagoscope 
is  being  passed  down  to  the  coin  has  been  proven  to  be 
of  great  service.  The  fluoroscope  will  enable  the  expe- 
rienced observer  to  tell  just  when  the  coin  is  reached, 
when  as  a rule  it  can  be  quickly  grasped  with  the  for- 
ceps and  removed. 

The  method  mentioned  is  as  follows:  Most  operating 
tables  are  too  wide  for  this  work.  I have  been  in  the 
habit  of  improvising  a narrow  table  by  stacking  a row 
of  large  books,  as  long  as  the  patient  and  a foot  high, 
on  an  ordinary  table;  covering  the  books  with  a sheet, 
or  better  with  an  ordinary  piece  of  oilcloth,  for  protec- 
tion. After  chloroforming,  the  patient  is  placed  on 
this  improvised  table  with  the  head  well  over  one  end. 
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The  esophagoscope  is  now  introduced  and  pushed  well 
down  toward  the  foreign  body.  The  X-ray  tube  is  now 
quickly  brought  to  the  patient’s  side  and  a man  well 
experienced  with  the  fluoroscope  is  placed  on  the  other 
side  of  the  patient  to  determine  the  position  of  the 
esophagoscope  with  relation  to  the  coin.  In  every  case 
it  has  been  found  necessary  to  press  the  inner  end  of 
esophagoscope  well  forward  to  prevent  going  posterior 
to  the  coin.  When  the  lip  of  the  esophagoscope  passes 
in  front  of  the  coin,  unless  it  is  covered  with  a great 
deal  of  mucus,  through  the  aid  of  the  light  in  the 
esophagoscope  it  is  generally  easy  to  see  the  coin,  where 
it  can  be  readied  by  the  forceps.  I can  not  go  into  the 
technique  necessary  in  using  the  Chevalier  Jackson  in- 
struments, and  only  mention  the  subject  to  show  the 
necessity  of  a good  X-ray  machine  and  a competent 
operator  in  cases  of  this  kind,  if  success  is  to  be  expected 
in  this  class  of  work.  Time  in  this  operation  is  of  the 
greatest  importance  and  the  X-ray  certainly  shortens 
the  work  materially. 

Since  little  things,  well  done,  are  the  foundation  of  all 
successful  work,  I have  prepared  the  accompanying 
drawing  (Fig.  7),  to  illustrate  exactly  how  we  carry 
out  the  work. 


No.  8. 


Skiagraph  No.  8 is  one  of  a number  that  I have  made 
of  children  with  coins  in  their  esophagus.  The  coin 
generally  lodges  about  the  point  shown  in  this  skiagraph 
and  it  will  not  move  either  up  or  down  without  force. 

Electrically  lighted  instruments  and  the  X-ray  fur- 
nish the  only  means  of  successfully  removing  these  coins 
with  little  or  no  danger  to  the  patient. 

In  closing  this  paper  I fully  realize  that  I have  only 
touched  a few  of  the  important  points  involved  in  the 
use  of  electricity  in  general  medicine.  If  I have,  in 
the  least  way,  succeeded  in  stimulating  an  interest  that 
will  lead  to  a closer  study  of  the  therapeutic  uses  of 
electricity,  I will  feel  well  repaid  for  my  time  and 
trouble,  for  I feel  confident  that  a more  thorough  study 
of  the  subject  will  lead  to  its  general  adoption  in  all 
cases  where  it  is  indicated. 


ABSTRACT  OF  DISCUSSION. 

Dr.  J.  Walter  Torbett,  Marlin  said:  I ’nave  done  a great 
deal  of  X-ray  work,  but  have  almost  stopped  making  skia- 
graphs, because  it  requires  too  much  time,  attention  and  ex- 
pense unless  one  follows  that  line  of  work  almost  exclusively. 
I am  a member  of  the  American  Electro-Therapeutic  Associa- 
tion, and  have  seen  their  X-ray  work,  and  am  glad  to  say  that 
Dr.  Martin’s  skiagraphs  are  equal  to  any  I have  ever  seen  and 
reflect  honor  and  credit  upon  the  State  of  Texas.  His  remarks 
on  the  other  currents  are  timely  and  to  the  point,  and  every 
one  who  would  do  first-class  work  must  most  certainly  master 
the  subject. 

Dr.  Walter  Shropshire,  Yoakum,  said:  I know  little  of 
electricity,  but  from  what  I do  know  I am  unable  to  reconcile 
Dr.  Martin’s  theory  of  electricity,  based  upon  the  atomic  the- 
ory of  matter,  with  Professor  Thompson’s  proof  that  in  fact 
what  under  the  atomic  theory  of  matter  is  called  an  atom  is 
about  one  thousand  electrons  bound  together. 

Dr.  Martin,  in  closing,  said:  I hoped  for  a more  general 
discussion.  I am  sure  the  subject  is  of  the  most  practical  im- 
portance to  every  physician  here.  Concerning  Dr.  Shropshire’s 
statement  concerning  the  atomic  theory  the  electron  theory 
as  advanced  by  Sir  Oliver  Lodge  seems  to  account  for  the  ele- 
mentary principles  of  matter  as  well  as  electric  ^currents.  The 
electron  is  thought  to  be  the  unit  of  negative  electricity.  It 
is  now  positively  known  that  the  direction  of  all  electric  cur- 
rents is  from  the  negative  to  the  positive  pole,  all  of  which 
is  contrary  to  former  teaching.  This  fact  is  proven  by  the  ac- 
tion of  a current  in  a vacuum  tube.  There  is  no  limit  to 
what  might  be  said  on  this  subject,  but  a paper  of  this  kind 
is  necessarily  too  short  to  bring  out  all  of  the  important 
points. 

The  X-ray  is  of  the  greatest  possible  importance  in  the  diag- 
nosis of  fractures,  dislocations  and  the  location  and  removal 
of  foreign  bodies.  The  average  equipment,  though  useful  from 
a therapeutic  standpoint,  is  worthless  for  gkiagraphic  work. 
Better  equipments  and  better  technique  will  be  productive  of 
better  results  and  the  general  adoption  of  electrical  methods 
where  indicated. 


THE  TECHNIQUE  OF  THE  RADICAL  MASTOID 
OPERATION.* 

BY 

D.  T.  ATKINSON,  M.  D., 

DALLAS,  TEXAS. 

In  no  class  of  surgical  cases,  perhaps,  is  there  de- 
manded the  mechanical  skill,  the  anatomic  knowledge 
and  the  perseverance  that  is  required  in  the  operative 
treatment  of  mastoiditis,  particularly  in  the  tympano- 
mastoidean,  or  radical  mastoid  operation.  The  field  in 
which  the  operation  is  to  be  done  is  a contracted  one, 
the  parts  to  be  reached  are  not  readily  accessible,  and 
the  walls  of  the  accessory  structures  are  so  thin  and 
delicate  that  the  least  miscalculation  on  the  part  of  the 
operator  and  the  slightest  error  in  his  technique  may 
produce  a fatal  termination  of  the  case. 

The  simple  mastoid  operation  was  devised  by  a num- 
ber of  operators  simultaneously  and  was  named  for 
Schwartz,  one  of  its  strongest  advocates.  A great  many 
minor  operations,  such  as  boring  the  mastoid  for  liber- 
ation of  pus,  were  originated  prior  to  this,  but  this 
operation  was  the  first  practicable  procedure  for  over- 
coming acute  suppuration,  or  caries  and  necrosis  of  the 
mastoid.  The  Schwartz  operation  is  still  done  by  the 
best  operators  for  the  relief  of  acute  mastoiditis,  and 
by  a great  many  more  timid  and  conservative  aurists  in 
all  mastoid  conditions.  This  procedure  consists  of 
opening  the  antrum  and  entirely  eradicating  all  the 
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cells  of  the  mastoid  bone.  It  was  found,  however,  that 
when  there  was  a chronic  suppuration  of  the  middle  ear, 
where  a necrosis  of  the  walls  of  the  tympanum  existed, 
where  the  ossicles  were  necrosed,  or  where  the  tympanic 
cavity  was  blocked  with  polypi  or  cholesteatoma,  this 
method  alone  would  not  give  the  results  desired  and 
that  frequently  the  suppurative  condition  of  the  mastoid 
would  recur,  also  that  intra-cranial  complications  re- 
sulting from  tympanic  disease  would  occur  after  the 
simple  operation  had  been  done.  To  overcome  this 
defect  in  the  operation  Kuster,  Bergerman,  and  Stackey, 
at  about  the  same  time,  devised  the  radical  or  tympano- 
mastoidean  operation,  which,  in  addition  to  the  Schwartz 
method,  consists  of  cutting  away  the  wall  overlooking 
the  auditus  ad  antrum  and  separating  the  antrum  from 
the  tympanic  cavity,  thus  making  one  cavity  of  the 
mastoid  and  middle  ear.  This  operation  is  now  done 
by  all  the  best  operators  when  a chronic  suppuration 
with  necrosis,  polypi  or  cholesteatoma  of  the  tympanic 
cavity  exists. 


Fig.  1.  Temporal  bone  showing  the  location  of  Mace  wen’s 
triangle  and  the  usual  position  of  the  lateral  sinus.  From 
drawing  by  the  author. 

The  surgeon,  before  attempting  mastoid  surgery,  par- 
ticularly the  radical  or  tvmpano-mastoidean  operation, 
should  have  done  several  operations  upon  the  cadaver, 
and  if  possible,  upon  the  living  subject  under  the 
guidance  of  an  experienced  man.  Above  all  he  must 
know  his  anatomy.  If  he  does  not  his  efforts  will  almost 
certainly  result  in  disaster  to  the  patient  and  chagrin 
and  loss  of  reputation  to  himself. 

In  performing  the  radical  mastoid  operation  the  sur- 
geon proceeds  at  first  as  in  the  simple  or  Schwartz  oper- 
ation. An  incision  is  made  from  below  the  center  of 
the  mastoid  tip  extending  upward  one-third  of  an  inch 
posterior  to  the  post  auricular  groove,  to  a point  one- 
half  inch  below  the  attachment  of  the  auricle.  The 
incision  should  be  made  from  below  upward  to  avoid  the 
possibility  of  driving  the  knife  into  the  deep  structure 
of  the  neck  should  the  incision  be  made  the  other  way, 
and  the  belly  of  the  knife  should  be  used.  The  Polit- 
zer’s  hooked  knife  is  a dangerous  instrument  because  its 
use  entails  the  danger  of  opening  the  sinus  should  the 
cortex  be  badlv  necrosed  and  a malposition  of  the  sinus 


exist.  In  addition  to  the  initial  incision  a posterior 
horizontal  incision  may  be  made,  extending  from  the 
middle  of  the  primary  incision  backward  one  and  one- 
half  inches.  This  gives  the  operator  more  room  and 
prevents  the  laceration  of  the  edges  of  the  wound  by  the 
retractors,  as  is  often  the  case  where  the  perpendicular 
incision  alone  is  made.  The  landmarks  which  are  to 
guide  him  in  the  operation  are  also  more  easily  seen 
and  defined.  In  making  the  incision,  enough  pressure 
should  be  applied  to  divide  both  the  skin  and  the  perios- 
teum at  one  stroke.  The  bleeding,  which  is  sometimes 
profuse,  is  controlled  by  hemostats. 

The  next  step  in  the  operation  consists  in  retracting 
the  edges  of  the  wound  and  elevating  the  periosteum 
from  the  bone.  This  should  be  done  gently,  being  care- 
ful not  to  lacerate  the  periosteum,  which  when  badly 
bruised  will  slough.  The  elevation  is  best  accomplished 
with  a thin,  blunt  periosteatum.  The  operator  should 


Fig.  2.  The  simple  or  Schwartz  mastoid  operation  com- 
plete. From  wax  model  prepared  by  the  author. 

see  that  the  whole  mastoid  process  is  exposed  before  pro- 
ceeding further.  After  this  is  accomplished  a pair  of 
blunt  scissors  should  be  used  to  separate  the  attachments 
of  the  muscle  from  the  tip  of  the  mastoid.  The  operator 
is  now  ready  to  locate  his  landmarks. 

In  opening  the  antrum,  the  next  step  in  the  operation, 
he  must  work  within  the  limits  of  the  supr amenta  1 or 
Macewen’s  triangle.  This  triangle  is  bounded  by  a line 
drawn  from  the  posterior  root  of  the  zygoma,  and  coin- 
ciding with  the  posterior  border  of  the  external  auditory 
meatus.  This  forms  the  base  of  the  triangle.  The 
triangle  is  bounded  above  by  the  posterior  root  of  the 
zygoma.  Behind  and  below  these  two  sides  are  con- 
nected by  a line  running  on  part  of  the  plate  of  the 
zygoma,  which  forms  the  arch  of  the  osseous  part  of  the 
external  auditory  canal.  The  operator  is  usually  safe 
within  the  limits  of  this  triangle.  An  opening  made 
here  will  escape  the  cranial  cavity  and  will  not  inter- 
fere with  the  lateral  sinus  unless  it  is  misplaced  and 
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hugs  the  antrum.  A slight  depression  may  be  seen  at 
this  point,  and  the  bone  is  spongy  and  easily  removed 
with  a gouge.  Another  safe  rule  consists  in  making  the 
opening  in  the  bone  one-eighth  of  an  inch  above  and 
one-fourth  of  an  inch  behind  the  posterior  wall  of  the 
auditory  canal  and  letting  its  course  inward  follow  the 
directions  of  the  canal.  The  operator  is  safe  if  he  does 
not  get  too  high  and  open  the  cranial  cavity,  or  if  the 
knee  of  the  lateral  sinus  is  not  malplaced  so  that  it 
lies  over  or  against  the  antrum.  I saw  as  eminent  an 
authority  as  Politzer  open  the  lateral  sinus  bv  accident 
while  seeking  for  the  antrum.  The  lateral  sinus  in 
95  per  cent  of  eases  lies  far  enough  back  to  be  missed 
if  the  surgeon  keeps  within  the  boundaries  of  the  tri- 
angle. The  opening  in  the  bone  is  best  made  with  a 
chisel,  but  after  the  cortex  is  removed  the  operator 


Fig.  3.  The  radical  mastoid  operation  complete  with  facial 
nerve,  lateral  sinus  and  mastoid  emissary  vein  exposed.  From 
wax  model  prepared  by  author. 

should  proceed  with  the  greatest  caution,  carefully  feel- 
ing his  way  with  a probe.  Usually  the  antrum  can  be 
entered  with  a curette  without  further  use  of  the  chisel 
after  the  cortex  is  removed.  After  it  is  found  it  should 
be  entirely  rimmed  out  with  the  curette  and  freed  from 
all  necrosed  bone,  cholesteatoma,  granulations,  polypi, 
or  debris.  Here  the  operator  must  be  careful  not  to 
break  through  the  tegmen  antri,  which  may  be  necrosed 
and  covered  with  granulations.  A probe  may  be  passed 
from  the  antrum  into  the  tympanum.  This  is  permis- 
sible when  the  radical  operation  is  to  be  done. 

The  next  step  in  the  operation  consists  of  an  entire 
obliteration  of  the  mastoid  cells.  The  cortex  over  the 
whole  mastoid  surface  can  now  be  removed  with  a gouge. 
The  gouge  selected  should  be  of  large  size,  for  this  gives 
additional  safety.  Politzer  does  not  use  anything  but  a 
large  gouge  in  removing  the  cortex  and  cells.  Its  cut- 
ting edge  should  be  directed  toward  the  auditory  canal 
to  avoid  making  a slip  and  entering  the  cranial  cavity, 


or  lateral  sinus.  The  operator  should  proceed  carefully 
until  the  whole  cortex  is  removed,  then  with  a rongeur 
forceps  and  curette  all  available  cells  may  be  destroyed. 
In  the  posterior  root  of  the  zygoma  a few  large  cells 
may  often  be  found  and  these  should  be  obliterated.  If 
this  is  not  done,  a secondary  operation  will  often  have 
to  be  performed.  The  tip  of  the  mastoid  is  also  to  be 
removed.  The  operator  should  not  stop  until  every 
vestige  of  necrotic  or  diseased  bone  is  removed,  for  if 
he  does  the  object  of  the  operation  will  be  defeated. 
All  overhanging  edges  are  to  be  carefully  removed  and 
the  whole  bony  wound  be  made  as  smooth  as  possible. 
While  this  part  of  the  operation  is  being  performed  the 
assistant  should  sponge  constantly  to  keep  the  wound 
free  from  blood.  The  sinus  is  usually  covered  by  a 
dense,  fibrous  wall,  and  if  the  operator  will  bear  this 
and  its  probable  position  in  mind  he  will  seldom  open 
it.  If  the  sinus  should  be  opened  by  accident  the  bleed- 
ing may  be  so  profuse  that  the  operation  can  not  be 


Fig.  4.  Temporal  bone,  upon  which  has  been  done  the  radi- 
cal mastoid  operation,  with  a total  ablation  of  the  posterior 
rneatal  wall.  Drawn  by  the  author. 


properly  completed.  This  will  depend  upon  the  stage  of 
the  operation  in  which  the  accident  occurs. 

The  next  step  in  the  procedure  consists  of  a removal 
of  the  covering  of  the  aditus  ad  antrum,  a part  of  the 
posterior  wall  of  the  tympanum.  This  is  a very  dan- 
gerous procedure,  as  the  facial  nerve  lies  directly  be- 
neath, and  it  should  at  all  times  be  done  with  the 
greatest  caution.  Any  slight  error  of  technique  at  this 
point  is  liable  to  result  in  an  injury  to  the  nerve  and  a 
permanent  facial  paralysis.  The  surgeon  must  know' 
exactly  where  the  nerve  lies  or  his  efforts  to  remove  this 
wall  will  almost  certainly  end  in  disaster.  As  a pre- 
caution against  injuring  the  nerve  a static  protector 
may  be  gently  pushed  through  the  aditis  ad  antrum  and 
held  in  place  by  an  assistant  while  the  operator  is  taking 
down  the  wall.  This  bridge  should  not  be  forcibly  bitten 
out  with  the  rongeur  forceps,  for  there  is  danger  of 
shivering  the  bone  and  thus  injuring  the  nerve.  It  may 
be  accomplished  by  gently  shaving  the  bone  away  from 
the  nerve  with  a very  thin,  sharp  chisel,  or  by  rimming 
it  away  with  a curette,  always  working  away  from  the 
nerve.  One  should  also  keep  as  close  to  the  roof  as 
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possible,  thus  making  an  injury  to  the  nerve  less  liable. 
Kerrison’s  bone  forceps  are  probably  the  best  of  all 
instruments  for  removing  this  bony  ridge.  The  lower 
jaw  of  the  instrument  is  inserted  through  the  aditus 
ad  antrum  and  the  bone  is  bitten  out  with  little  danger 
to  the  nerve.  The  assistant  at  this  point  in  the  opera- 
tion should  watch  the  face  constantly  for  any  twitching 
of  the  muscles  and  if  such  occurs  he  should  warn  the 
operator  at  once. 

This  step  in  the  operation  brings  into  view  the  inte- 
rior of  the  tympanic  cavity,  which  should  be  gently 
packed  through  the  opening  just  made  to  prevent  oozing. 
The  gauze  should  be  left  in  place  for  a few  minutes  and 
while  this  is  being  done,  the  posterior  wall  of  the  meatus 
should  be  taken  down.  This  allows  the  auricle  to  fall 
back  in  the  wound  during  the  healing,  thus  preventing 
a certain  amount  of  deformity.  A strip  of  gauze  is 
now  inserted  into  the  wound  and  brought  through  the 
external  meatus  and  the  ear  is  pulled  forward  and  held 
by  an  assistant. 

The  ossicles,  with  the  exception  of  the  stapes,  should 
then  be  removed.  The  stapes  must  not  be  disturbed 
under  any  circumstances,  for  if  this  is  done  hemorrhage 
into  the  vestibule — Meniere’s  disease — is  almost  sure  to 
occur— a very  deplorable  accident.  The  tympanic  cavity 
is  now  to  be  freed  from  all  inspissated  pus,  granulations, 
or  necrosed  bone.  This  must  be  done  with  the  great- 
est of  care.  This  cleaning  process  should  be  accom- 
plished with  a sharp  curette.  Every  pocket  of  infection 
must  be  thoroughly  explored  and  done  away  with,  leav- 
ing the  tympanum  smooth  and  clean  in  every  direction. 
In  curetting  the  tympanum  great  care  should  be  used 
not  to  disturb  the  semi-circular  canal,  the  front  plate 
of  the  stapes,  or  the  fenestra  rotunda.  The  bridge  of 
the  aqueductus  Eallopii,  which  contains  the  facial  nerve, 
lies  on  the  posterior  wall  and  should  be  avoided  as  much 
as  possible.  The  surgeon  should  also  remember  that  the 
roof  of  the  tympanum  may  be  necrosed  and  the  cranial 
cavity  entered  by  careless  manipulation  of  the  curette. 

The  wound  is  next  thoroughly  irrigated  and  the  op- 
erator is  ready  to  make  the  flaps.  These  flaps  are  for 
the  purpose  of  covering  as  much  of  the  denuded  bone 
as  possible,  thus  greatly  facilitating  rapid  heaiing,  at 
the  same  time  leaving  the  cavity  in  the  bone  covered 
with  a non-secreting  lining.  Among  others,  two  flaps 
are  advocated,  the  Kerner  and  the  Panse,  the  first  of 
which  I have  had  no  experience  with.  The  Panse  flaps 
are  made  from  the  cartilaginous  auditory  canal.  They 
are  formed  by  making  a long  incision  perpendicularly 
through  the  concha,  which  is  followed  by  a second  in- 
cision at  right  angles  through  the  posterior  wall  of  the 
cartilaginous  canal.  The  cartilage  is  then  to  be  entirely 
dissected  away  and  the  integument  left  is  directed 
against  the  walls  of  denuded  bone  and  firmly  stitched 
at  its  margins  to  the  periosteum. 

In  packing  the  wound,  the  strips  of  gauze  are  pressed 
against  these  skin  flaps  so  that  they  will  approximate 
the  bony  service.  In  the  clinics  of  Europe  1 had  the 
opportunity  of  making  these  flaps  in  a number  of  cases 
and  have  seen  them  made  by  several  different  operators 
with  very  good  results.  If  the  flaps  are  packed  too 
closely  they  are  liable  to  necrpse,  and  if  the  wound  is 
septic  they  may  not  take.  In  the  badly  infected  wounds 
it  is  sometimes  better  to  leave  the  flaps  to  a second 
operation. 

In  order  to  thoroughly  dermatize  the  cavity  and  thus 
make  it  absolutely  non-secreting  the  skin  graft  may  be 
resorted  to.  The  grafts  may  be  applied  at  the  same  time 


the  operation  is  done  or  a week  or  so  later  after  the 
wound  has  begun  to  granulate.  In  the  badly  infected 
wounds  this  should  be  delayed  four  or  five  days  subse- 
quent to  the  primary  operation.  The  inside  of  the  thigh 
is  the  most  suitable  location  for  obtaining  these  grafts. 
The  parts  should  be  previously  shaved,  scrubbed,  and 
covered  with  a wet  bichlorid  dressing.  Before  the 
grafts  are  taken  off  the  parts  should  be  again  sterilized 
with  alcohol  or  ether,  then  with  a thin  knife  wet  in  an 
antiseptic  solution  they  may  be  shaved  off  and  applied 
to  the  surface  of  the  wound  in  the  tympanum  and  an- 
trum. Politzer  applies  these  grafts  with  a hollow  glass 
pipette,  and  with  the  pipette,  to  which  a bulb  is  at- 
tached, sucks  out  all  bubbles  of  air,  blood  and  other  fluid 
from  under  them,  thus  making  them  adhere  tightly  to 
the  surface.  He  also  makes  his  flaps  smaller  than  do 
the  American  operators,  for  in  all  cases  some  of  them 
will  slough,  but  a few  of  them  successfully  applied  will 
form  nuclei  of  dermal  tissue,  which  soon  coalesce  and 
cover  the  whole  surface  of  the  wound  with  a non- 
secreting skin  covering. 

The  wound  is  now  dressed  with  gauze  strips  and 
allowed  to  remain  for  four  or  five  days,  if  nothing 
occurs  to  necessitate  the  removal  of  the  dressing.  When 
dressed  the  wound  is  to  be  gently  syringed  with  an 
antiseptic  solution  and  again  packed  with  gauze.  Iodo- 
form gauze  seems  to  stimulate  granulations  in  the  mas- 
toid surface  of  the  wound,  and  a saturated  solution  of 
alum  is  often  used  for  the  purpose  of  hardening  the 
granulation.  Subsequent  dressings  should  be  made 
dailv,  or  every  other  day,  until  the  whole  wound  heals. 

Some  authors  advocate  closing  the  post-auricular 
incision  with  sutures,  but  it  seems  to  me  to  be  bad  sur- 
gery to  close  a septic  wound,  and  the  best  results  are 
obtained  when  this  is  not  done  at  the  time  of  the  pri- 
mary operation. 

After  two  or  three  weeks  the  wound  will  be  clean  and 
will  have  filled  in  with  granulations  to  a great  extent, 
and  by  a second  operation  the  post-auricular  incision 
may  be  closed.  This  is  desirable  because  the  bony  wound 
often  dermatizes  to  the  bottom,  leaving  a permanent 
opening.  The  secondarv  operation  almost  entirely  cor- 
rects the  deformity,  leaving  only  a post-auricular  scar  in 
the  skin,  a result  for  which  the  patient  is  usually  very 
grateful. 

In  the  secondary  operation  for  the  purpose  of  closing 
the  post-auricular  wound  a modification  of  Trautman’s 
operation  gives  good  results.  The  initial  incision  is 
opened  with  a bistoury  above  and  below  the  cavity  in 
the  bone.  The  posterior  horizontal  incision  is  not  dis- 
turbed. On  the  margin  of  the  bonv  opening  !he  skin 
is  cleanly  cut  and  all  dermal  tissue  which  has  crept  into 
the  wound  from  without  is  to  be  curetted  away.  The 
scalp  is  then  to  be  elevated  from  the  bone  for  a dis- 
tance of  two  inches  posterior  to  the  bony  opening.  This 
is  to  be  done  in  order  to  get  the  benefit  of  the  elasticity 
of  a larger  skin  surface  so  there  will  be  less  tension  on 
the  sutures  after  they  are  applied.  The  next  and  final 
step  in  the  operation  consists  of  closing  the  wound. 
This  is”  to  be  done  with  short  silk  sutures,  with  the  ex- 
ception of  two  or  three  tension  sutures,  which  are  of 
stouter  silk  and  are  inserted  through  ail  the  available 
post-auricular  skin  and  are  made  to  extend  back  at 
least  three-quarters  of  an  inch  posterior  to  the  lip  of  the 
wound.  These  stitches  will  relieve  the  tension  on  the 
smaller  sutures  and  will  make  them  less  liable  to  cut 
through,  allowing  the  wound  to  reopen. 
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ABSTRACT  OF  DISCUSSION. 

Dr.  J.  H.  Foster,  Houston,  said:  Dr.  Atkinson  is  to  be  com- 
plimented on  tlie  care  with  which  he  has  prepared  this  paper. 
In  certain  points  of  technique,  however,  I beg  leave  to  differ 
with  him.  I believe  the  time-honored  method  of  seeking  the 
mastoid  antrum  as  the  first  step  of  the  bone  operation  more 
dangerous  and  slower  than  the  method  of  first  removing  the 
entire  mastoid  cortex  with  gouge  and  chisel  and  then  re- 
moving the  cells  with  curettes. 

As  regards  the  Hocke  protector,  “it  is  a delusion  and  a 
snare.”  I think  one  is  more  apt  to  injure  the  facial  nerve 
with  the  so-called  protector  in  position  than  without  it. 
There  is  no  reason  for  one  injuring  the  nerve  in  removing 
the  bridge  with  a good  curette.  The  most  dangerous  place  is 
where  the  nerve  crosses  the  tympanum.  There  the  bony  canal 
is  extremely  thin,  and  in  removing  tough  granulations  even 
a skillful  operator  may  injure  the  nerve. 


THE  USE  AND  ABUSE  OF  COCAIN  IN  OPH- 
THALMOLOGY.* 

BY 

R.  H.  T.  MANN,  M.  D„ 

TEXARKANA,  ARKANSAS-TEXAS. 

In  this  paper  I wish  to  confine  myself  to  the  use 
of  cocain  hydrochloric!,  because  my  results  from  this 
preparation  have  been  entirely  satisfactory,  and  T,  there- 
fore, have  had  no  experience  with  any  of  the  various 
other  preparations.  Cocain  is  our  best  local  anesthetic 
for  operations  on  the  lid  and  on  the  eyeball.  Most  of 
the  operations  on  the  eye  can  be  performed  without 
pain  by  its  judicious  use. 

There  are  a few  essentials  which  can  not  be  overlooked 
if  the  desired  results  are  to  be  obtained'.  The  strength 
of  the  solution  should  be  four  or  five  per  cent  for  instil- 
lation, or  one-half  of  one  per  cent  for  injection.  The 
cocain  should  be  procured  from  a reliable  chemist,  for 
it  will  not  do  to  use  just  any  preparation  which  a drug- 
gist may  happen  to  have  in  stock.  In  my  earlier  ex- 
perience, some  of  my  patients  suffered  much  from  pain 
during  operations,  nor  was  I able  to  account  for  this 
until  I began  to  use  a preparation  made  by  one  reliable 
firm.  Since  then  I have  had  no  further  trouble  on 
this  score. 

Another  essential  is  to  render  the  solution  sterile. 
This  would  be  easy  if  cocain  could  be  boiled,  but  unfor- 
tunately it  can  not.  However,  on  this  point  there  is  a 
slight  diversity  of  opinion.  Most  men  claim  that  it 
loses  its  anesthetic  qualities  by  being  boiled  and  this  is 
my  experience,  yet  there  are  a few  men  who  claim  that 
it  does  not.  The  bottles  which  are  to  contain  this  solu- 
tion can  be  boiled  and  the  solution  prepared  by  using 
sterile  water  to  which  enough  boric  acid  had  been  added 
to  make  a saturated  solution.  After  the  cocain  has  been 
added,  this  solution  should  stand  for  at  least  twenty- 
four  hours  before  being  used.  By  this  method  in  more 
than  100  operations  I have  had  no  infection  from  this 
cause.  This  solution  begins  to  lose  its  strength  at  the 
end  of  two  weeks  and  after  that  time  must  be  replaced 
by  a fresh  solution. 

When  an  operation  is  to  be  performed  on  the  deeper 
structures  of  the  eyeball  the  solution  should  be  instilled 
at  least  twenty  minutes  before  beginning  the  operation. 
The  instillation  can  be  made  two  or  three  times  at  in- 
tervals of  five  minutes,  but  this  should  not  be  done 
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more  than  two  or  three  times,  as  the  too  frequent  insti- 
lation  of  cocain  renders  the  eyeball  soft. 

It  will  not  do  to  wait  what  seems  about  twenty  min- 
utes, for  time  passes  very  slowly  while  waiting  with 
everything  in  readiness  to  perform  an  operation.  The 
actual  time  must  be  kept.  Another  very  good  plan  is 
to  wait  until  the  cocain  dilates  the  pupil.  Instillation 
is  suitable  for  operations  on  the  cornea,  the  iris,  the 
lens,  and  the  sclera.  For  operations  on  the  lid,  the 
muscles,  optic  nerve,  and  even  enucleations,  injections 
are  to  be  used  in  addition  to  instillation.  Operations 
can  be  done  about  a minute  and  a half  after  injections 
have  been  made.  I rarely  attempt  enucleating  an  eye 
with  cocain,  preferring  for  this  operation  a general 
anesthetic.  I also  use  a general  anesthetic  in  operating 
on  acutely  inflamed  eyes,  on  children,  and  on  very 
nervous  patients. 

Does  cocain  possess  any  therapeutic  value  in  the 
treatment  of  diseases  of  the  eye?  The  correct  answer 
to  this  question  is  not  easy.  Many  American  ophthal- 
mologists no  .doubt  would  answer  in  the  affirmative, 
judging  at  least  from  the  number  of  prescriptions  con- 
taining cocain  as  one  of  the  ingredients  found  in  most 
text-books  on  diseases  of  the  eye  by  American  authors. 
On  the  other  hand,  so  eminent  an  authority  as  Fuchs 
in  his  latest  work  does  not  recommend  the  use  of  cocain 
in  the  treatment  of  a single  disease  of  the  eye.  He 
rather  condemns  it  in  the  treatment  of  eye  diseases,  rec- 
ommending its  use  only  as  a local  anesthetic  in  opera- 
tions. Certainly  the  only  indication  for  the  use  of 
cocain  in  the  treatment  of  diseases  of  the  eye  is  the 
aid  which  it  renders  when  combined  with  atropin  in 
producing  a wider  dilatation  of  the  pupil,  but  its  use 
here  is  hardly  worth  considering,  as  its  action  is  here 
both  fe'eble  and  transitory.  It  does  not  dilate  the  pupil 
by  producing  paralysis  of  the  sphincter  muscle  of  the 
iris,  hut  by  contraction  of  the  dilator. 

Cocain  has  been  used  in  this  country  very  extensively 
and  indiscriminately,  for  the  relief  of  pain  in  all  kinds 
of  ocular  diseases.  It  does  relieve  the  pain  for  a short 
time,  thirty  minutes  or  more.  It  certainly  ought  not  to 
be  used  for  this  purpose  in  diseases  of  the  cornea,  and 
especially  in  corneal  ulcers,  as  its  too  frequent  use 
causes  exfoliation  of  the  epithelial  corneal  layer,  and 
it  is  just  in  ulcers  of  the  cornea,  where  infection 
already  exists,  that  the  too  frequent  use  of  cocain  may 
produce  this  exfoliation  and  greatly  increase  the  field 
for  infection.  In  fact,  our  great  effort  in  all  infectious 
diseases  of  the  cornea  should  be  to  limit  the  area  of  in- 
fection to  as  small  a space  as  possible,  for,  the  larger 
the  area  of  infection,  the  greater  will  be  the  amount  of 
opacity  when  the  disease  has  healed.  I have  seen  many 
patients  whose  condition  had  been  made  much  worse 
by  the  frequent  instillation  of  cocain  in  this  class  of 
disease.  The  exfoliation  of  the  cornea  is  most  likely 
produced  by  the  eye  being  kept  open,  not  winking  as 
frequently  as  ordinarily,  which  ^produces  a dryness  of 
the  cornea,  and  a consequent  peeling  off  of  the  epithelial 
layer.  Whenever,  then,  the  judicious  use  of  cocain  is 
necessary,  the  eye  should  be  kept  closed. 

Cocain  fills  a most  important  place  in  ophthalmology, 
which  can  not  be  supplied  by  any  other  drug,  but  when 
abused,  it  becomes  as  dangerous  to  the  ophthalmologist 
as  morph  in  is  to  the  general  practitioner. 

ABSTRACT  OF  DISCUSSION. 

Dr.  J.  0.  McReynolds,  Dallas,  said:  There  is  a distinct 
field  for  the  use  of  cocain.  There  is  some  danger  to  the 
cornea  in  some  cases,  but  the  patient  is  entitled  to  relief 
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from  pain  when  this  can  be  secured  without  increasing  the 
hazard.  Glaucoma  is  sometimes  precipitated  by  use  of  cocain 
for  operative  purposes.  It  is  a good  plan  to  keep  the  patient 
under  observation  until  the  pupil  contracts  after  the  opera- 
tion. 

Dr.  E.  L.  Burton,  McKinney,  said:  The  use  and  abuse  of 
cocain  has  been  enormous;  it  is  dangerous  to  use  it  in  the 
eyes  with  due  precaution ; a 4 per  cent  solution  used  too 
often  will  cause  permanent  injury  to  the  eye  by  destroying 
the  conjunctival  epithelium.  I never  use  it  to  relieve  pain 
in  the  eye — only  for  operations,  and  that  with  due  caution. 
Holocain  and  dionin  are  much  safer  and  better  for  the  relief 
of  pain,  and  each  have  a curative  and  sedative  action  in 
properly  selected  cases. 

Dr.  W.  D.  Jones,  Dallas,  said:  Dr.  Bodin,  of  New  York, 
always  uses  sterilized  crystals  and  prepares  his  solution  at 
the  time  of  operation. 

Dr.  W.  R.  Thompson,  Fort  Worth,  said  he  always  boils  his 
5 per  cent  cocain  solution  for  fifteen  or  twenty  minutes,  for 
all  purposes,  and  does  not  favor  cocain  for  pain  In  prolonged 
ocular  disturbances. 

Dr.  Mann,  in  closing,  condemns  the  promiscuous  use  of 
cocain. 


IS  A DOUBLE  IRIDECTOMY  ADVISABLE  IN 
PRIMARY  BILATERAL  GLAUCOMA? 
REPORT  OP  CASE.* 

BY 

W.  D.  JONES,  M'.  D.,  • 

DALLAS,  TEXAS. 

It  is  not  within  the  bounds  of  this  paper,  nor  is 
it  necessary  to  review  the  history  of  glaucoma,  neither 
do  I intend  to  give  you  the  theories  set  forth  as  to  the 
cause  of  the  increased  tension  found  in  this  important 
disease ; as  our  most  recent  text-books  furnish  excellent 
reading  along  this  line.  However,  I wish  to  call  your 
attention  to  the  importance  of  an  early  diagnosis,  for 
an  early  diagnosis  is  necessary  to  obtain  the  most  sat- 
isfactory result  by  operative  interference.  What  I mean 
by  an  early  diagnosis,  is  to  recognize  the  condition  in 
the  prodromal  stage.  If  glaucoma  is  not  recognized 
until  the  optic  nerve  begins  to  atrophy,  you  can  only 
hope  to  stay  the  progress  of  the  disease,  or  prolong  the 
time  through  which  your  patient  will  be  able  to  see  with 
the  affected  eye.  Glaucoma  is  rare  prior  to  the  age  of 
forty;  but  there  is  a condition  that  occurs  in  children 
with  high  tension  and  increased  size  of  the  eyeball, 
known  as  hydrophthalmus.  I had  a patient  with  this 
condition  consult  me  about  six  months  ago.  The  affected 
eye  was  blind  and  I advised  enucleation. 

The  prodromal  symptoms  last  only  a few  hours  fre- 
quently, and  pass  off.  They  cause  the  patient  very  little 
concern,  and  the  gravity  of  the  condition  is  not  realized 
until  an  oculist  is  consulted,  and  many  times  after  they 
have  had  glasses  fitted  by  all  the  “optometrists”  in  the 
city;  here  of  course  the  delay  has  lessened  the  chances 
for  a good  result.  It  is  not  always  easy  to  make  a 
diagnosis  of  glaucoma  in  the  prodromal  stage  unless 
you  see  the  patient  during  the  attack  ; but  the  explana- 
tion they  give  of  the  symptoms  will  lead  you  to  suspect 
glaucoma,  and  the  patient  should  be  advised  of  the  im- 
portance of  an  examination  during  the  next  attack.  At 
that  time  by  careful  examination  you  will  find  the 
symptoms  more  or  less  characteristic  of  this  condition. 
The  pupil  will  be  dilated  and  will  not  react  readily  to 
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light.  You  will  frequently  find  slight  ciliary  injection, 
the  cornea  will  be  hazy  (however,  in  the  two  cases  1 
report  this  was  absent),  the  anterior  chamber  will  be 
shallow,  and  there  will  always  be  some  disturbance  of 
vision.  The  patient  will  complain  of  frontal  headache, 
which  may  radiate  over  the  entire  side  of  the  head,  and 
will  see  about  a light  a ring  having  the  colors  of  a 
rainbow,  which  is  due  to  the  haziness  of  the  cornea.  As 
stated,  these  attacks  may  last  only  a few  hours  or  days 
and  the  eye  again  becomes  apparently  normal,  and 
remain  so  for  a few  days,  weeks  or  months  before  the 
attack  recurs.  These  attacks  usually  reappear  at  in- 
tervals until  the  vision  becomes  completely  destroyed. 

Atropin  should  never  be  instilled  in  a glaucomatous 
eye.  Myotics,  eserin,  and  pilocarpin  are  of  little  value 
except  to  cut  short  an  attack  or  temporarily  relieve  the 
patient  and  should  not  be  relied  on  for  permanent  bene- 
fit. By  continued  use  with  a shallow  anterior  chamber 
and  the  lens  pushed  forward  against  the  iris,  the  irri- 
tation and  increased  hyperemia  may  cause  posterior 
synechia.  I saw  this  happen  in  one  case  and  atropin 
was  used  to  break  down  these  adhesions.  In  this  case 
I am  satisfied  the  adhesions  were  produced  by  the  pro- 
longed use  of  eserin  when  an  iridectomy  should  have 
been  done. 

Primary  bilateral  glaucoma  is  rare,  that  is  both  eyes 
being  affected  at  the  same  time,  and  upon  reviewing 
authorities  at  hand  I find  nothing  said  about  both  eyes 
being  operated  upon  at  the  same  time,  except  De 
Schweinitz,  from  whom  I will  quote  later.  They  all 
tell  you  to  use  eserin  in  the  opposite  eye  when  you  do  an 
iridectomy  on  the  fellow  eye  for  glaucoma,  as  the  opera- 
tion may  precipitate  an  attack  in  the  opposite  eye.  De 
Schweinitz  says : 

“If  both  eyes  are  affected,  both  should  be  operated  upon, 
if  conditions  are  suitable  at  proper  intervals;  sometimes  in 
acute  cases,  operation  on  one  eye  must  immediately  be  fol- 
lowed by  operation  on  the  other.” 

With  reference  to  chronic  glaucoma  in  both  eyes,  he 
says : 

“In  a certain  number  of  cases  a perfectly  smooth  iri- 
dectomy is  followed  by  malignant  glaucoma.  Hence  the  im- 
portance of  following  Schweigger’s  advice  to  operate  in 
chronic  glaucoma  affecting  both  eyes,  first  upon  the  worse 
one,  even  if  it  is  blind.  If  no  complication  arises,  in  the  ma- 
jority of  cases,  iridectomy  on  the  fellow  eye  will  be  followed 
by  a normal  healing  process.  Some  surgeons,  however,  for 
example,  Nettleship,  Knapp  and  Gruening,  proceed  at  once  to 
operation  on  the  better  eye  if  the  fellow  eye  is  blind  or 
nearly  so.” 

Hence  it  might  appear  that  my  double  iridectomy 
was  not  advisable.  In  fact,  two  eye  men  advised  me  to 
operate  on  the  worse  eye  first.  I can  see  good  argument 
from  either  side;  when  I consider  that  an  operation  on 
one  eye  may  produce  a malignant  attack  of  glaucoma 
in  the  other  because  it  is  already  predisposed.  I be- 
lieve a double  iridectomy,  when  both  eyes  are  involved, 
is  not  only  justifiable,  but  advisable.  All  recognized 
authorities  advise  the  use  of  myotics  in  the  unoperated 
eye  if  it  has  no  symptoms  of  glaucoma.  If,  then,  one 
has  a case  with  glaucoma  in  both  eyes,  it  would  seem 
perfectly  rational  to  do  a double  iridectomy,  as  the 
already  existing  glaucoma  plus  the  operation  on  one 
eye  might  cause  a malignant  attack  in  the  opposite  and 
the  condition  becomes  more  serious  to  both  eyes  than 
if  you  had  lowered  the  tension  in  both  at  the  same 
time  by  a double  iridectomy. 

If  one  eye  had  glaucoma  and  a successful  iridectomy 
had  been  done  under  certain  conditions,  it  is  proper  to 
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do  a preventive  iridectomy  on  the  opposite  eye.  Upon 
this  point  I qnote  from  De  Sehweinitz,  as  follows : 

“If  this  eye  has  a decidedly  shallow  anterior  chamber, 
and  if  there  is  a history  of  prodromal  glaucomatous  phe- 
nomena, it  should  he  submitted  to  operation  as  soon  as  the 
iridectomy  wound  in  the  opposite  eye  has  firmly  healed,  cer- 
tainly before  the  patient  passes  from  skilled  observation,  be- 
cause it  is  practically  certain  that  it  will  be  attacked  like 
its  fellow.  If  the  signs  of  impending  glaucoma  are  not  clear 
and  the  eye  is  nevertheless  suspected,  the  mydriatic  test  sug- 
gested by  Edward  Jackson,  Harlan  and  Brailey,  which  con- 
sists of  the  instillation  of  homatropin  and  noting  whether 
it  produces  any  rise  in  intra-ocular  tension  or  pulsation  of 
the  vessels  of  the  fundus,  may  be  employed.  Should  the  test 
be  positive,  it  would  seem  proper  to  perform  a preventive  iri- 
dectomy.” 

Of  course  the  condition  of  your  patient  must  be  con- 
sidered. The  anesthetic  is  important,  some  prefer  local 
and  others  a general.  I prefer  a general  anesthetic, 
chloroform  being  preferable.  The  relaxation  under 
chloroform  lowers  the  tension  and  minimizes  the  risk 
of  intra-ocular  hemorrhage : again,  your  patient  is  under 
perfect  control,  and  when  you  excise  the  iris  you  are 
not  apt  to  lose  part  of  the  contents  by  the  patient 
squeezing,  as  sometimes  happens  under  cocain.  I pre- 
sent to  you  for  discussion  two  interesting  cases.  One 
a primary  bilateral  glaucoma  with  a double  iridectomy. 
The  other  primary  glaucoma  of  right  eye,  with  iridec- 
tomy and  enucleation  of  a blind  glaucomatous  left  eye. 
In  both  cases  the  operations  were  done  at  one  sitting. 

Case  No.  1. — -Mrs.  E.,  age  59,  consulted  me  March  4,  1908; 
previous  health  good;  had  been  working  in  a cotton  factory 
for  past  ten  years;  had  diseases  of  childhood;  no  history  of 
constitutional' trouble;  eyes  had  been  giving  her  some  trouble 
for  about  one  year;  eyes  and  head  would  ache  at  intervals; 
no  disturbance  in  the  vision  until  present  attack,  which  be- 
oran  three  weeks  ago  with  a severe  frontal  headache  and  a 
sense  of  fullness  and  aching  in  both  eyes;  vision  was  blurred 
and  had  been  getting  worse  since  present  attack  began.  Her 
family  physician  had  been  consulted  and  prescribed  eye  drops. 
Her  eyes  would  be  better  one  day  and  worse  the  next.  I was 
called  to  her  home,  as  she  stated  she  was  not  able  to  come 
to  the  office.  I found  both  pupils  dilated  and  tension  about 
4-2;  slight  ciliary  injection  and  a very  shallow  anterior 
chamber.  I investigated  the  kind  of  drops  she  was  using 
and  found  it  was  a boric  acid  solution.  Examination  of 
fundus  shoAved  a slight  cupping  of  both  disc  and  venous  con- 
gestion of  the  retina,  and  the  vitreous  slightly  cloudy.  I in 
stilled  eserin  and  left  a presciption  for  J per  cent  solution 
to  use  every  tAVo  hours  if  necessary  to  relieve  the  pain.  Next 
day  I called  and  found  the  pupil  contracted  and  tension 
lower.  I told  her  that  an  operation  Avas  necessary  or  she 
AA'ould  continue  to  have  these  attacks  until  she  became  totally 
blind,  and  I felt  sure  that  Ave  could  save  one  eye  at  least 
bv  an  operation.  I discontinued  the  eserin  next  day  and 
kept  her  ubder  daily  obserA'ation.  Tavo  days  later  her  pupil 
dilated  and  tension  turned  to  about  +2.  Dr.  Decherd  saAV 
her  in  consultation,  and  advised  operation.  At  this  time 
her  vision  was  R.  E.  20/200;  L.  E.  20/70.  On  March  13th 
I did  a double  iridectomy  under  chloroform,  excising  about 
one-fifth  of  the  iris  atxwe;  there  Avas  a little  hemorrhage  in 
the  anterior  chamber  of  the  left  eye  Avhich  Avas  absorbed  in  a 
feAV  days.  I did  not  attempt  to  remove  the  blood  from  the 
anterior  chamber  by  massage.  The  eyes  were  bandaged  for 
two  days.  The  post-operative  treatment  was  symptomatic 
with  hot  applications.  The  patient  made  a rapid  recovery 
and  has  been  able  to  go  ahead  Avith  her  work;  tension  has 
since  been  normal  and  she  has  had  no  return  of  symptoms. 
About  five  months  ago  I expressed  both  eyes  for  trachoma, 
she  had  contracted  from  her  children.  I have  never  been 
able  to  get  this  patient  to  the  office  for  refraction  since  the 
operation.  I carried  my  test  chart  to  her  residence  on  May 
1st  and  found  her  sewing  and  she  could  read  20/50  Avith 
each  eye. 

Case  No.  2. — Mrs.  T.  A.  H.,  age  58;  referred  to  me  by  Dr. 
C.  E.  Heartsill,  of  Marshall,  Texas,  September  30,  1907.  Her 
family  history  was  good;  previous  health  good;  history  of  eye 


trouble  as  follows:  Left  eye  began  to  pain  in  March,  1900; 
pain  was  Arery  severe  in  March  and  April,  patient  suffering 
nearly  all  the  time  Avith  the  eye  and  severe  headaches;  eye 
was  inflamed  all  the  time,  and  the  sight  was  destroyed  by 
the  last  of  June,  1900.  Had  some  trouble  with  eye  occasion- 
ally since.  Right  eye  has  been  troubling  patient  at  inter- 
A"als  for  nearly  one  year  but  not  so  bad  until  one  week  ago, 
Avhen  the  pain  in  the  right  eye  became  Avorse;  headaches  be- 
came Avorse;  light  increased  the  pain.  Examination  Septem- 
ber 30,  1907,  showed  the  following  condition:  Left  eye  in 
state  of  chronic  inflammation;  pupil  dilated;  eataractous 
lens  partially  luxated  into  the  anterior  chamber  and  in  con- 
tact with  the  cornea ; sclera  of  a dark  bluish  color ; tension 
minus,  giving  a “pitting”  sensation  as  if  the  fluid  displaced 
by  finger  tips  would  not  resume  its  former  position),  indi- 
cating a fluid  vitreous.  There  Avas  no  light  perception.  Ex- 
amination of  her  right  eye  showed  a dilated  pupil,  ciliary 
injection,  vision  20/100,  very  shallow  anterior  chamber, 
slight  cupping  of  nerve  head  and  the  entire  fundus  con- 
gested but  no  haziness  of  the  cornea. 

The  gravity  of  her  condition  was  explained  and  the  final 
outcome,  unless  an  operation  was  successful ; also  she  was 
told  that  her  left  eye  was  acting  as  a foreign  body  and 
should  be  removed.  She  readily  consented,  as  Dr.  Heartsill 
had  already  told  her  that  an  operation  would  be  necessary. 
Dr.  Decherd  suav  this  case  with  me  and  agreed  Avith  the  diag- 
nosis and  treatment.  I instilled  a drop  of  eserin,  and  next 
day,  assisted  by  Dr.  Decherd,  under  chloroform,  I excised  about 
one-fifth  of  the  iris  from  above ; inserting  the  keratome 
about  one  millimeter  back  of  the  eorneo-scleral  margin,  grad- 
ually alloAving  the  aqueous  to  escape.  The  right  eye  was 
temporarily  bandaged  and  left  eye  enucleated.  Both  eyes  were 
kept  bandaged  for  three  days.  The  symptoms  immediately 
subsided  and  the  patient  made  a rapid  recovery.  On  October 
25,  1907,  with  a plus  1.75  cylinder  axis  of  45°,  she  could 
read  20/30.  At  present  the  patient  has  had  no  'return  of 
symptoms.  When  examined  last  November  she  could  read 
20/30  with  her  glasses  and  the  tension  was  normal. 


REPORT  OF  A CASE  OF  TRANSIENT  MYOPIA 
OF  TRAUMATIC  ORIGIN.* 

BY 

WALLACE  RALSTON,  M.  D., 

HOUSTON,  TEXAS. 

H.  M.,  age  15,  schoolboy,  strong  and  healthy.  Father  and 
mother,  several  brothers  and  sisters  alive  and  healthy.  Per- 
sonal previous  history  of  no  importance. 

On  November  19,  1907,  he  came  to  my  office  Avith  the  his- 
tory of  haA'ing  received,  four  days  previously,  an  injury  to 
his  right  eye,  while  playing  basketball.  He  thought  one  of 
the  boys  had  struck  him  in  the  eye  with  his  hand,  for  he 
noticed  a scratch  on  the  upper  lid.  as  might  have  been  easily 
produced  by  a finger  nail.  He  said  everything  became  black 
before  that  eye  at  the  time  of  the  injury;  he  was  blinded 
for  about  fifteen  minutes,  after  Avhich  time  his  vision  im- 
proved. He  suffered  no  pain  from  the  injury. 

Examination  showed  a slight  scratch  on  the  lid,  which  had 
healed,  and  was  of  no  consequence.  The  conjunctiva  was 
slightly  congested,  but  there  was  no  discharge.  The  cornea 
AA'as  free  from  any  signs  of  injury.  The  anterior  chamber 
appeared  normal  in  depth.  The  pupil  was  rather  widely 
dilated,  and  did  not  react  to  light.  The  lens,  media,  and 
background  Avere  apparently  normal  in  every  respect.  At 
this  time,  I failed  to  take  his  vision.  His  field  of  vision, 
hoAvever,  Avas  normal. 

On  December  2,  1907,  he  reported  that  the  pupil  was  get- 
ting smaller,  and  vision  improving  gradually.  His  vision  in 
the  injured  right  eye  was  18/50  partly;  in  the  left  eye  18/15 
partly.  The  pupil  Avas  very  much  diminished  in  size  and 
still  shoAved  no  reaction.  Further  examination  revealed  noth- 
ing new.  Upon  placing  before  the  injured  eye  a minus  2 D. 
sphere  combined  Avith  a minus  one-half  D.  cylinder,  axis  180, 
his  vision  was  brought  to  18/20  mostly.  Retinoscopic  find- 
ings Arerified  the  test  lenses. 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
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Three  weeks  after  injury  the  pupil  had  returned  to  its 
normal  size,  its  reaction  being  sluggish.  A continued  im- 
provement was  recorded. 

The  patient  was  seen  again  by  me  a year  and  a half  later. 
Both  eyes  appeared  normal.  He  gave  the  history  of  having 
had  no  further  trouble  with  his  eyes  after  the  first  month. 
His  vision  was  at  his  time,  right  eye,  18/15  partly;  left  eye, 
18/15  partly.  He  manifested  diopter  of  hypermetropia  in 
each  eye.  He  has  had  occasional  slight  frontal  headaches, 
after  close  application  to  study;  due,  no  doubt,  to  the  hyper- 
metropia. 

How  should  we  explain  this  transient  myopia,  fol- 
lowing an  injury  to  an  eye,  that  later  proves  to  be  hyper- 
metropic, and  which  we  must  assume  was  hypermetropic 
before  the  accident  occurred?  I think  the  best  expla- 
nation is  offered  in  one  of  the  following  suppositions : 

First , active  swelling,  or  passive  distention  of  the 
crystalline  lens,  itself,  or — 

Second,  a transient  iritic  myopia. 

There  was  evidently  a change  in  the  lens.  Whether 
from  passive  distention  from  a relaxation  of  the  zonula, 
with  the  resulting  antero-posterior  increase  in  size,  or 
from  an  infiltration  and  actual  increase  in  the  size  of 
the  lens,  it  is  impossible  for  me  to  determine. 

It  is  easier  to  suppose  that  a relaxation  of  the  zonula 
had  taken  place : especially  as  we  noted  a partial  paraly- 
sis of  the  iris.  The  fact  that  there  was  very  little,  or 
practically  no  inflammatory  symptom,  would  further 
strengthen  this  view.  However,  one  might  consider 
this  a case  very  similar  to  traumatic  cataract,  in  which, 
however,  no  opacity  developed,  but  in  which  the  lens 
itself  had  become  swollen.  The  anterior  chamber  under 
such  circumstances  probably  would  have  been  percepti- 
bly shallower  as  a consequence.  Then,  too,  with  a lens 
that  had  become  myoptic  to  the  extent  of  over  two  diop- 
ters it  is  difficult  to  understand  how  this  myopia  could 
disappear  in  less  than  two  months’  time,  then  later 
manifest  a hypermetropia  of  one  diopter  corresponding 
with  the  manifest  refraction  of  the  other,  uninjured, 
eye. 

We  might  say  this  case  was  analogous  to  the  transient 
myopia  that  we  see  in  some  cases  of  iritis.  The  slight 
astigmatism  would  appear  to  support  this  view.  In 
these  iritic  cases,  the  myopia  seldom  exceeds  one  or 
two  diopters.  Also,  there  were  no  symptoms  of  an 
iritis  present.  No  universally  accepted  explanation  of 
iritic  myopia  has  been  advanced.  According  to  Oliver, 
the  myopia  in  iritis  is  due  to  spasm  of  the  ciliary  mus- 
cle. Shrapinger  thinks  it  due  to  a change  in  the  index 
of  refraction  of  the  aqueous.  I agree  with  Zentmayer, 
that  an  injury  would  probably  not  produce  either  of  the 
above  conditions;  unless  possibly  there  were  present 
marked  inflammatory  symptoms. 

Therefore,  in  my  opinion,  the  case  in  hand  was  one 
of  passive  distention  of  the  crystalline  lens  of  traumatic 
origin,  due  to  a relaxation  of  the  zonula  ciliaris,  or 
zonula  Zinnii. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Henry  B.  Decherd,  Dallas,  said:  Four  or  five  months 
ago,  I had  a ease  similar  to  this  one.  A boy  of  thirteen  or 
thereabouts  was  struck  in  the  eye  by  a thrown  marble. 
There  were  three  slight  lacerations  of  the  iris  and  immediate 
traumatic  mydriasis.  No  myopia  was  present.  Under 
atropin,  rest  in  bed  and  cold  applications,  the  three  hemor- 
rhages in  the  iris  cleared  up  in  twenty-four  hours.  The 
mydriasis,  however,  persisted,  and  will  no  doubt  be  perma- 
nent, due  to  paralysis  of  the  sphincter.  Since  Dr.  Ralston 
did  not  use  atropin  in  his  case,  I am  inclined  to  the  opinion 
that  the  transient  myopia  was  caused  more  by  disturbance  in 
innervation  of  the  ciliary  muscle  than  by  demonstrable  swel- 
ling of  the  lens. 


Dr.  Wesley  A.  Rape,  Victoria,  asked  what  mydriatic  was  used 
in  determining  the  refraction  in  this  ease,  because  in  cases 
of  spasm  of  accommodation  that  might  have  antedated  the 
injury  the  manifest  myopia  might  still  be  noticed  after  a 
traumatism,  and  require  diligent  use  of  a powerful  mydriatic 
in  order  to  relax  it,  knowing  as  we  all  do  that  some  so- 
called  mydriatic-s  have  very  little,  if  any,  cycloplegic  action, 
without  which  refractive  errors  can  not  be  accurately  esti- 
mated. Then,  again,  this  myopia  might  have  resulted  from  a 
temporary  increase  in  the  convexity  of  the  lens,  due  to  re- 
laxation of  some  of  zonular  fibers,  or  shock  to  the  nerve  fila- 
ments that  supply  them;  I have  known  such  conditions  to 
pass  away  after  the  effects  of  the  shook  had  subsided. 

Dr.  Ralston  closed  by  answering  Dr.  Rape,  saying  that  no 
mydriatic  was  used,  there  being  no  indication  for  it.  The 
loss  of  accommodation  was  due  to  traumatism. 


TRACHOMA.* 

BY 

CRITTENDEN  JOYES,  M.  D., 

PORT  WORTH,  TEXAS 

In  selecting  a subject  to  be  discussed  before  this  so- 
ciety, I know  of  none  of  greater  importance  than  that 
of  trachoma.  Most  of  the  cases  of  eye  disease  that 
we  see  as  specialists  have  been  seen  before  by  their  fam- 
ily physician.  Trachoma  is  very  widespread  as  well 
as  destructive  in  its  course.  Diagnosed  early  and 
treated  properly,  many  of  the  evils  attending  it  and 
following  in  its  wake  may  be  prevented  or  at  least  fa- 
vorably modified. 

Granular  conjunctivitis,  or  trachoma,  is  the  generic 
name  for  a growth  of  conditions,  whose  characteristic  is 
hypertrophy  of  the  conjunctiva,  whether  it  be  diffuse 
or  in  spots,  and  which  may  or  may  not  be  accompanied 
by  symptoms  of  inflammation. 

Clinically  and  microscopically  considered  these 
growths  are  very  similar,  the  essential  feature  being 
hypertrophy,  but  clinically  they  appear  in  such  phases 
that  we  are  justified  in  dividing  them  into  several 
groups.  These  groups,  however,  verge  into  one  another 
by  such  easy  stages  that  there  is  no  distinct  line  of 
demarcation  between  them. 

Pathologically  the  line  is  more  indistinct  than  it  is 
clinically.  Therefore  I shall  give  the  pathological  anat- 
omy of  the  disease  in  general.  Trachomatous  granules 
are  small  rounded  masses,  varying  in  size,  consisting  of 
connective  tissue  and  lymphoid  cells  surrounded  by  a 
capsule  of  fibrous  tissue  and  traversed  by  blood  vessels 
and  connective  tissue  fibres.  They  are  imbedded  in  the 
adenoid  tissue  of  the  conjunctiva  and  have  a grayish 
appearance.  The  superficial  ones  soften,  ulcerate  and 
disappear;  the  deep  ones  are  liable  to  become  indurated 
and  converted  into  connective  tissue  fibres.  The  con- 
junctiva is  thickened  both  in  its  papillae  and  in  its 
epithelium.  Pockets  are  formed  as  a result  of  the 
crowding  of  papillae  and  ulceration.  These  pockets  are 
lined  with  epithelium  and  become  closed  from  glandules. 
There  is  usually  more  or  less  secretion.  For  convenience 
and  in  accordance  with  clinical  phases  Noyes  divided 
trachoma  into  three  groups : papillary  trachoma,  acute 
trachoma,  and  trachoma  with  great  lymphoid  infiltra- 
tion. 

Papillary  trachoma  is  a condition  which  follows 
many  cases  of  acute  conjunctivitis  and  purulent  con- 
junctivitis and  is  hardly  a trachoma.  Though  charac- 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
nology  and  Laryngology  of  the  State  M’edical  Association  of 
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terized  by  hypertrophy  of  papillae  and  epithelium,  it 
is  not  likely  to  terminate  in  serious  fibrous  degenera- 
tion. 

Acute  trachoma  presents  a condition  in  which  there 
is  a great  swelling  of  the  lids  in  their  entirety — hyper- 
trophy of  conjunctiva,  pain,  heat,  and  injection  of 
ocular  conjunctiva.  This  condition  arises  rapidly.  The 
lids  are  hard  to  evert  and  there  is  a watery  discharge. 
The  conjunctiva  of  the  lids  is  intensely  red,  dotted,  and 
shiny.  There  is  no  especial  papillary  prominence  of 
granules.  After  a time  these  symptoms  subside  and 
trachoma  granules  and  hypertrophy  and  papillae  are 
seen;  the  cornea  generally  escapes. 

Trachoma  with  great  lymphoid  infiltration  presents 
itself  in  several  forms.  In  the  first  class  there  is  slight 
irritation  of  the  conjunctiva  and  inability  to  use  the 
eyes  for  any  length  of  time.  The  lids  are  more  or  less 
sticky;  small  semi-transparent  bodies  are  found  in  the 
lower  cul-de-sac,  in  the  fornix,  and  on  the  tarsal  car- 
tilages. 

The  second  class  exists  in  young  subjects  of  a lym- 
phoid temperament.  They  complain  of  inability  to 
use  the  eyes,  some  of  drooping  lids  and  some  of  swell- 
ing. The  conjunctiva  is  not  very  red.  There  are  large 
granules  on  the  tarsal  portion,  the  retrotarsal  region 
is  thrown  into  folds  or  rugae — the  appearance  is  pale 
and  gelatinous  with  a sticky  secretion.  The  cornea  is 
sometimes  involved. 

In  the  third  class  we  have  great  thickening  of  palpe- 
bral conjunctiva  especially  of  the  upper  lid.  There  is  a 
yellow,  jelly-like  lymphoid  infiltration  of  the  ocular 
conjunctiva,  the  cornea  is  opaque  and  vascular;  when 
the  case  is  older  the  membrane  becomes  more  smooth 
and  glittering;  later  on  there  is  sclerosis  of  the  con- 
junctiva and  cornea. 

Swan  Burnett  says  in  the  Norris  & Olive  System : 
“Of  all  the  inflammatory  diseases  of  the  conjunctiva, 
this  is  of  most  importance  on  account  of  its  widespread 
diffusion,  the  chronicity  of  its  course,  and  the  disas- 
trous results  that  are  liable  to  attend  it.” 

In  some  countries,  namely,  Poland  and  Russia,  tra- 
choma is  the  cause  of  almost  50  per  cent  of  all  the 
blindness,  and  forms  30  to  90  per  cent  of  all  eye  dis- 
eases offering  for  treatment. 

It  is  difficult  to  classify  trachoma  otherwise  than 
clinically.  There  is  no  micro-organism  that  all  investi- 
gators recognize  as  peculiar  to  it.  The  pathological 
alterations  in  the  early  stages  are  neither  sufficiently 
destructive  nor  constant  to  warrant  differential  diagno- 
sis on  that  ground  alone.  But  there  is  no  mistaking  the 
clinical  picture  in  advanced  stages. 

Burnett  says  that  the  appearances  must  differ  widely 
in  different  stages  and  that  this  fact  has  given  rise  to  a 
classification  into  numerous  varieties,  but  they  are  only 
particular  and  special  phases  of  one  disease.  The  most 
prominent  manifestations  are  those  of  the  different 
forms  of  conjunctivitis  superadded  to  that  which  is 
peculiar  to  trachoma,  i.  e.  the  peculiar  granular  looks. 

We  can  see  the  genuine  trachoma  granule  best  in  the 
early  stages  before  the  normal  papillae  are  hypertro- 
phied enough,  as  a result  of  the  inflammation,  to  hide  it. 
It  is  a small,  round,  grayish  granule  embedded  in  and 
rising  above  the  conjunctival  surface.  Such  granules 
are  mostly  limited  to  the  palpebral  portion  of  conjunc- 
tiva and  retrotarsal  folds.  The  appearance  has  been 
called  “frog  spawn”  granulation.  This  has  been  found 
in  eyes  supposed  to  be  healthy  and  some  hold  that  it 
never  becomes  trachomatous.  But  Burnett  says : 


“From  whatever  source  they  may  come  and  howsoever 
they  may  be  formed,  they  present  the  essential  patho- 
logic elements  of  the  disease,  and  are  at  the  foundation 
of  all  the  changes  and  varied  phenomena  that  go  to 
make  up  the  clinical  features  of  the  disease  and  act  as 
foreign  bodies.” 

There  is  great  reason  to  doubt  whether  trachoma 
is  contagious.  Yon  Millingen  found  that  the  intro- 
duction of  trachomatous  tissue  into  a healthy  eye  did 
not  set  up  trachoma.  But  we  know  that  when  indi- 
viduals are  crowded  together  and  use  the  same  towels 
and  are  exposed  to  the  usual  means  of  contagion  and 
infection,  and  one  or  more  are  afflicted  with  trachoma, 
we  frequently  have  what  may  be  called  an  epidemic. 
We  do  not  know  whether  the  trachoma  is  transferred 
directhq  or  whether  an  inflammation  is  set  up  which 
predisposes  to  trachoma  in  those  in  whom  there  is  a 
latent  tendency  to  the  disease.  But  in  the  light  of  our 
present  knowledge  there  is  an  element  so  similar  to 
contagiousness  that  we  should  treat  it  as  contagion. 
If  we  lightly  pass  over  mild  cases  because  there  is  no 
evidence  of  inflammation  nor  of  great  irritation,  we 
condone  our  act  by  very  much  the  same  reasoning  as 
did  the  young,  unmarried  woman,  who,  upon  being 
rebuked  for  having  a baby,  defended  herself  by  saying: 
“It  is  such  a little  baby.”  There  is  no  more  reason  for 
refraining  from  making  a diagnosis  of  trachoma  until 
we  have  pannus  and  other  bad  sequelae  and  symptoms, 
than  there  is  for  saying  that  a man  has  not  tuberculosis 
because  he  has  no  lung  cavities. 

The  disease  is  very  similar  to  tuberculosis  in  some 
respects.  For  instance,  they  both  are  deposits  of  foreign 
material  which  lead  to  destruction  of  tissue  in  which 
they  are  imbedded,  and  it  is  possible  that  both  require  a 
predisposition. 

Sattler,  and  others,  have  thought  they  had  isolated 
a micro-organism,  but  others  differed  with  them.  In 
1896  Leber  found  cells  with  peculiar  foreign  corpuscles 
in  them.  Recently  Halberstadte  and  Prowazek  have 
found  cell  inclusions  which  they  claim  will  reproduce 
the  disease.  I do  not  know  whether  they  are  the  same 
as  the  corpuscle  cells  of  Leber  or  not.  Professor  Greeff, 
of  Berlin,  announced  a somewhat  similar  discovery  about 
two  years  ago. 

The  question  of  racial  immunity  has  been  much 
written  up  and  many  hold  the  negro  immune.  While 
I do  not  think  him  immune,  he  seems  to  be  less  sus- 
ceptible to  it.  I have  seen  at  least  ten  cases  of  what  I 
considered  trachoma  in  the  negro,  and  in  four  or  five 
of  these  there  was  genuine  pannus  crassus.  U never 
looked  up  the  ancestry  of  these  individuals  either  in 
“Burke’s  Peerage”  nor  in  “Who’s  Who  in  America,”  yet 
I was  thoroughly  impressed  with  the  idea  that  they 
were  negroes  after  I had  made  the  differential  diagnosis 
of  race. 

To  my  mind  trachoma  is  a disease  whose  main  char- 
acteristics are  a granular  appearance  of  the  conjunctiva, 
attended  by  one  or  more  of  the  different  symptoms  of 
conjunctivitis,  chronicity  of  course,  and  liability  to  ex- 
acerbations ; and  it  is  a disease  that  is  probably  the 
local  manifestation  of  a dyscrasia. 

To  attempt  to  give  a description  of  treatment  for 
trachoma  that  would  fit  all  cases  would  be  futile;  for 
each  case  is  partly  a law  unto  itself.  However,  during 
the  last  eighteen  months,  I have  been  delighted  with 
the  results  from  the  use  of  a 10  per  cent  solution  of 
argyrol,  on  the  immersion  plan  of  keeping  the  tissues 
saturated  with  it  by  instilling  every  fifteen  minutes  or 
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every  half  hour.  I find  this  good  in  cases  which  may 
be  called  follicular  conjunctivitis,  as  well  as  in  un- 
doubted cases  of  trachoma.  Still,  there  are  cases  in 
which  argyrol  causes  great  irritation.  In  some  cases' 
I use  tannin  and  glycerin  in  solutions  of  10  per  cent 
or  stronger.  Where  there  is  much  secretion  I use  ni- 
trate of  silver.  I greatly  deprecate  the  use  of  copper  sul- 
phate in  routine  daily  treatment  and  am  hardly  willing 
to  admit  its  use  at  all  in  trachoma.  Yellow  oxid  of 
mercury  ointment  is  of  benefit  in  the  treatment  of 
paimus.  Where  the  pannus  is  bad  and  very  obstinate 
I cauterize  the  blood  vessels  as  they  approach  the  cor- 
nea. Then  with  a cataract  knife  I slit  longitudinally 
the  vessels  on  the  cornea  to  deplete  them  of  blood ; after 
this  I use  yellow  oxid  of  mercury  ointment.  In  cases 
of  trachoma  which  present  a decidedly  granular  and 
exuberant  appearance,  I think  no  treatment  is  equal 
to  the  surgical  treatment.  When  I resort  to  surgery  I 
combine  the  operation  of  expression  and  grattage.  Each 
of  the  multiform  sequelae  of  trachoma  must  suggest 
its  own  treatment,  as  the  conditions  are  too  varied  for 
one  line  of  treatment  to  suffice  for  all.  It  is'  my  custom 
always  to  give  some  constitutional  treatment,  such  as 
hydriodic  acid  or  other  preparations  of  iodin. 


THE  TREATMENT  FOR  CHRONIC  TRACHOMA.* 

BY 

J.  M.  WOODSON,  M.  D., 

TEMPLE,  TEXAS. 

There  has  been  no  time  within  the  history  of  medi- 
cine in  this  section  of  the  country  when  the  question 
of  trachoma  has  been  so  freely  discussed  by  the  lay  and 
professional  press  as  now.  I am  thoroughly  convinced 
that  the  discussion  of  this  subject  has  done  much  to 
enlighten  the  people,  and  cause  them  to  appreciate  that 
trachoma  is  the  most  dreaded  of  all  eye  diseases,  both 
on  account  of  its  prevalence  and  the  number  of  eyes 
that  are  rendered  blind  by  it  and  its  complications. 
We  are  all  well  aware  of  the  complications  that  fre- 
quently arise  from  neglected  and  mistreated  cases. 

In  some  countries,  such  as  Poland  and  Russia,  tra- 
choma is  the  cause  of  50  per  cent  of  all  blindness. 
Only  a few  weeks  ago  I saw  a carload  of  green  Polanders 
en  route  from  Galveston  to  Canada.  With  a few  ex- 
ceptions, all  had  the  appearance  of  having  trachoma  in 
an  advanced  stage. 

The  object  of  this  paper  is  to  call  the  attention  of  the 
profession  to  the  use  of  jequerity  in  the  treatment  of 
trachoma.  I have  used  jequerity  for  six  years,  and 
have  become  more  and  more  enthusiastic  from  year  to 
year,  on  account  of  the  success  l have  had  from  its 
uses.  “Facts  are  the  fuel  that  feed  the  flames  of  en- 
thusiasm.” Jequerity  is  rightly  condemned  by  nearly 
all  oculists  as  being  a dangerous  drug.  Many  of  our 
most  valuable  remedies,  such  as  strychnin,  morphin, 
and  chloroform,  are  likewise  dangerous  remedies  and 
should  only  be  used  by  those  who  are  skilled  in  their 
use.  Jequerity  should  be  used  only  by  oculists,  and 
then  with  the  utmost  caution,  as  it  is  as  powerful  for 
evil  as  for  good.  It  is  a remedy  not  to  be  used  by  those 
who  are  unable  to  detect  the  first  approach  of  dan- 
ger that  may  arise  from  its  use,  aud  at  the  same  time 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
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know  what  remedy  to  apply  to  prevent  disastrous  re- 
sults. The  dangers  in  the  use  of  the  drug  are  greatly  di- 
minished by  the  preparation  of  the  eyes  before  using  it. 

The  purpose  in  the  treatment  is  to  produce  a jequer- 
ity ophthalmia.  The  treatment  is  a heroic  one,  to  be 
used  only  in  selected  cases,  and  then  only  by  those  who 
are  skilled  in  its  application.  The  typical  cases  calling 
for  the  help  of  this  remedy  are  those  eyes  that  are  par- 
tially or  completely  blind  from  pannus,  or  vascular 
keratitis,  following  or  complicating  trachomatous  gran- 
ulations on  the  palpebral  conjunctiva.  These  cases 
usually  come  to  us  with  a history  of  many  years  stand- 
ing, and  have  resisted  all  other  treatment.  The  jequer- 
ity treatment  can  also  be  employed  in  long  standing 
cases  of  trachoma  without  corneal  involvement,  which 
do  not  improve  under  the  milder  remedies.  I have 
seen  rough,  granulated  lid  surfaces  which  had  for  years 
resisted  all  other  treatment,  become  smooth  and  shining 
after  a few  weeks  of  jequerity  treatment. 

All  applications  should  be  made  by  the  oculist  himself. 
After  the  first  one  the  patient  is  made  uncomfortable 
by  a smarting  and  burning  sensation  about  the  eyes, 
followed  shortly  by  swelling  of  the  lids  and  conjunc- 
tiva. In  a day  or  two  he  is  utterly  miserable,  and 
feels  himself  profoundly  ill  with  fever,  loss  of  appetite, 
running  of  the  eyes,  pain,  and  intolerance  of  light. 
The  lids  become  red  and  swollen.  This  condition  is 
intensified  by  each  application,  and  usually  on  the 
third  or  fourth  day  a croupous  membrane  almost  iden- 
tical with  that  of  diphtheria  appears  on  the  palpebral 
conjunctiva.  Front  three  to  six  applications  are  usually 
sufficient  to  cause  ophthalmia.  By  discontinuing  the 
jequerity  treatment  all  constitutional  symptoms  disap- 
pear in  twenty-four  hours,  and  the  photophobia,  dis- 
charge, and  swelling  greatly  diminish. 

Following  the  jequerity  ophthalmia  the  eye  continues 
to  “clear  up”  for  weeks.  If  pannus  was  present  the 
patient  and  also  the  doctor  will  be  delighted  to  find 
that  it  has  disappeared  and  the  rough  granulations 
which  have  stood  sieges  lasting  years  and  years  of  milder 
remedies,  will  be  found  to  have  entirely  disappeared. 
Some  few  cases,  it  must  be  admitted,  are  not  improved 
by  one  course  of  the  jequerity  treatment,  but  in  my 
experience  the  disappointments  are  insignificant  com- 
pared with  the  general  results. 

The  strictest  aseptic  precautions  should  be  observed 
in  managing  cases  that  are  receiving  the  jequerity  treat- 
ment. If  a mixed  infection  should  develop,  we  have 
no  assurance  that  the  cornea  would  withstand  the  de- 
structive process.  After  three  or  four  days  the  solution 
will  abound  in  bacteria.  It  is  a wise  precaution  to 
make  a microscopical  examination  of  the  solution  before 
each  application^  and  if  bacteria  are  present  a fresh 
solution  should  be  prepared.  The  fact  that  unsterile 
solutions  have  been  used  has  probably  caused  the  de- 
struction of  many  eyes,  and  brought  jequerity  into  dis- 
repute by  some  who  have  attempted  its  use.  The  pa- 
tient should  be  under  the  care  of  a.  good  nurse,  and  the 
eye  should  be  constantly  bathed  with  a cold  normal 
salt  solution.  The  safest  place  for  these  patients  is  in 
a well  regulated  hospital.  I will  give  a few  cases  by 
way  of  illustration. 

Case  No.  1. — Mrs.  B.,  aged  55  years;  lived  in  Holland, 
Texas,  a farmer’s  wife;  had  suffered  with  “sore  eyes”  for 
twenty  years.  In  spite  of  treatment  from  many  oculists,  her 
condition  grew  gradually  worse,  until  she  was  unable  to  see 
enough  to  get  around.  She  came  to  me  in  October,  1902. 
An  examination  revealed  her  eyes  in  an  advanced  stage  of 
trachoma.  The  palpebral  conjunctiva  of  each  eye  contained 
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scattered,  hard,  red,  granulations  and  scar  tissues.  She  could 
see  large  objects  only.  Jequeritv  was  applied  to  the  right 
eve.  A violent  ophthalmia  was  produced  after  the  first  ap- 
plication, and  became  more  intense  after  each  subsequent  ap- 
plication. The  swelling  of  the  lids  became  so  great  that  I 
feared  destruction  of  the  cornea,  on  account  of  pressure  of 
the  swollen  lids.  A free  incision  was  made  in  the  external 
canthus  to  relieve  the  lid  pressure  on  the  cornea.  Anodynes 
were  given  as  needed  to  relieve  pain  and  cold  normal  salt 
solutions  applied  constantly.  On  the  fourth  day  the  pal- 
pebral conjunctiva  showed  a thick  croupous  membrane  and 
the  corneal  pannus  was  swollen,  soft  and  soggy.  The  treat- 
ment was  discontinued.  In  twenty-four  hours  the  patient 
was  resting  calmly,  and  the  ophthalmia  subsiding.  In  a 
week  the  lids  and  cornea  had  cleared  up,  and  sight  was  bet- 
ter than  it  had  been  for  years.  The  left  eye  was  then  sub- 
jected to  a similar  treatment  with  a similar  result.  The 
patient  was  discharged  within  three  weeks  with  normal  dis- 
tant vision,  and  able  to  read  ordinary  print  by  use  of  glasses 
usually  employed  by  an  individual  with  normal  eyes,  at  the 
age  of  50. 

Case  No.  2.— A girl  10  years  old,  of  Eddy,  Texas,  con- 
sulted me  in  December,  1905.  She  gave  a history  of  having 
had  “sore  eyes”  for  three  years.  She  had  been  under  the 
care  of  several  oculists,  at  times  she  seemed  better,  but  had 
frequent  relapses.  The  time  I first  saw  her,  her  vision  was 
reduced  to  the  ability  to  see  large  objects.  There  was  great 
photophobia ; eyes  were  bathed-  in  tears  in  daytime,  and 
would  glue  up  at  night;  large,  red,  granules  were  thickly 
studded  over  the  surface  of  both  lids;  the  cornea  was  cov- 
ered with  a thick  pannus,  the  child  having  recurrent  attacks 
of  keratitis.  I treated  her  for  several  months,  by  the  use 
of  astringents,  by  expressing  and  'rolling  the  lids  with  very 
little,  if  any,  effect.  I then  advised  the  patient’s  parents  to 
try  jequerity  treatment,  and  explained  to  them  that  it  was  a 
heroic  treatment,  but  I believed  it  would  effect  a cure.  Within 
three  weeks  after  the  jequerity  treatment  was  begun  the  lids 
were  smooth  and  shining,  the  cornea  clear  and  she  had  good 
vision.  I saw  her  a few  days  ago,  and  found  her  eyes  free 
from  trachoma,  the  cornea  clear,  and  vision  good. 

-Case  No.  3. — A girl  22  years  old,  from  Lampasas,  Texas, 
had  been  in  the  blind  institute  for  two  years  and  had  had 
the  verdict  of  “incurable”  passed  on  her  case  by  some  of  the 
best  oculists  in  Texas.  She  had  the  usual  history  and  ap- 
pearance of  chronic  trachoma.  She  consulted  me  in  Novem- 
ber, 1907,  with  a thick  pannus  over  the  cornea  of  both  eyes; 
cornea  and  iris  both  were  indistinctly  visible.  Vision  was 
reduced  to  the  ability  to  see  window  light  in  room.  Jequerity 
treatment  was  applied  with  charming  results.  I heard  from 
this  patient  a few  days  ago;  she  is  able  to  thread  a needle 
without  the  aid  of  glasses  and  declines  to  return  to  have 
glasses  fitted,  as  she  says  her  eyes  are  as  good  as  she  could 
wish  them. 

This  report  of  cases  could  be  continued  by  the  re- 
cital of  others,  hut  they  all  present  much  the  same 
history,  and  I consider  it  unnecessary.  In  closing  I 
wish  to  emphasize  the  importance  of  the  attending 
oculist  seeing  the  patient  at  least  twice  a day  while 
under  this  treatment.  The  treatment  should  never  be 
employed  when  there  is  an  unhealed  ulcer  of  the  cor- 
nea, or  if  there  is  any  infection  in  the  drainage  canals. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  T.  Mann,  Texarkana,  recommended  nitrate  of 
silver  instead  of  argyrol.  Thought  jequerity  a dangerous 
remedy  and  only  to  be  used  as  a last  resort. 

Dr.  A.  G.  Person,  Uvalde,  recommended  the  application 
every  day,  during  the  acute  stage,  of  50  per  cent  argyrol. 
He  uses  the  fingers  to  rub  it  in  to  the  lids  and  especially 
under  the  tarsal  cartilages.  He  keeps  the  pupil  dilated  about 
two  weeks. 

Dr.  J.  R.  Nichols,  San  Antonio,  said  the  use  of  copper  sul- 
phate locally  in  chronic  trachoma  is  highly  praised  by  some 
of  our  competent  oculists.  The  reason  that  expected  results 
are  not  obtained  is  often  due  to  an  improper  method  of  appli- 
cation. It  should  not  be  applied  to  the  everted  surface  of  the 
lid,  but  well  up  under  it. 

Dr.  J.  W.  Thomason,  Huntsville,  said  he  had  been  watching 
the  treatment  of  trachoma  for  at  least  twenty  years.  If  any 


new  agent  of  importance  has  been  introduced  within  that  pe- 
riod it  has  escaped  his  knowledge  and  observation.  There  are 
two  good  treatments  for  trachoma.  One,  “expression”;  the 
other  the  use  of  “sulphate  of  copper”  in  a weak  solution.  He 
advocated  the  use  of  1 and  2 per  cent  solutions  of  this  agent, 
topically  applied,  in  the  treatment  of  this  affection,  before  this 
same  section,  at  Houston,  some  eight  years  ago;  his  method 
being  to  brush  or  rub  the  everted  lids  with  the  solution  once 
a day  continuously  until  the  condition  had  been  relieved. 
Some  two  years  ago  Dr.  A.  E.  Prince,  of  Springfield,  111.,  in  a 
paper  published  in  the  Journal  of  the  A.  M.  A.,  advocated  the 
use  of  a glycerin  solution  of  sulphate  of  copper  as  being  more 
stable  than  the  watery  solution.  A solution  of  some  10  per 
cent  copper  sulphate  in  glycerin  was  prepared  and  this  was 
given  to  the  patient  with  instructions  to  dilute  largely  with 
water  and  drop  in  the  eyes  several  times  a day.  I have  since 
been  using  this  method  with  much  satisfaction  in  cases  where 
patients  could  not  come  to  the  office  for  the  daily  application 
mentioned  above,  my  modification  of  Dr.  Prince’s  formula  be- 


ing: 

Copper  sulphate gr.  1 

Glycerin  (Price’s)  oz.  1 

Water,  q.  s.  ad oz.  1 

Mix,  filter. 


Sig. : Drop  one  or  two  drops  within  the  lids  three  times  a 
day. 

I am  afraid  of  jequerity,  and  by  reason  of  its  unnecessary 
severity  have  not  used  the  solid  stick  of  copper  sulphate  for 
many  years. 

Dr.  W.  D.  Jones,  Dallas,  said,  in  true  trachoma,  he  favors 
the  use  of  a solution  of  boroglycerid  or  weak  solution  of 
nitrate  of  silver  or  50  per  cent  argyrol. 

Dr.  E.  L.  Burton,  McKinney,  said,  usually  all  cases  of 
trachoma  are  in  the  chronic  stages  when  they  apply  to  the 
specialist  for  treatment.  Jequerity  is  a good  therapeutic  agent 
in  properly  selected  eases,  I believe,  differing  from  a great 
many  authorities.  I am  sure  trachoma  is  caused  by  some  low 
form  of  specific  micro-organism.  A thorough  and  brisk  mas- 
sage should  be  kept  up,  as  often  as  necessary,  to  bring  about 
acute  reaction  until  the  trachoma  granules  have  disappeared, 
at  the  same  time  appropriate  therapeutic  remedies  being  ap- 
plied. 

Dr.  J.  M.  Frazier,  Belton,  said,  from  the  standpoint  of  a 
medical  adviser  of  a board  of  trustees  of  the  public  free  schools, 
I would  like  to  ask  the  author  of  the  paper  what  should  be 
done  with  school  children  afflicted  with  chronic  trachoma? 
Should  they  be  excluded  from  attendance?  If  not,  what,  if 
any,  precautions  should  be  taken  to  protect  others?  Uncle 
Sam  seems  inclined  to  exclude  emigrants  so  afflicted.  What 
is  the  attitude  at  the  present  day  of  specialists  as  to  the  de- 
gree of  contagiousness  of  trachoma? 

Dr.  W.  R.  Thompson,  Fort  Worth,  said  he  had  enjoyed  Dr. 
Woodson’s  paper  very  much,  but  was  slightly  disappointed  in 
the  list  of  remedies.  He  hoped  Dr.  Woodson  had  something- 
new  that  would  prevent  such  complications  as  corneal  ulcers, 
etc.  In  selected  cases  he  looked  upon  jequerity  as  one  of  the 
most  valuable  remedies;  has  used  it  for  years  in  the  form  of  a 
fluid  put  up  in  ounce  bottles  by  Parke,  Davis  & Co.  The 
strength  of  this  fluid  is  twelve  parts  of  jequerity  to  one  hun- 
dred parts  of  fluid.  He  generally  starts  with  one  part  of  this 
fluid  to  five  or  six  of  water  and  increases  the  strength  from 
day  to  day  until  the  desired  effect  is  produced.  He  regretted 
to  see  copper  sulphate  condemned  by  some  of  the  doctors  in 
the  treatment  of  trachoma.  He  felt  that  it  occupies  a most 
prominent  place  among  the  other  remedies. 

Dr.  Joseph  Mullin,  Houston,  said  it  does  not  matter  which 
of  the  suggested  remedies  are  used,  it  will  give  temporary  re- 
lief if  applied  to  the  retro-tarsal  fold.  He  favored  resection 
of  the  retro-tarsal  fold,  using  cocain  and  operating  only  after 
the  inflammation  subsides.  This  method  prevents  pannus.  He 
has  had  good  results  from  this.  It  is  better  performed  in  the 
chronic  cases. 

Dr.  W.  B.  Anderson,  Brownwood,  said  he  used  a copper 
positive  pole  for  electrolysis  to  the  lid  with  three  milliamperes 
of  current  ten  minutes  once  a week.  He  also  recommended  a 
glycerin  solution  of  copper. 

Dr.  E.  D.  Capps,  Fort  Wrorth,  said  the  treatment  should  be 
divided  into  two  stages,  according  to  the  condition  of  the  lids. 
First,  the  treatment  of  the  trachomatous  bodies  or  granula- 
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tions;  second,  the  treatment  of  the  lids  and  eye  for  the  con- 
ditions following  trachoma.  If  the  first  is  treated  correctly 
the  second  will  not  occur.  In  the  treatment  of  the  first,  he  is 
opposed  to  the  use  of  strong  drugs  of  any  character,  and  espe- 
cially copper  sulphate.  Weak  solutions  of  nitrate  of  silver,  or 
bichlorid  of  mercury,  are  admissible,  also  argyrol.  The  thor- 
ough application  daily  by  the  physician  of  an  ointment  of 
yellow  oxid  of  mercury  or  cupricitrol  and  the  use  of  a wash 
of  boric  acid  and  fluid  extract  of  hamamelis  by  the  patient 
will  cure  a large  majority  of  the  eases  taken  in  time.  Opera- 
tion on  the  lids  is  to  be  condemned  except  in  rare  instances,  as 
they  do  not  cure  or  destroy  the  germs,  but  only  produce  scar 
tissue  which  is  the  principal  cause  of  the  second  condition. 
The  treatment  of  the  second  condition  is  as  varied  as  the 
cases  themselves,  and  tests  the  physician’s  ability  and  ingenu- 
ity to  the  last  degree. 

Dr.  E.  H.  Cary,  Dallas,  said  that  as  chairman  he  had  re- 
frained from  discussing  the  papers  generally,  but  referring 
to  one  of  the  gentlemen’s  statement  that  he  had  traveled  all 
the  way  to  Galveston  for  some  information  about  trachoma, 
he  suggested  a method  that  has  given  good  results  in  chronic 
cases.  This  plan  was  suggested  to  his  mind  from  watching  the 
good  results  which  often  followed  entropion  operations.  Make 
an  incision  6 mm.  back  of  the  ciliary  border  and  dissect  out 
all  hypertrophied  tissue  lying  upon  the  tarsus,  thinning  the 
tarsus  and  removing  all  the  crimps.  Has  used  this  operation 
in  a great  many  of  the  worst  cases.  He  spoke  of  now  having 
under  observation  a number  of  these  cases,  one  case  recently 
in  which  it  was  necessary  to  remove  a part  of  the  tarsus  after 
dissecting  away  hypertrophied  conjunctiva.  Immediately  the 
case  began  to  improve,  and  from  an  eye  once  painful  and  use- 
less for  vision,  with  a properly  adjusted  glass  vision  is  now 
20-30.  Many  other  cases  could  be  reported,  but  he  simply  de- 
sired to  give  a preliminary  report  upon  a method  which,  at 
same  later  time,  he  will  give  its  due  desserts. 

Dr.  Joyes,  in  closing,  said  he  did  not  know  whether  or  not 
trachoma  is  contagious  per  se.  It  may  be  an  infection  is 
spread  that  predisposes  to  trachoma.  Thinks  that  argyrol 
gives  good  results  and  has  some  antiseptic  properties;  thinks 
that  mild  remedies  are  out  of  place.  Expression  is  the  thing 
where  possible. 

Dr.  Woodson,  in  closing,  said  that  relative  to  the  question 
as  to  whether  children  suffering  from  trachoma  should  be  ad- 
mitted to  the  public  schools,  he  thought  if  their  eyes  were 
secreting  they  should  be  kept  out  of  school  and  not  allowed  to 
attend  unless  under  the  treatment  of  a competent  oculist  and 
receiving  daily  attention;  then  such  restrictions  should  be  put 
upon  them  calculated  to  prevent  the  spread  of  the  contagion. 
In  regard  to  the  aqueous  solution  of  jequerity  he  advised  the 
use  of  the  aqueous  and  not  the  alcohol  solution. 


BULLET  IN  THE  BRAIN— ITS  REMOVAL  AND 
RECOVERY.* 

BY 

R.  M.  WICKLINE,  M.  D., 

AUSTIN,  TEXAS. 

Noble  Oakley,  white,  age  3 years,  was  shot  in  Febru- 
ary, 1908,  with  a 22-calibre  target  rifle,  the  ball  enter- 
ing just  above  the  inner  margin  of  the  orbit  of  the  right 
eye.  The  skull  splitting  the  bullet,  a portion  bounded 
back  and  was  found  on  the  floor;  the  other  and  larger 
piece  was  driven  into  the  brain  five  inches,  lodging  one 
inch  above  and  on  a line  with  ihe  posterior  border  of 
the  right  ear  as  shown  by  skiagraph.  I am  sorry  to  say 
this  picture  was  lost,  but  it  was  very  distinct. 

I first  saw  the  case  in  May,  1908,  and  located  the  bul- 
let with  the  fluoroscope  in  the  lateral  position  and  got 
a skiagraph  of  same,  but  was  unable  to  either  locate  it 
with  the  fluoroscope  or  get  picture  antero-posteriorly. 
Hence  I was  at  sea  as  to  the  depth  it  was  in  the  brain 
laterally. 

After  making  several  unsuccessful  attempts  to  locate 

*Read  before  the  Section  on  Surgery  of  the  State  Medical 
Association  of  Texas,  Galveston,  May  12,  1909.  I 


it  from  the  front  or  back,  I sent  the  patient  home  to 
await  results,  if  any,  from  the  X-ray  exposures,  with 
instructions  to  return  in  ten  days  or  two  weeks  in  case 
no  burn  had  developed.  The  patient  returned  in  ten 
days.  The  only  effect  from  the  exposure  was  a slight 
falling  out  of  the  hair.  I then  exposed  patient  to  the 
X-ray  again,  at  which  time- 1 could  plainly  locate  the 
bullet  with  the  fluoroscope  antero-posteriorly  and  suc- 
ceeded in  getting  this  picture  which  distinctly  locates 
the  missile  at  a depth  of  about  two  inches  in  the  brain. 
The  patient’s  condition  when  I first  saw  him  was  that  of 
partial  paralysis  of  the  left  leg,  so  much  so  that  the 
child  could  scarcely  walk  without  support.  The  left 
arm  and  hand  hung  helpless  by  his  side  and  there  was 
marked  spasticity  in  the  elbow,  wrist  and  thumb.  He 
was  nervous  and  restless  when  awake,  but  would  drop 
off  to  sleep  at  any  time  when  kept  still  for  a few  min- 
utes. He  slept  during  all  the  X-ray  exposures. 

I found  on  his  return  that  he  had  grown  worse.  Dur- 
ing the  two  or  three  weeks  of  my  observation,  I could  see 
that  he  was  losing  his  intellect,  growing  more  listless, 
and  would  scarcely  notice  things  in  which  he  had  shown 
interest  before.  I explained  to  the  mother  that  in  my 
judgment  the  child,  if  let  alone,  would  soon  become  an 
epileptic  or  perhaps  a hopeless  imbecile,  or  that  the 
jagged  edges  of  the  bullet  (for  they  could  be  easily  made 
out  through  the  fluoroscope)  might  rupture  a blood- 
vessel and  the  child  die  of  cerebral  hemorrhage ; that  an 


Bullet  (Actual  Size). 

operation  to  remove  the  bullet  was  the  only  possible 
hope  that  I could  see  for  the  child’s  recovery,  and  that 
in  attempting  its  removal  the  operation  might  prove 
fatal.  She  finally  decided  to  have  it  done,  stating  that 
she  would  prefer  a quick  death,  even  if  it  came  to  that, 
to  a slow  but  sure  one.  The  patient  was  sent  out  to 
the  Austin  Sanitarium  and  prepared  for  operation. 

On  May  23d,  with  Dr.  T.  J.  Bennett  assisting  me,  and 
Dr.  W.  B.  Black  giving  the  chloroform,  the  operation 
was  begun  bv  making  a circular  or  horseshoe  flap  down 
to  the  periosteum.  I dissected  the  scalp  back  about  half 
an  inch  all  around.  The  periosteum  was  then  incised 
in  the  center  of  the  open  space  and  peeled  back  on  each 
side.  The  scalp  and  periosteum  were  then  together 
peeled  back,  leaving  the  skull  exposed.  A small  hole 
was  made  in  the  skull  with  a trephine.  De  Vilbiss  for- 
ceps were  used  to  remove  a circle  of  bone  about  one  and 
a half  inches  in  diameter.  The  dura  was  then  opened. 
We  met  with  practically  no  hemorrhage  until  at  this 
point  when  it  became  alarming  for  a few  seconds,  but 
was  controlled  by  packing  with  gauze.  After  the  hemor- 
rhage was  controlled  I began  with  a blunt-pointed 
needle  to  search  for  the  bullet,  which  was  located  at  a 
depth  of  two  inches  and  extracted  with  but  little  dif- 
ficulty. Fortunately,  I caught  it  by  the  small  end  and 
removed  it  without  apparently  disturbing  the  brain- 
tissue  or  producing  hemorrhage.  After  all  bleeding  bad 
stopped,  the  dura  mater  was  brought  together  with  No. 
0 chromieized  catgut.  A small  rubber  drainage  tube 
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was  inserted  beneath  the  dura.  The  periosteum  was 
brought  together  with  catgut  and  the  scalp  with  silk 
sutures,  and  the  wound  was  dressed  with  iodoform  gauze. 

The  patient  had  no  rise  in  temperature,  no  pus,  no 
cerebral  hernia.  The  contour  of  the  scalp  was  normal. 
The  dressings  were  kept  moist  the  first  two  or  three  days 
from  oozing  through  the  drainage  tube.  The  wound 
was  dressed  on  the  third  day  and  the  tube  was  removed 
and  a light  packing  of  gauze  substituted.  The  stitches 
were  removed  on  the  eighth  day.  Union  was  perfect  by 
first  intention.  The  patient  was  hard  to  control ; in  fact 
I could  not  keep  him  in  bed  after  the  second  day  with- 
out his  crying  very  hard  to  get  up,  so  of  the  two  evils  I 
thought  for  him  to  be  up  and  quiet  would  be  better  than 
worrying  and  fretting  in  bed.  So  after  the  second  day 
he  was  only  in  bed  at  night.  Whereas,  before  the  oper- 
ation he  would  sleep  from  three  to  six  hours  every  day; 
now  he  does  not  sleep  at  all  during  the  day,  but  sleeps 
all  night. 

The  result  of  the  operation  was  marked  improvement 
in  every  way.  His  leg  seems  now  to  be  all  right,  al- 
though he  is  a little  awkward  in  handling  it,  still  he 


Child  After  Operation. 


runs  full  tilt  without  falling.  His  arm  has  not  recov- 
ered entirely,  although  he  can  raise  it  above  his  head 
and  use  it,  but  as  yet  very  awkwardly.  His  mind  seems 
to  be  entirely  restored  to  its  normal  condition,  which,  of 
course,  is  the  greatest  triumph  of  all.  I report  this 
case,  not  only  on  account  of  its  general  interest,  but  be- 
cause of  its  rarity.  I can  find  no  parallel  cases  on 
record,  that  is,  where  a bullet  was  removed  from  prac- 
tically the  center  of  the  brain  with  recovery  of  the  pa- 
tient. The  nearest  approach  perhaps  is  Dr.  Fluhrer’s 
“famous  bullet  case,”  in  1885,  in  which  the  bullent  en- 
tered about  the  center  of  the  forehead,  the  track  of  the 
bullet  was  followed  one  or  two  inches  with  a probe,  a 
counter-trephine  opening  was  made  in  the  back  of  the 
head  and  not  finding  the  bullet  at  the  opening,  as  was 
expected,  search  was  made  downward  and  the  bullet  lo- 
cated and  extracted  about  one  inch  below.  He  en- 
countered great  hemorrhage,  so  much  so  that  compres- 
sion forceps  were  used  and  let  in  situ  for  eight  days. 
He  had  a hernia  cerebri,  and  eleven  weeks  after  opera- 
tion both  wounds  were  healed.  Results  were : recovery 
with  a slight  loss  of  memory. 

In  1895  Braatz  reported  a case:  a lad  of  16  years  of 
age,  shot  in  the  right  temple  with  a small  revolver  bul- 
let. Immediate  symptoms  passed  off  and  health  re- 
mained good  for  six  months,  when  headache  was  com- 
plained of  in  the  left  side.  X-ray  showed  bullet  in  front 
of  the  left  ear  on  a level  with  the  zygoma.  Braatz  made 
an  rmsuccessful  attempt  to  remove  it,  operation  being 


hurried  on  account  of  failure  of  respiration.  In  No- 
vember, 1897,  two  years  after  the  accident,  the  bullet 
again  being  located  by  the  X-ray  the  old  wound  in  the 
skull  and  dura  were  opened  up,  and  when  the  surface  of 
the  brain  was  exposed  a small  hard  body  could  be  felt 
on  exploring  with  a blunt  needle.  The  bullet  was  easily 
extracted  and  rapid  recovery  followed. 


SURGICAL  CORSETS.* 

BY 

BELLE  C.  ESKRIDGE,  M.  D., 

HOUSTON.  TEXAS. 

It  is  with  some  hesitation  that  I present  a paper  on  this 
subject,  because  this  article  of  dress  rightly  has  received  the 
condemnation  of  the  profession  as  well  as  the  ridicule  of  men 
generally.  I have  been  encouraged  to  do  so  in  the  hope  of 
turning  to  good  use  an  article  upon  which  women,  and  espe- 
cially fashionable  women,  have  set  the  seal  of  their  approval, 
by  fitting  them  with  a corset  that  will  meet  their  approval 
and  at  the  same  time  have  the  therapeutic  effect  desired,  we 
will  have  made  a long  stride,  not  only  toward  hygienic  living, 
but  also  toward  relieving  much  suffering. 

We  must  be  lenient  with  our  fashionable  sisters,  when  we 
note  the  artistic  effect  of  the  present  day  costume,  compared 
with  those  of  former  ages.  Art  is  not  a thing;  the  artistic  is 
the  beautiful,  the  harmonious,  the  restful,  and  we  must  never 
forget  that  use  and  beauty  are  one.  Especially  is  there  art 
in  women’s  attire.  The  dress  proclaims  the  woman.  The 
woman  may  select  the  dress,  but  the  dress  has  its  sure  effect 
upon  the  thoughts  and  character  of  the  owner,  and  our  char- 
acter influences  either  pleasantly  or  otherwise  all  with  whom 
we  come  in  contact.  Dress  is  the  chief  factor  in  environment, 
and  environment  shapes,  molds  and  tints  our  lives.  If  we 
would  benefit  the  greater  number  of  people,  we  must  contrib- 
ute to  the  general  scheme. 

In  taking  a retrospective  glance  at  the  numerous  changes  in 
costumes,  which  have  taken  place  since  ancient  times  to  the 
present,  we  find  that  the  corset  is  a thing  of  gradual  develop- 
ment. From  the  jeweled  girdle  of  the  ancient  Greeks,  along 
up  until  early  in  the  fifteenth  century  it  was  worn  by  both 
male  and  female.  Queen  Elizabeth  during  her  reign  intro- 
duced a kind  of  corset  known  at  that  time  as  a stay,  and  in 
England  corsets  are  frequently  so  called  to  this  day.  This 
stay  was  so  constructed  and  worn,  as  to  keep  the  body,  at  the 
waist,  in  a fixed  shape,  and 'to  elongate  the  waist  line  to  con- 
form to  a style  of  dress  then  fashionable,  known  in  that  age  as 
a doublet  when  worn  by  men  and  a stomacher  when  worn  by 
women. 

Women  still  cling  to  this  uncomfortable  thing,  but  men 
gradually  discarded  it,  after  the  fashionable  dandy  had  worn 
it  for  two  hundred  years.  For  four  hundred  and  fifty  years 
women,  and  especially  fashionable  women,  have  worn  some 
constriction  around  the  body  over  the  most  important  organs 
in  the  human  economy,  organs  that  should  have  absolutely  no 
impediment  in  the  performance  of  their  normal  functions.  The 
poorer  class,  and  especially  the  foreign  woman,  while  she  has 
not  worn  the  fashionable  corset,  has  worn  tight  bands,  some- 
times as  many  as  four  tied  with  strings,  that  are  wrapped 
around  the  body  sometimes  twice.  These  bands  hold  up  skirts 
made  of  heavy  material  and  in  cold  climates  the  weight  of 
these  skirts  is  excessive. 

Need  we  be  surprised  or  look  further  for  the  cause  when 
these  women  come  to  us  suffering  from  gastroptosis,  enterop- 
tosis,  nephroptosis,  spleegoptosis,  or  Glenard’s  disease,  espe- 
cially if  rapid  child-bearing  and  constipation  are  added.  Since 
GJenard  wrote  his  classic  article  on  complications  due  en- 
tirely to  splanclioptosis  little  progress  has  been  made  in  the 
diagnosis  and  treatment  of  this  condition,  until  within  very 
recent  date,  when  such  men  as  Clark,  Robinson,  Webster  and 
a few  others  began  investigations.  From  the  work  of  these 
men  we  have  learned  that  the  majority  of  women  suffering 
from  the  various  ptoses  of  the  abdominal  viscera  may  be  so 
relieved  that  operative  interference  is  unnecessary. 

It  has  been  the  rule  of  the  surgeon  to  turn  these  cases  over 
to  the  internist  because  of  the  failure  of  surgery  to  benefit 
them,  for  we  must  admit  that  the  surgical  treatment  of  this 
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disease  is  still  under  consideration,  and  in  the  light  we  had 
we  acted  wisely.  Clark  says  (Jour,  of  Gyn.  Surg.  and  Ols., 
No.  4,  Vol.  4,  page  342)  : “If,  therefore,  an  operation  were  to 
be  instituted  in  every  case  of  ptosis  simply  because  the  X-ray 
demonstrates  even  a marked  splanchoptosis  1 am  sure  we 
would  pass  through  as  irrational  a period  of  surgery  as  has 
been  exhibited  in  the  treatment  of  movable  kidney.” 

The  worst  feature  to  me  has  been  the  tendency  of  many  in 
the  profession  to  regard  all  misplacements,  either  abdominal 


or  pelvic,  as  the  sole  cause  of  the  symptoms  for  which  the 
patient  seeks  our  assistance,  when  we  should  and  must  go 
beyond  the  local  manifestations,  if  we  would  benefit  these  suf- 
ferers. A misplaced  organ  is  so  regarded  by  the  majority  of 
the  laity  that  we  have  but  to  tell  a woman  she  has  a mis- 
placement of  some  abdominal  or  pelvic  organ  to  instill  terror 
into  her  very  soul.  The  fact  that  one  organ  is  not  alone  in- 
volved, but  usually  all  the  abdominal  viscera,  therefore,  an 
operation  on  one  or  both  kidneys,  suspension  of  the  hollow 


viscera  bv  any  known  method,  shortening  the  round  ligaments 
of  the  uterus,  corrects  hut  one  part  of  the  condition  and  leaves 
the  patient  a more  hopeless  neurasthenic  than  she  was  be- 
fore surgical  interference. 

This  suilering,  whether  real  or  imaginary,  enlists  our  sym- 
pathy and  best  efforts  to  relieve  them.  Those  of  you  who  have 
had  much  experience  with  these  cases,  and  especially  of  retro- 
displacements  of  the  uterus,  will  agree  with  me  when  I make 
the  statement  that  a large  number  of  misplacements  have  been 


treated  successfully  without  treating  directly  the  misplace- 
ment; in  fact,  I have  known  them  to  recover  without  any 
treatment  except  perhaps  to  remove  the  outside  pressure.  Is 
it  right  or  just  to  subject  these  unfortunate  neurasthenics, 
complaining  of  almost  every  symptom  in  the  catalogue  with- 
out defining  any  given  disease,  to  a surgical  operation  until 
we  have  exhausted  all  our  other  resources?  There  is  no  other 
class  of  cases  that  show  such  a wide  variety  of  symptoms  as 
this. 


Movable  kidney  is  not  an  uncommon  disease,  yet  the  opera- 
tions brought  forward  up  to  this  time  for  the  suspension  of  the 
kidney  have  not  always  resulted  successfully;  indeed,  failure 
is  the  rule.  • That  the  kidney  is  hard  to  hold  in  place  is  evi- 
denced by  the  many  methods  of  fixation  devised.  If  we  could 
but  be  sure  of  the  condition  and  presence  of  the  other  kidney, 
we  might  remove  the  offending  organ,  but  we  know  that  all 
our  modern  methods  of  exploring  the  kidney  for  diagnosis  may 
fail  or  be  misleading.  Less  than  one  per  cent  of  wandering 


kidney  will  need  surgical  interference  if  a corset  is  scientifi- 
cally fitted  and  worn.  Do  not  understand  me  that  women  are 
the  only  sufferers  from  ptosis,  but  they  form  the  greater  ma- 
jority. 

I have  been  much  gratified  at  the  relief  and  comfort  expe- 
rienced by  patients  in  the  use  of  the  corset  following  cysto- 
cele,  rectocele  and  abdominal  operations.  This  is  a rational 
procedure  as  the  corset  relieves  the  pressure  from  above.  I 
have  relieved  women  by  the  use  of  this  corset  who  were  suf- 
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fering  from  pain  in  the  ovarian  region  when  I could  find  no 
pathology.  I believe  the  suffering  complained  of  in  these  cases 
is  due  "many  times  to  one  of  two  things:  pressure  of  the 
colon  from  above,  or  dragging  of  the  sigmoid  from  below. 
Following  laparotomy  I prefer  the  corset  to  the  abdominal 
binder.  I know  patients  make  a better  recovery  after  ad- 
dominal  operations  who  do  have  an  abdominal  support  of  some 
kind. 

In  the  North,  where  we  have  a cool  climate.  I have  used 
both  the  elastic  and  cotton  abdominal  binder  with  good  re- 
sults, with  the  working  and  foreign  class  of  women  who  do 
not  wear  corsets.  The  binder  is  so  uncomfortably  warm  that 
women  will  not  wear  them  in  this  climate.  It  is  out  of  the 
question  for  a woman  to  wear  an  abdominal  binder  and  a 
corset  at  the  same  time.  Almost  all  women  take  kindly  to  a 
corset,  and  especially  if  it  fits  comfortably. 

To  all  appearance  this  corset  is  like  the  ordinary  garment, 
but  when  ordered  for  a therapeutic  purpose,  it  must  be  made 
after  careful  measurements,  fitted  and  adjusted,  with  as  much 
care  and  attention  as  any  orthopedic  apparatus.  In  any  case 
of  abdominal  ptosis,  where  the  fat  is  deficient,  we  can  use  pads 
filled  with  hair  fastened  inside  the  corset.  I have  found  that 
a corset  to  be  of  real  service  in  these  cases  must  be  straight 
at  the  bottom,  except  in  front  where  it  curves  down  slightly 
over  the  brim  of  the  pelvis.  The  front  steel  fits  down  over  the 
symphysis  pubis,  and  the  material  of  which  the  corset  is  made 
extends  down  about  two  inches  below  the  steel  and  in  large  I 
pendulous  abdomens  reaching  even  futher  down.  It  fits  per- 
fectly around  the  hips,  but  does  not  compress  uncomfortably 
the  soft  structures.  It  stretches  very  tightly  across  the  ab- 
domen from  one  anterior  superior  spine  of  the  ilium  to  the 
other,  supporting  the  weight  of  the  abdomen.  There  is  abso- 
lutely no  constriction  of  the  waist,  as  the  waist  measurements 
of  the  corset  are  the  exact  circumference  of  the  waist  meas- 
urement of  any  given  case.  There  is  an  incurving  at  the  sides 
to  support  the  kidney,  and  prevent  the  corset  slipping  upward. 

I sometimes  add  a hair  pad  to  increase  the  upward  pressure 
for  some  of  my  cases  of  floating  kidney,  as  in  the  case  here 
represented. 

To  put  on  the  corset,  and  this  is  very  important,  I have  the 
patient  lie  across  the  bed,  resting  the  buttocks  on  the  bed 
rail;  this  will  allow  the  shoulders  to  rest  slightly  below  the 
hips.  Freely  loosen  the  lower  half  of  the  lacing,  wrap  the 
corset  around  the  body  and  lie  down  on  the  bed  as  above  di- 
rected and  flex  the  legs  to  a right  angle.  I instruct  the  pa- 
tient to  breathe  deeply  and  relax  the  abdominal  muscles.  Mas- 
sage the  abdominal  contents  by  stroking  upwards  for  a few 
minutes,  encouraging  the  misplaced  organs  to  gravitate  to- 
wards the  diaphragm.  Then  draw  the  corset  well  down  over 
the  symphysis  pubis  and  the  hips,  next  hook  the  corset  from 
the  bottom  up,  with  the  hips  still  elevated  draw  the  lower 
half  of  lacing  as  tightly  as  possible.  Do  not  lower  the  hips, 
or  stand,  or  sit,  until  the  corsets  are  laced  and  tied  as  tightly 
as  possible.  I am  having  a corset  constructed  now,  to  use  on 
a ventral  hernia  with  an  additional  abdominal  support,  after 
the  fashion  of  the  Storm  binder,  which  will  reinforce  the  front 
of  the  corset,  and  I believe  will  be  an  advantage. 

I would  not  recommend  the  use  of  a corset  in  ovarian 
tumors,  pus  tubes,  retro-uterine  misplacements  with  acute  in- 
flammation, or  floating  kidney  if  the  kidney  can  not  be  re- 
placed. I do  recommend  the  use  of  the  corset  in  floating  kid- 
ney that  can  be  replaced,  in  the  various  forms  of  abdominal 
ptoses,  post-operative  hernia,  retrodisplacements  of  the  uterus 
without  inflammation  and  following  abdominal  cystocele  and 
rectocele  operations,  and  in  pregnancy,  especially  if  there  he 
much  nausea  and  vomiting. 

I have  used-  the  corset  for  some  years  with  gratifying  re- 
sults, but  I have  not  had  the  courage  to  report  the  fact  until 
I read  on  article  bv  Dr.  Gallant,  of  New  York,  in  the  Journal 
of  the  A.  M.  A.,  Vol.  91,  No.  19.  Before  closing,  I wish  to  re- 
port the  following  cases: 

Case  No.  1. — Mrs.  W.,  age  29,  suffered  for  years  with  ab- 
dominal pains.  April,  1904,  she  had  an  exploratory  laparot- 
omy for  diagnosis;  one  ovary  and  tube  was  removed,  which 
failed  to  give  her  relief.  She  suffered  continuously  until  1907, 
having  more  severe  pain  at  the  menstrual  period.  A physi- 
cian was  called  who  made  a diagnosis  of  appendicitis.  She 
was  removed  to  a hospital  and  what  proved  to  be  a normal 
appendix  was  removed.  Early  in  1909  I examined  the  patient 
lying  down.  I could  find  apparently  no  tenderness  anywhere 
in  the  abdominal  cavity,  surely  nothing  to  account  for  the 
pain  that  she  complained  of  on  the  right  side.  I then  had  her 
take  the  erect  posture  and  found  the  right  kidney  prolapsed 
to  the  position  shown  in  drawing  No.  1.  It  was  very  movable, 


and  easily  replaced.  Drawing  No.  2 shows  this  patient  fitted 
with  a corset  with  a small  hair  pad  placed  below  the  posi- 
tion of  the  kidney  as  a support,  which  gave  her  perfect  relief. 

Case  No.  2 (Drawing  No.  3). — Mrs.  B.,  aged  55  years; 
suffering  with  spleenoptosis,  gastroptosis,  and  enteroptosis. 
She  was  exceedingly  nervous,  suffering  much  pain  and  per- 
sistent constipation.  I fitted  her  with  a corset,  which  re- 
lieved all  the  symptoms.  She  was  reported  to  me  after  two 
months  as  feeling  very  well.  Drawing  No.  4 shows  the  corset 
in  position. 


THE  RELATION  OF  INFANT  FEEDING  TO  THE 
FUTURE  OF  THE  RACE.* 

BY 

LANE  B.  KLINE,  M.  D„ 

HOUSTON,  TEXAS. 

The  broad  scope  of  the  title  and  the  natural  limit  of  a 
paper  of  this  character  necessitate  handling  this  subject  along 
introductory  lines.  In  the  struggle  for  existence,  against 
enemies  and  competition,  it  has  been  concluded  that  the  best 
survive.  Both  the  perpetuation  and  evolution  of  our  species 
are  the  continuous  results  of  increased  powers  of  resistance. 

Empedocles  in  the  sixth  century  B.  C.  taught  the  theory 
of  evolution.  He  believed  that  plants  first  originated,  next 
the  lower  animals,  then  higher  animals,  and  finally  man.  He 
taught  that  the  essential  feature  in  their  development  was 
the  destruction  in  the  struggle  for  existence,  of  those  organ- 
isms unfavorably  constructed.  This  theory,  though  twenty- 
five  centuries  old,  is  practically  tenable  to  this  day  in  the 
teachings  of  Darwin.  Certainly  evolution  is  a process  of 
weeding  out  those  unstable  and  weaker  forms  with  the  reten- 
tion, by  virtue  of  more  stable  construction,  of  those  forms 
which  more  favorably  react  to  their  environments.  In  the 
history  of  man  nations  and  races  have  vanished.  The  Amer- 
ican Indian  is  a recent  familiar  example. 

In  the  study  of  life,  man  has  ascended  the  scale  of  develop- 
ment where  it  may  be  said  he  enjoys  special  privileges,  the 
favored  of  the  gods,  if  you  will.  For  pre-eminence  and  im- 
mortality to  those  ends  was  he  created.  The  beasts  and 
flowers  of  the  field,  the  legions  of  the  air,  the  teeming  inhab- 
itants of  the  sea,  the  very  elements  about  him  fit  into  the 
economy  of  life  and  became  subservient  to  him. 

To  govern  life  and  its  attending  phenomena  laws  have  been 
given,  the  oldest  laws  known,  the  enternal  laws  of  nature. 
The  lower  animals  follow  these  laws  automatically  by  phys- 
iologic reflexes  and  by  instinct,  which  is  their  crowning  at- 
tribute. The  animal  knows  nothing  of  the  laws  to  which  he 
reacts.  To  man  these  laws  have  been  revealed.  He  is  given 
wisdom,  powers  of  reason  and  deduction.  By  virtue  of  these 
qualifications  man  is  empowered  to  govern  and  to  direct 
many  of  these  laws.  Man  has  learned  by  faithfully  follow- 
ing nature’s  laws  that  he  benefits  his  race  and  those  over 
whom  he  is  master.  Man  has  likewise  learned  that  by  dis- 
regarding or  violating  these  laws  he  injures  himself  and  those 
dependent.  The  result  has  been  signal.  Man  has  closely 
studied  nature’s  laws  that  he  might  intelligently  interpret  and 
judiciously  execute  them  in  order  to  perpetuate  and  strengthen 
his  kind. 

Today  we  represent  an  end-product  of  evolution  modified  by 
environment.  In  exercising  the  function  of  reproduction  of 
species  to  bridge  the  present  and  the  future  we  either  tend 
toward  evolution  or  retrogression.  In  the  struggle  for  exist- 
ence it  becomes  necessary  that  we  tend  toward  evolution.  In 
improving  the  organism  it  is  best  to  begin  as  early  as  possi- 
ble, which  would  be  at  its  conception. 

As  growth  is  dependent  upon  nutrition  we  will  put  evolu- 
tion on  the  basis  of  nutrition.  The  organism  passes  five  nu- 
tritive stages: 

1.  Vitellus  or  yolk  stage. 

2.  Maternal  blood  stage. 

3.  M'ilk  or  nursing  stage. 

4.  Transition  stage. 

5.  Self-subsisting  stage. 

The  first  two  stages  are  secondary  to  maternal  nutrition 
and  will  not  be  considered  further  at  this  time.  The  third  or 
nursing  period  is  the  one  with  which  we  as  physicians  are 
most  concerned.  Says  Chapin:  “The  whole  future  of  the 
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infant  may  depend  on  what  kind  of  food  is  supplied  it  up  to 
the  time  it  can  take  table  food.  The  first  few  years  of  life 
are,  biologically  speaking,  the  most  important  ones  we  live. 
The  beginning  organism  has  at  this  time  stamped  upon  it  the 
possibilities  of  future  vigorous  life  or  of  early  degeneration 
and  decay.” 

Dr.  Vincent  declares  that  the  great  factor  in  infant  disease 
is  bad  feeding.  Authorities  give  the  annual  infant  mortality 
from  cholera  infantum  at  fifty  thousand.  Dr.  Herter,  of  Co- 
lumbia University,  shows  in  an  interesting  way  arrested  phys- 
ical development  from  the  overgrowth  and  persistence  of  flora 
of  the  nursing  period.  It  is  claimed  by  health  authorities  of 
the  city  of  Chicago  that  a large  per  cent  of  the  infant  mortality 
is  due  to  parental  ignorance  and  neglect.  It  is  the  clear  duty 
of  plwsicians  to  exercise  great  care  and  diligence  in  improv- 
ing this  condition  of  affairs.  With  lowered  powers  of  resist- 
ance the  infant  falls  a ready  victim  to  disease.  With  proper 
nutrition,  given  with  regard  to  its  food  value,  hygienic  condi- 
tions become  secondary.  In  body  metabolism  th.e  nitrogen 
equilibrium  is  maintained  in  a normal  adult  animal  with  suf- 
ficient diet,  the  excess  of  nitrogen  over  the  needs  of  waste  and 
repair  being  excreted.  In  the  growing  child  excess  of  nitro- 
gen is  used  in  tissue  building.  A carbon  balance  is  deposited 
in  the  form  of  fat  regardless  of  age.  A negative  nitrogen  bal- 
ance may  exist  at  the  same  time  with  a positive  carbon  bal- 
ance. With  this  the  animal  would  gain  in  weight  while  his 
muscles  would  be  wasted.  All  animals  require  the  same  ulti- 
mate food  principles,  but  require  it  in  different  form.  A dog 
can  not  very  well  manage  a measure  of  oats,  neither  can  a 
horse  make  his  meal  from  a bone,  and  an  analysis  of  both 
the  dog  and  the  horse  show  the  same  chemical  results,  and 
besides  this  they  both  began  life  on  a milk  diet.  Now,  why 
this  disparity? 

In  studying  comparative  zoology,  it  is  found  that  those 
animals  which  suckle  their  young  furnish  a milk  in  which 
the  difference  is  not  so  much  chemical  but  in  the  manner  in 
which  it  behaves  in  the  digestive  tract  of  the  young.  The 
milk  of  each  species  is  especially  elaborated  for,  and  conse- 
quently best  adapted  to  the  nourishment  of  its  young.  The 
milk  of  one  specie  must  be  regarded  as  a foreign  body  in  the 
stomach  of  another  specie.  Cow’s  milk  coagulates  into  a 
leathery  mass,  mare’s  milk  into  a soft  gelatinous  mass,  human 
milk  into  finely  divided  curds.  This  agrees  with  the  com- 
parative size  and  digestive  ability  of  the  three  stomachs. 

In  the  comparative  study  of  milks,  proprietary  foods,  etc.,  it 
is  found  that  human  milk  is  by  far  the  best  for  infants.  The 
secreted  human  milk  as  in  other  animals  conforms  at  differ- 
ent stages  to  the  development  and  consequent  digestive  ability 
of  the  gastro-enteric  tract.  Medical  men  -agree  that  mother’s 
milk  is  best  for  infants.  Regarding  substitute  foods  opinions 
are  diverse  and  practically  numberless. 

The  adult  requires  sufficient  nutriment  to  supply  heat  and 
energy  and  to  repair  tissue  waste.  The  infant  requires  in  ad- 
dition cell  and  tissue  building  elements.  Right  here  lies  the 
theme  of  this  paper.  In  the  growth  of  the  infant  lies  the 
destiny  of  the  race.  The  plastic  period  of  infancy  is  the  time 
when  proper  care  is  imperative. 

In  the  scale  from  lower  to  higher  animal  life  man  main- 
tains his  position  through  the  relative  preponderance  of  the 
nervous  system.  It  has  -been  said  that  man  is  as  old  as  his 
arteries.  To  go  further,  it  may  be  said  that  the  race  is  as 
old  as  its  nervous  system.  The  unit  of  the  nervous  system  is 
the  neuron,  which  is  an  outgrowth  of  the  neuroblast.  The 
number  of  neuroblasts  is  completed  about  the  third  or  fourth 
month  of  fetal  life.  The  growth  of  neurons  may  be  said  to 
never  end.  The  period  of  greatest  growth  of  the  neuron  is. 
however,  that  of  infancy.  According  to  Vierord,  the  weight  of 
the  encephalon  at  birth  is  three  hundred  and  eightv-one  grams ; 
at  one  year,  nine  hundred  and  forty-five  grams,  and  about  four- 
teen hundred  grams  at  the  seventh  year,  when  the  adult  size 
is  reached.  In  one  year  the  encephalon  increases  two  and  one- 
half  times  over  birth  size  and  is  two-thirds  the  adult  weight. 
It  must  be  remembered  that  when  the  brain  reaches  adult 
size,  the  child’s  body  is  only  one-third  of  the  adult.  This 
enormous  relative  growth  of  brain  tissue  requires  nerve-build- 
ing food  elements,  otherwise  growth  will  be  seriously  affected, 
resulting  in  agenesia,  hypoplasia,  aplasia,  atrophy  or  degen- 
eration, as  the  case  may  be.  According  to  Hammerstein  brain 
analysis  yields  K,  Na,  Mg,  Ca,  Cl,  P04,  CO.-,,  SO„,  Fe(P04)2. 
Especially  rich  in  nucleo-proteids,  nucleins,  protagon,  lecithin, 
cerebrosides  and  neuro-keratin.  According  to  the  same  author- 
ity human  milk  is  especially  rich  in  lecithin,  the  phosphorized 
fat,  and  contains  five  times  as  much  nuclein,  a phosphorized 
acid,  as  cow’s  milk.  Human  milk  contains  almost  entirely 


organic  combined  phosphorus.  Human  milk  thus  contains  all 
the  food  constituents  sufficient  for  the  needs  of  the  growing 
infant  and  it  contains  them  in  the  physiologic  state  to  con- 
form to  its  digestive  requirement.  Says  Chapin:  “The  im- 
portance of  good  nutrition  in  relation  to  brain  growth  will 
he  appreciated  from  the  fact  that  the  skulls  of  breast-fed 
babies  presented  slightly  larger  measurements  than  those  ar- 
tificially fed.” 

The  fact  must  be  emphasized  that  when  conditions  demand 
artificial  food  we  have  progressed  only  a small  way  when  we 
analyze  the  food  to  contain  the  required  constituents  or  to 
agree  chemically  with  mother’s  milk.  But  to  further  resem- 
ble mother’s  milk  it  must  needs  conform  physiologically  to  the 
infant’s  gastro-enteric  tract.  Until  we  do  this,  we  are  intro- 
ducing foreign  material  in  the  child’s  stomach  to  which  it  is 
bound  to  react  with  evident  gastro-enteric  symptoms.  Further 
it  must  be  said  that  what  the  infant  most  needs  is  clean, 
fresh  milk,  with  simple  modification  avoiding  complexities. 
The  child’s  stomach,  although  young,  is  nevertheless  a normal 
organ  and  must  be  so  treated.  Many  physicians  seem  to  re- 
gard the  infant’s  stomach  as  an  abnormal  proposition,  with 
the  result  that  the  stomach  in  question  will  conform  to  their 
modus  operandi  before  the  physician  is  through  with  it. 

It  has  been  well  said  that  the  only  true  home  of  the  nurs- 
ing child  is  the  mother’s  breast.  One  of  the  consequences  of 
modern  civilization  is  artificial  infant  feeding.  Artificial 
feeding  was  invented  to  meet  certain  legitimate  needs.  From 
that  it  has  spread  wonderfully  until  now,  especially  in  our 
large  cities,  bridge  whist  and  pink  teas  -have  found  in  it  a 
good  ally  and  our  race  a pernicious  enemy. 


ANTI-GONOCOCCIC  SERUM.* 

BY 

HARVIN  C.  MOORE,  M.  D., 

Houston,  Texas. 

It  is  not  my  purpose  to  attempt  a dissertation  of  scientific 
import,  nor  even  to  discuss  anti-gonococcic  serum  in  detail, 
but  rather  to  give  you  a brief  resume  of  what  has  been  ac- 
complished by  some  of  the  men  who  have  been  using  this 
serum,  and  from  the  clinician’s  standpoint  only. 

For  many  years  the  discovery  of  a serum  curative  or  pre- 
ventative of  gonorrhea  has  been  the  dream  and  the  hope  of 
those  whose  experience  with  this  disease  has  been  sufficient 
to  teach  them  both  the  importance  and  the  difficulties  of  its 
complete  cure.  Nothing  promising  developed  until  Drs.  Rog- 
ers and  Torrey  made  a preliminary  announcement  of  their 
work  in  this  line.  The  results  of  their  investigations  in  the 
Department  of  Experimental  Pathology  of  the  Cornell  Uni- 
versity, and  their  experimental  treatment  of  eases  as  pre- 
sented to  the  American  Association  of  Pathologists  and  Bacte- 
riologists in  1907,  were  very  encouraging  and  inspired  suffi- 
cient interest  in  many  to  lead  them  to  continue  tests  of  the 
serum  on  a larger  scale. 

A comparatively  small  percentage  of  these  tests,  however, 
seem  to  have  been  reported  in  the  journals,  but  these  few,  which 
bear  the  marks  of  caution  and  conservatism  refreshingly  dif- 
ferent from  the  usual  claims  made  for  a new  discovery,  can 
give  us  some  idea  as  to  the  efficacy  of  this  veiy  welcome  thera- 
peutic measure. 

Dr.  W.  H.  Hutchings,  of  Detroit,  in  the  American  Journal 
of  Dermatology  and  Genito-TJrinary  Diseases,  February,  1908, 
reports  32  cases  treated  with  the  serum.  Among  them  were, 
acute  urethritis.  10,  chronic  urethritis  13,  arthritis  7,  acute 
vaginitis  2,  a total  of  32.  Among  these  were  patients  having 
previous  attacks  13,  in  their  first  attack  19,  with  complications, 
orchitis  3,  prostatitis  8,  cystitis  6,  endometritis  I.  The  serum 
was  combined  with  other  treatment  in  19  cases.  Serum  alone 
was  used  in  4 with  acute  urethritis,  2 with  chronic  urethritis 
and  7 with  arthritis.  His  results  were,  cured  18,  improved  9 
and  under  treatment  at  the  time  5,  not  improved  0. 

Dr.  G.  K.  Swinbourne,  of  New  York,  in  the  Medical  Record, 
November,  1908,  reports  79  cases  in  which  he  used  the  serum. 
These  included  chronic  relapsing  epididymitis  14,  acute 
(early  stages)  27,  muscular  rheumatism  without  joint  involv- 
ment  14,  muscular  rheumatism  with  one  or  more  joints  in- 
volved 10,  purely  joint  cases  5,  chronic  gonorrhea  of  the  kid- 
ney 2,  involvement  of  the  tube  and  ovary  1,  persistent  presence 
of  cocci  in  discharge  2,  acute  prostatitis  1,  acute  vesiculitis  1, 
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threatening  epididymitis  1,  rheumatism  and  epididymitis  1,  a 
total  of  79  cases.  In  relapsing  epididymitis  there  was  a 
marked  general  improvement  and  dimunition  and  cessation  of 
pain.  Almost  all  acute  cases  of  epididymitis  were  relieved  of 
pain  in  forty-eight  hours  and  quickly  cured.  The  rheumatism 
cases  also  responded  rapidly  to  the  serum.  In  gonorrhea  of 
the  kidney  cocci  disappeared  on  treatment,  but  the  urine  re- 
mained cloudy.  The  case  of  acute  prostatitis  and  the  one  of 
acute  vesiculitis  were  relieved,  but  the  in  latter  case  relapse 
occurred. 

Dr.  Chassaignac,  of  New  Orleans,  in  the  American  Journal 
of  Urology,  October,  1908,  reports  his  experiments  in  14  cases. 
In  several  (he  does  not  state  the  number)  he  used  the  serum 
alone,  but  in  the  majority  he  used  also  local  treatment.  He 
limited  his  experiments,  first,  to  those  conditions  arising  from 
the  direct  extension  of  the  primary  infection;  second,  those 
due  to  the  entrance  of  the  micro-organisms  into  the  circula- 
tion, either  directly  or  through  the  lymphatics.  He  noticed 
that  the  more  pronounced  the  toxemia  or  general  symptoms, 
the  more  decidedly  did  the  good  effects  of  the  serum  become 
apparent.  His  series  included  cases  of  prostatitis,  seminal 
vesiculitis,  orchitis,  cystitis  and  arthritis. 

Dr.  R.  H.  Herbst,  of  Chicago,  has  done  as  much  work  with 
this  serum,  I suppose,  as  any  man  in  the  United  States  except 
Rogers  and  Torrev.  He  reported  in  May  of  last  year,  having 
treated  a large  number  of  cases,  but  does  not  give  the  exact 
number,  of  acute,  sub-acute  and  chronic  gonorrheal  infections 
and  chronic  gonorrheal  arthritis.  His  conclusions  were,  first, 
that  the  serum  has  absolutely  no  effect  on  acute  gonorrheal  in- 
fections, whether  in  the  lower  urinary  tract  or  other  parts  of 
the  body.  Second,  its  value  in  sub-acute  and  chronic  cases  is 
very  doubtful,  although  in  a few  isolated  cases  results  were 
better  than  we  see  with  local  treatment.  Third,  the  value  of 
this  serum  in  treatment  of  chronic  gonorrheal  joints  is  with- 
out question. 

On  the  other  hand,  Dr.  Edgar  S.  Rallenger,  of  Atlanta,  in 
the  Journal  of  the  American  Medical  Association  ,Mav  30,  1908, 
used  the  serum  on  twenty-eight  cases,  with  other  treatment, 
several  of  which  (number  not  stated)  were  acute  urethritis. 
He  claims  that  results  were  much  more  prompt  than  they  had 
been  with  routine  treatment. 

Drs.  Uhle  and  McKinney,  of  Chicago,  in  the  Journal  of  the 
American  Medical  Association,  report  the  results  of  the  use 
of  this  serum  in  23  cases  of  various  types  of  gonorrheal  in- 
fection. They  find  that  as  far  as  their  observations  indicate 
the  serum  has  little,  if  any,  curative  action  on  the  urethral 
condition.  None  of  their  patients  with  gonorrheal  prostatitis 
were  cured.  Of  seven  with  epididymitis  improvement  was  ob- 
served in  three,  but  the  authors  are  inclined  to  credit  this  as 
much  to  other  measures  employed  (rest  in  bed  and  eleva- 
tion of  the  scrotum)  as  to  the  serum.  In  none  of  their  cases 
was  there  prompt  improvement,  but  they  never  gave  more  than 
2 c.c.  at  a dose.  Their  best  results  were  obtained  in  gon- 
orrheal arthritis;  three  patients  were  promptly  relieved  and 
all  local  evidences  of  inflammation  subsided  rapidly.  A gen- 
eral urticarial  eruption  following  the  use  of  the  serum  was 
observed  in  seven  patients.  They  are  the  only  ones,  so  far  as 
I can  learn,  who  have  reported  this  observation. 

Drs.  Butler  and  Long,  also  Chicago  men,  in  the  Medical 
Record,  June,  1908,  report  25  eases  of  gonorrhea  in  female 
children.  Of  12  acute  cases  9 completely  recovered:  of  13 
chronic  cases  9 completely  recovered.  From  these  statistics  it 
is  not  difficult  to  conclude : 

First,  that  the  serum  has  no  effect  in  acute  gonorrheal  in- 
fections: second,  that  in  chronic  conditions  ice  have  an  aid  to 
our  routine  measures ; third,  that  the  serum  is  as  yet  the  most 
satisfactory  measure  discovered  for  gonorrheal  arthritis. 

As  encouragement  to  those  who  for  several  reasons  can  not, 
will  not  or  do  not  take  the  opsonic  index  of  their  patients,  it 
is  universally  conceded,  that  while  the  opsonic  index  is  of 
some  aid  when  properly  carried  out  in  gauging  the  amount 
and  frequency  of  the  dose,  that  it  is  not  necessary  to  success- 
ful treatment,  and  that  personal  vaccines  have  shown  no 
marked  superiority  over  stock  vaccines. 

As  to  how  this  .serum  acts  has  not  been  definitely  decided. 
Rogers  and  Torrey  believe  it  acts  by  bringing  about  the  de- 
struction of  the  gonococci  in  the  tisues  by  means  of  the  spe- 
cific immune  bodies  it  contains.  They  have  promised  to  pub- 
lish later  the  details  of  experiments  indicating  that  immune 
bodies  are  present  in  abundance  in  this  serum. 

Experiments,  ,so  far,  have  given  encouraging  results,  but 
continued  trials  on  the  part  of  many  during  a long  period 
will  be  needed  to  determine  accurately  the  true  value  of  anti- 
gonococcic  serum.  Overenthusiasm  would  be  injurious.  Noth 


ing  interferes  more  with  a just  verdict  than  the  swinging  of 
the  pendulum  too  far  in  one  direction  and  the  inevitable  cor- 
responding swing  in  the  opposite  direction ; this  delays  the 
proper  conclusion  indefinitely.  When  the  therapeutic  efficiency 
of  this  serum  has  been  accurately  determined  a blessed  boon 
for  suffering  thousands  will  have  been  granted.  ' 


PELLAGRA  IN  COLORADO,  TEXAS. 

BY 

N.  J.  PHENIX,  M.  D., 

COLORADO,  TEXAS. 

The  patient  is  a woman  aged  31  years,  family  history  good. 
Father  and  mother  are  both  living  and  in  good  health,  aged 
about  70  and  65,  respectively.  She  has  several  brothers  and 
sisters,  all  in  good  health. 

About  eighteen  months  ago  she  began  to  suffer  with  indiges- 
tion, with  no  diarrhea  or  salivation.  She  appeared  to  be 
rather  neurotic  and  she  complained  of  neuralgia  and  muscular 
rheumatism.  In  July,  1908,  she  went  to  the  ranch  with  her 
husband  to  hunt  wild  plums.  While  gathering  plums  a rash 
appeared  upon  her  forearms  and  hands.  The  erythema  being 
more  intense  than  an  ordinary  sunburn,  was  attributed  by  the 
patient  to  the  effects  of  poison  ivy.  This  rash  continued  for 
a few  days  with  redness,  burning  and  itching,  followed  by  a 
roughening  of  the  skin  and  desquamation.  From  this  time, 
the  patient  gradually  declined  in  health,  losing  flesh,  and  be- 
coming nervous.  She  had  vague,  ill-defined  muscular  pains, 
slight  headaches,  anorexia  and  indigestion.  Diarrhea  was 
not  a prominent  symptom,  although  she  may  have  had  a few 
mild  attacks.  On  June  20,  1909,  she  had  abdominal  pains 
with  mild  diarrhea,  associated  with  insomnia,  melancholia  and 
a hysterical  mania.  From  this  day  she  lived  in  a constant 
dread  of  an  impending  calamity.  She  became  insanely  re- 
ligious. A rash  appeared  upon  her  elbows,  forearms  and  back 
of  her  hands.  The  burning  and  itching  of  this  rash  gave  a 
great  deal  of  annoyance.  It  began  as  an  erythema  with  a 
dark  rose-red  color,  slight  puffiness,  later  the  skin  becoming 
dry,  scaly,  slightly  fissured  and  desquamating.  In  some  spots 
bullae  appeared  followed  by  severe  desquamation,  leaving  large 
denuded  areas  exuding  pus.  The  erythema  gradually  ascended 
the  arms,  reaching  as  high  as  the  shoulders,  then  the  front 
part  of  the  neck  and  lower  part  of  the  chin.  Later  the  lower 
eyelids  and  the  sides  of  the  nose  became  slightly  erythematous. 

A severe  stomatitis  developed,  involving  the  entire  mucous 
membrane.  The  sides  of  the  tongue  were  red,  showing  apthous 
patches  and  macerated  epithelium.  Gastro-intestinal  disturb- 
ances were  manifested  by  nausea,  anorexia  and  a most  dis- 
tressing and  persistent  ptyalism.  Late  in  the  course  of  this 
ease,  diarrhea  became  a prominent  symptom.  The  patient 
gradually  became  more  emaciated.  Her  mind  grew  more  feeble. 
Sordes  collected  on  the  teeth,  lips  and  gums.  In  the  natural 
furrows  of  the  bands  and  between  the  fingers  deep  fissures 
and  cracks  appeared,  filled  with  an  offensive  smelling  pus. 
Even  gangrenous  looking  spots  could  be  seen  upon  the  arms 
and  between  the  fingers.  A foul-smelling  froth  exuded  from 
her  mouth.  Upon  attempting  to  take  nourishment  or  water, 
there  was  a copious  eructation  of  a muco-purulent  fluid,  hav- 
ing an  extremely  fetid  odor.  Failing  to  take  nourishment  or 
water,  she  soon  died  of  exhaustion.  (September  29,  1909.) 

This  woman  lived  in  fairly  easy  circumstances,  and  had  been 
well  nourished.  She  was  the  wife  of  a stockman  and  spent 
about  half  of  her  time  on  the  ranch;  the  other  half  in  the 
town  of  Colorado.  She  never  ate  a great  amount  of  corn- 
bread  or  foods  made  from  corn.  We  fail  to  trace  any  rela- 
tion between  her  ailment  and  her  diet. 

About  the  first  of  September,  1909,  this  patient  spent  a week 
in  St.  Paul’s  Infirmary,  Dallas,  Texas,  where  she  was  exam- 
ined by  Dr.  J.  B.  Shelmire,  Dr.  J.  S.  Turner  and  other  promi- 
nent physicians,  who  agreed  upon  a diagnosis  of  pellagra. 


THE  SOUTHERN  MEDICAL  ASSOCIATION  MEETS  AT 
NEW  ORLEANS,  NOVEMBER  9-11. 


The  preliminary  program  of  the  fourth  meeting  of  the 
Southern  Medical  Association  has  been  published  and  is  of 
unusual  scientific  interest.  The  headquarters  of  the  Associ- 
ation will  be  at  the  Hotel  Grunewald.  The  medical  profes- 
sion of  New  Orleans  have  prepared  in  various  ways  for  the 
meeting,  and  the  traditional  New  Orleans  hospitality  will 
be  in  evidence. 
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PRELIMINARY  PROGRAM  OF  THE  MEDICAL  ASSOCIA- 
TION OF  THE  SOUTHWEST— SAN  ANTONIO, 
NOVEMBER  9-11. 


Announcements. 

TUESDAY,  NOVEMBER  9,  INTERNATIONAL  CLUB  ROOMS. 

10:30  a.  m.  General  session  and  addresses  of  welcome  and 
responses. 

Meeting  of  Executive  Committee. 

2 to  6 p.  m.  International  Club  Rooms,  scientific  section 
work. 

S to  10  p.  m.  International  Club  Rooms,  general  session. 

The  President’s  Annual  Address,  Dr.  Jabez  N.  Jackson,  Kan- 
sas City,  Mo. 

Oration  on  Surgery,  Dr.  M.  L.  Harris,  Chicago,  111. 

Oration  on  Medicine,  Dr.  Geo.  Dock,  New  Orleans,  La. 

10  to  12  p.  m.  Stag  social  and  smoker. 

WEDNESDAY,  NOVEMBER  10,  INTERNATIONAL  CLUB  ROOMS. 

8:30  to  9:30  a.  m.  General  session. 

9:30  to  12.  Scientific  section  work. 

2 to  3 p.  m.  The  Medical  Association  of  the  Southwest 
meeting  with  the  Fifth  District  Medical  Association;  an  ora- 
tion of  general  interest  and  the  election  of  district  officers. 

3 to  6 p.  m.  Scientific  section  work. 

8:30.  Reception  and  banquet  for  the  doctors  and  visiting 
ladies. 

THURSDAY,  NOVEMBER  11,  INTERNATIONAL  CLUB  ROOMS. 

8:30  to  9:30  a.  m.  General  session,  reports  of  officers  and 
all  committees. 

9:30  to  11  a.  m.  Scientific  section  work. 

11  a.  m.  to  1 p.  m.  Election  of  officers,  selection  of  place 
for  next  meeting,  etc.,  and  adjournment, 

3 to  5 p.  m.  Automobile  ride  over  city  for  the  doctors  and 
visiting  ladies. 

Committee  meetings  will  be  called  as  far  as  possible  so  as 
not  to  conflict  with  the  work  of  the  scientific  section. 

Special  excursion  to  ‘'City  of  Mexico”  will  leave  at  1 a.  m., 
November  13. 

Sleepers  will  be  ready  for  occupancy  after  9:30  p.  m.,  so 
that  those  desiring  to  do  so  may  retire  at  the  usual  time. 

Provisional  Program. 

SECTION  ON  SURGERY. 

Chairman,  J.  A.  Foltz,  Fort  Smith,  Ark. 

Vice  Chairman , R.  H.  Barnes,  St.  Louis,  Mo. 

Secretary,  E.  H.  Martin,  Hot  Springs,  Ark. 

Some  Observations  of  the  After  Treatment  of  Abdominal 
Section,  C.  A.  Thompson,  "Muskogee,  Okla. 

Abdominal  Operation:  Preparation  and  After  Care,  How- 
ard Hill,  Kansas  City,  Mo. 

Vesico- Abdominal  Fistula,  Le  Roy  Long,  South  McAlester, 
Okla. 

Paper,  subject  to  be  announced,  D.  A.  Myers,  Lawton,  Okla. 

Consideration  of  the  Operative  Patient,  II.  C.  Crowell,  Kan- 
sas City,  Mo. 

Some  Takes  and  Mistakes,  as  Demonstrated  by  the  X-Ray, 
E.  S.  Lain,  Oklahoma  City,  Okla. 

Tuberculous  Fistula-in-Ano,  with  Report  of  Cases,  E.  H. 
Thrailkill,  Kansas  City,  Mo. 

Surgical  Considerations  of  the  Pneumococcus,  Dr.  Blesh, 
Oklahoma  City,  Okla. 

The  Pathological  Aspect  of  the  Pneumococci  in  Surgical 
Cases,  Clarence  E.  Lee.  Oklahoma  Citv,  Okla. 

Osteophytes  of  the  Os  Calcis,  J.  D.  Griffith,  Kansas  City, 
Mo. 

Mvomectomy  of  Large  Fibroids,  J.  J.  Frick,  Kansas  City, 

Mo. " 

Retroperitoneal  Shortening  of  the  Round  Ligaments,  W.  E. 
Dicken,  Oklahoma  City,  Okla. 

The  Value  of  Surgical  Celerity,  Chas.  Blickensderfer,  Te 
cumseh,  Okla. 

Tumors  of  the  Breast,  F.  H.  Clark,  El  Reno,  Okla. 

Gunshot  Wounds  of  the  Abdomen,  with  Report  of  Case,  H. 
L.  Snyder,  Winfield,  Kan. 

Non-tuberculous  Infections  of  the  Kidney,  Review  of  Litera- 


ture and  Report  of  Cases,  C.  C.  Nesselrode,  Kansas  City, 
Kan. 

Primary  Carcinoma  of  the  Vagina,  with  Report  of  a Case, 
Jno.  T.  Moore,  Houston,  Texas. 

Restoration  of  the  Female  Pelvic  Outlet  Based  on  the  Anat- 
omy of  the  Parts,  W.  L.  Crosthwait,  Holland,  Texas. 

The  Classification  of  Uterine  Retrodisplacement  Cases,  with 
Respect  to  Treatment,  H.  S.  Crossen.  St.  Louis,  Mo. 

Remarks  on  Floating  Kidney  with  Modified  Operation  for 
Its  Relief,  Adolph  Hcrff,  San  Antonio,  Texas. 

The  Tendency  of  Modern  Surgery,  J.  M.  Inge,  Denton,  Texas. 

Minor  Surgery  in  Country  Practice,  D.  C.  Summers,  Elm 
Spring,  Ark. 

The  Wasserman  Reaction,  Nettie  Kline,  Texarkana,  Texas. 

Report  of  a Case  of  Intussusception,  I.  C.  Chase,  Fort 
Worth,  Texas. 

A Hitherto  Undescribed  Operation  for  Hemorrhoids  Under 
General  or  Local  Anesthesia,  Wm.  Keiller,  Galveston,  Texas. 

Intestinal  Obstruction,  W.  B.  Russ,  San  Antonio,  Texas. 

My  Experience  with  Formalin  According  to  Murphy,  C.  M. 
Rosser,  Dallas,  Texas. 

Acute  Dilatation  of  the  Stomach  Following  an  Appendec- 
tomy, J.  E.  Gilcroest,  Gainesville,  Texas. 

Uterine  Displacements,  J.  M.  Taylor,  Fort  Smith,  Ark. 

Congenital  Absence  of  the  Gall  Bladder,  Geo.  W.  Cale,  St. 
Louis,  Mo. 

SECTION  ON  GENERAL  MEDICINE. 

Chairman,  A.  K.  West,  Oklahoma  City,  Okla. 

Vice  Chairman,  G.  H.  Moody,  San  Antonio,  Texas. 

Secretary,  Louis  M.  Warfield,  Augusta,  Ga. 

Address  from  the  Chair,  A.  K.  West,  Oklahoma  City,  Okla. 

Some  of  the  Newer  Phases  of  the  Etiology  and  Diagnosis  of 
Syphilis,  Wm.  Frick,  Kansas  City,  Mo. 

Sanitary  and  Moral  Prophylaxis,  Olive  Wilson,  Paragould, 
Ark. 

Pellagra,  with  Report  of  Cases,  Wilmer  L.  Allison,  Fort 
Worth,  Texas. 

Early  Diagnosis  of  Tuberculosis,  Theo.  Y.  Hull,  San  Anto- 
nio, Texas. 

The  Need  for  Education  on  the  Question  of  Sex  and  Venereal 
Diseases,  Malone  Duggan,  San  Antonio,  Texas. 

The  Diagnostic  and  Prognostic  Possibilities  of  Blood  Pres- 
sure Study,  D.  W.  White,  Oklahoma  City,  Okla. 

Subject  to  be  selected,  K.  H.  Beall,  Fort  Worth,  Texas. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT. 

Chairman,  F.  D.  Boyd,  Fort  Worth,  Texas. 

Vice  Chairman,  J.  F.  Gsell,  Wichita,  Kan. 

Secretary,  A.  W.  McAlester,  Jr.,  Kansas  City,  Mo. 

Address  by  the  Chairman,  I'.  D.  Boyd,  Fort  Worth,  Texas. 

Paper,  subject  to  be  announced,  H.  C.  Todd,  Oklahoma  City, 
Okla. 

Recent  Advances  in  Surgery  of  the  Accessory  Sinuses  of  the 
Nose,  R.  H.  T.  Mann.  Texarkana,  Ark.-Tex. 

Damage  Done  the  Child  by  Adenoid  Growths,  ,J.  H.  Barnes, 
Enid,  Okla. 

When  Should  Crossed  Eyes  Be  Straightened?  E.  H.  Cary, 
Dallas,  Texas. 


FIRST  ANNUAL  CONFERENCE  OF  THE  HEALTH  OFFI- 
CERS OF  TEXAS. 


Tiie  first  annual  conference  of  the  State  Health  Officers  of 
Texas,  under  the  auspices  of  the  State  Board  of  Health,  and 
in  compliance  with  the  new  Board  of  Health  Law,  was  re- 
cently held  at  Austin,  Texas,  October  7-8.  Among  those  pres- 
ent were  J.  M.  Slaughter,  Van  Alstvne;  J.  M.  Thompson, 
Mason;  M.  C.  Nichols,  Austin;  L.  K.  Tainter,  Fredericksburg; 
Ira  J.  Dawson,  Marble  Falls;  W.  C.  Bryant,  McKinney;  Fe- 
lician  J.  Slataper,  Houston:  T.  H.  Dabney,  Granburv;  W.  H. 
Blythe,  Mount  Pleasant;  Charles  Tarver,  Eagle  Pass;  T.  J. 
Turpin,  Corpus  Christi;  L.  C.  Wavland,  Plainview;  Thomas  M. 
Darwin,  Cooper;  F.  S.  Martin,  Beaumont;  H.  W.  Cummings, 
Hearne;  J.  A.  Landis,  Gainesville;  G.  G.  Barnett,  Seymour; 
D.  Berry,  San  Antonio;  C.  Aldenhoven,  Gonzales;  R.  M.  Scott, 
Del  Rio;  F.  G.  Calhoun,  Teneha;  R.  Redditt,  Pearsall;  S.  S. 
Munger,  Marlin;  J.  W.  McCarver,  Brownwood;  J.  M.  Andrews, 
Wharton,  C.  S.  Brown,  Garland;  J.  F.  Beekmeyer,  La  Grange; 
J.  W.  Willard,  Celina;  D.  K.  Robinson,  Itasca;  A.  M.  Ander- 
son, Lampasas;  A.  M.  Kotzebue,  Flatonia;  D.  M.  Yeary, 
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Farmersville;  C.  E.  Hall,  Lindale;  L.  Coons,  Wichita  Falls;  J. 
A.  Copeland,  Loraine;  V.  B.  Powers,  Sinton;  W.  M.  Trimble, 
Fort  Worth;  W.  E.  McMordie,  Hamilton;  James  M.  Smith, 
Conroe;  W.  S.  Tyson,  New  Boston;  J.  H.  Eastland,  Mineral 
Wells ; W.  J.  Mathews,  Austin ; E.  M.  Thomas,  Georgetown ; 
J.  G.  Jones,  Smithville;  George  W.  Larendon,  Houston;  J.  W. 
Matthews,  Caldwell;  T.  H.  Cheatham,  Waxahachie;  R.  L.  Hall, 
Terrell;  W.  L.  Baugh,  Lubbock;  E.  H.  Morgan,  Granbury; 
O.  C.  Buster,  Pilot  Point;  J.  Mark  O’Farrell,  Richmond;  W. 
W.  MacGregor,  Laredo;  W.  T.  Shell,  Corsicana;  John  H.  Han- 
nabass,  Gail;  Will  T.  Williams,  Beaumont;  J.  E.  Cutler, 
Crosby;  James  Mooney,  Wellington;  F.  C.  Warnick,  Lamesa; 
J.  E.  Gilcreest,  Gainesville;  E.  S.  Cox,  Galveston;  T.  R.  Flan- 
iken,  Rogers;  J.  C.  Holman,  Franklin;  John  A.  Maness,  Gon- 
zales; R.  F.  Minnock,  Waco;  J.  H.  Wood,  Hubbard;  Rogers 
Cocke,  Marshall;  J.  W.  Reeves,  Rockdale;  N.  W.  Gustine, 
Barstow;  W.  T.  Richmond,  Edna;  J.  T.  Lawson,  Bowie;  J.  L. 
Williamson,  Graham;  W.  M.  Terrell,  Graham;  Augustus  Mara- 
ble,  Palacios;  E.  S.  Winters,  Dublin;  L.  Y.  Turner,  Dainger- 
field ; J.  F.  Corry,  Rockwall ; C.  L.  King,  Whitesboro ; F.  W. 
Farnloo,  Carter;  I.  O.  Bryan,  Center;  R.  B.  West,  Fort  Worth; 
John  INI.  Johnson,  Giddings;  George  M.  Eckel,  Texarkana; 
James  M.  Loving,  Austin;  George  F.  Thomas,  Amarillo;  T.  J. 
Bennett,  Austin. 

DR.  BRUMBY’S  ADDRESS. 

“There  have  been  so  many  changes,  events  and  happenings 
since  the  last  annual  conference  of  health  officers,  which  was 
held  in  Corpus  Christi  in  May,  1908,  that  it  is  impossible  to 
make  a full  report.  The  most  momentous  innovations,  however, 
that  have  appeared  group  themselves  very  readily  under  the 
different  sections  of  the  board  of  health  law.  This  law  brings 
about  certain  changes  that  have  been  long  sought  by  the  physi- 
cians of  this  State  in  the  interests  of  public  health.  Just 
how  well  we  have  succeeded  in  obtaining  the  reforms  sought 
will  best  appear  from  a review  of  the  law  itself.  Certain  it 
is,  however,  that  some  profound  changes  have  been  made  in 
the  administration  of  State  medicine  in  Texas. 

“The  Democratic  platform  demand  was  for  more  authority 
and  more  money.  The  new  law  gives  the  State  Board  of 
Health  all  the  authority  that  was  formerly  vested  in  the  State 
Health  Officer,  and  in  addition  delegates  to  them,  within  cer- 
tain limits,  and  subject  to  the  approval  of  the  Governor,  the 
authority  to  promulgate  rules  and  regulations  governing  some 
very  important  subjects.  A distinction  should  be  drawn  be- 
tween the  sanitary  code  proper,  in  which  the  Board  has  com- 
plete authority,  and  the  advisory  code,  in  which  the  adoption 
of  the  rules  by  towns  or  counties  is  a prerequisite  to  their 
validity. 

“The  topics  of  the  sanitary  code  are  as  follows: 

“(a)  In  the  management  of  quarantine  and  disinfection 
with  respect  to  all  contagious,  infectious  diseases  and  ex- 
posures. 

“(b)  In  the  government  of  quarantine  and  disinfection  of 
all  pestilential  diseases. 

“(c)  For  the  inspection,  sanitation  and  disinfection  of  all 
railway  coaches,  sleeping  cars,  street  cars,  waiting  rooms,  toilet 
rooms  in  cars  and  stations,  depots  and  stations. 

“(d)  Governing  the  reporting  by  physicians  and  health 
officers  of  contagious  and  infectious  diseases. 

“(e)  Governing  the  manner  and  method  of  collecting  and 
reporting  all  vital  and  mortuary  statistics. 

“(f)  Governing  the  preparation  for  transportation  of  dead 
bodies. 

“In  all  these  matters  the  action  of  the  Board  when  approved 
by  the  Governor  is  final.  Rules  on  certain  other  subjects, 
however,  must  be  approved  by  the  county  commissioners  or 
city  council  before  going  into  effect.  I defer  the  enumeration 
of  these  subjects  until  tomorrow,  when  this  conference  will 
consider  the  advisory  code.  The  following  remarks  therefore 
apply  to  the  sanitary  code  proper,  which  may  be  changed  be- 
fore it  is  promulgated: 

“The  new  rules  on  the  subject  of  the  management  of  con- 
tagious diseases  are  clear  and  concise,  hut  vary  very  little  from 
those  previously  in  vogue  All  cases  of  a contagious  nature 
are  required  to  be  placed  under  restrictions  by  the  first  doctor 
that  sees  them,  and  the  attending  physician  is  given  authority 
to  do  this.  He  next  notifies  the  local  health  officer,  and  in  case 
of  pestilential  disease,  notifies  the  president  of  the  State  Board 
of  Health  by  wire. 

“It  will  be  observed  that  consumption  is  reportable.  The 
reports  on  tuberculosis  are  to  be  privately  kept  and  are  to 
be  considered  in  the  light  of  a confidential  communication 
not  for  the  purpose  of  isolation,  but  with  the  object  of  edu- 


cation in  sanitary  precautions,  and  to  supply  literature  of  the 
State  Board  of  Health.  Infected  houses  vacated  because  of 
death  or  removal  must  not  be  occupied  until  disinfected.  In 
case  any  infected  house  or  premises  are  not  promptly  disin- 
fected, the  local  health  officer  shall  place  on  the  house  a placard 
warning  the  public  not  to  occupy  or  enter  said  house  until  it 
is  disinfected.  This  is  also  required  of  houses  or  apartments 
previously  occupied  by  consumptives.  All  families  in  which 
a case  of  smallpox,  diphtheria,  scarlet  fever,  typhoid  fever 
or  tuberculosis  occurs  will  be  supplied  with  printed  instruc- 
tions through  the  health  officer  or  attending  officer  or  attending 
physician  as  how  to  avoid  the  spread  of  the  disease. 

“Some  radical  changes  are  made  in  the  old  law  of  collection 
of  vital  statistics.  The  clerk  of  court  is  still  the  registrar 
of  each  county  outside  of  incorporated  cities  and  towns  and 
such  reports  of  births  and  deaths  are  made  direct  to  him. 
Every  incorporated  city  and  town  in  the  State  is  made  a pri- 
mary registration  district  and  all  births  and  deaths  occurring 
in  such  city  are  to  be  reported  to  the  city  secretary  or  other 
city  official  who  acts  as  city  registrar.  This  is  in  practice 
already  in  the  larger  cities  of  the  State. 

“A  new  departure  is  placing  the  responsibility  of  reporting 
deaths  upon  the  undertaker,  as  is  done  in  other  States  most 
successful  in  collecting  such  statistics.  A burial  permit  is  re- 
quired in  each  incorporated  city  and  town,  which  is  issued  by 
the  city  registrar,  but  in  the  rural  districts  no  permit  is  re- 
quired and  the  certificate  of  death  is  sent  by  the  undertaker 
direct  to  the  clerk  of  the  county  court.  Physicians,  midwives 
or  parents  are  requested  to  report  births.  A penalty  is  pro- 
vided for  that  will  cause  all  concerned  to  take  notice. 

“The  Texas  State  Board  of  Health  which  drew  up  the  sani- 
tary code  has  had  several  meetings,  which  have  been  marked  by 
that  complete  unity  of  purpose  and  harmony  of  word  and  deed 
that  comes  to  fellow  scientists  with  mutual  respect  and  regard 
for  each  other.  Under  their  guidance,  the  administration  of 
public  health  matters  in  Texas  will  be  put  on  a still  higher 
plane. 

“Outside  of  the  increased  authority,  the  new  law  gives  more 
men  to  the  cause  of  State  medicine  and  I refer  you  to  the 
reports  of  the  State  Bacteriologist  and  of  the  State  Registrar 
of  Vital  Statistics,  as  to  character  of  work  they  have  been 
accomplishing.  I regard  their  work  as  of  inestimable  value 
in  sanitation  and  prophylaxis. 

“I  will  refer  but  briefly  to  the  general  condition  of  the 
State.  Yellow  fever  has  not  gotten  into  our  territory.  Small- 
pox has  claimed  the  usual  number  of  victims  from  among  the 
ranks  of  those  who  are  too  wise  to  vaccinate,  or  think  they 
are.  There  has  been  no  unusual  prevalence  of  scarlet  fever 
or  diphtheria  over  the  State  at  large.  Typhoid  fever,  as  usual, 
has  increased  steadily  during  the  summer  months,  keeping 
pace  with  the  house  fly,  reaching  its  climax  in  August.  In 
this  State  it  may  be  accepted  as  a perennial  occurrence  for 
typhoid  to  increase  up  to  August  and  then  decline.  Pellagra 
is  with  us,  and  at  present  is  a newspaper  favorite,  although 
there  have  never  been  more  than  a score  or  two  of  cases  re- 
ported in  Texas.  Hook  worms  have  been  found  in  a dozen 
Texas  counties,  and  could  no  doubt  be  found  in  more  if  they 
were  sought  diligently.  For  more  detailed  reports  of  these 
matters  I refer  you  to  the  reports  of  the  State  Bacteriologist 
and  State  Registrar. 

“In  the  battle  at  present  being  waged  against  disease  and 
untimely  death  by  health  authorities,  physicians  and  the  press, 
there  is  no  feature  so  discouraging  as  the  seeming  indifference 
of  the  general  public  to  the  well  established  truth  that  the 
majority  of  our  most  vital  communicable  diseases  are  entirely 
preventable  if  certain  recognized  precautions  would  be  used  to 
that  end.  It  seems  almost  impossible  to  interest  the  average 
robust  and  active  adult  in  protecting  his  own  health  or  to  get 
him  to  fully  appreciate  the  necessity  of  spending  money  to 
protect  the  health  of  others.  The  perversity  of  fate  it  seems 
requires  that  one  must  first  lose  his  good  health  and  have  a 
struggle  to  regain  it  in  order  to  fully  appreciate  the  necessity 
of  protecting  his  health.  Too  little  appreciation  of  the  sani- 
tarian’s work  is  shown  by  the  public  and  the  average  legislator. 
Some  wonderful  strides  have  been  made  in  the  last  ten  years 
in  sanitary  science — yes,  science — yet  few  seem  to  realize  that; 
for  a hod-carrier’s  recompense  is  far  greater  than  that  of  the 
average  health  officer  in  Texas,  and  the  Mexican  ‘greaser’  in 
some  instances  more  independent  of  his  job. 

“Scientific  attainments  as  well  as  practical  common  sense 
ought  to  be — must  be — the  qualifications  if  we  are  to  ever  suc- 
ceed with  our  work.  Other  States  are  succeeding — and  assum- 
ing the  responsibility  of  protecting  the  public  health.  They 
begin  by  recognizing  the  fact  that  ‘the  laborer  is  worthy  of 
his  hire’  and  pay  their  health  officers  sufficient  to  justify  their 
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doing  their  duty  as  public  officers  at  the  risk  of  jeopardizing 
their  private  interests. 

“One  of  the  chief  aims  of  our  administration  has  been  to 
persuade  city  councils  and  commissioners  courts  that  a greater; 
responsibility  in  disease  prevention  rests  upon  their  shoulders 
than  they  were  willing  to  assume  in  the  past.  Pecuniary  aid 
in  public  sanitation  is  grudgingly  given,  if  given  at  all. 

“Sanitary  science  has  made  some  rapid  strides  in  the  past 
decade,  and  preventive  medicine  is  now  in  the  ascendency. 
That  State,  city  or  county  which  is  slow  to  appreciate  the  ne- 
cessity of  keeping  abreast  the  times  along  sanitary  lines  will 
ere  long  regret  the  retrogression,  for  there  is  no  such  thing  as 
a standstill.  Does  the  tide  ebb  or  flow?  It  will  never  stand 
still.  Neither  does  our  mortuary  returns. 

“The  fact  that  smallpox,  an  easily  controllable  disease,  has 
been  with  us  constantly  in  either  endemic  or  epidemic  form  for 
the  past  decade  demonstrates  the  lack  of  diligence  in  the  local 
authorities.  Regardless  of  the  perseverence  of  this  depart- 
ment in  stimulating  city  and  county  authorities  in  prophylac- 
tic measures,  for  the  past  twelve  months,  the  disease  is  still 
being  reported  from  some  quarters. 

“Educational  work  instituted  in  the  prevention  and  cure  of 
consumption  consisted  in  teaching  the  value  of  pure  air,  good, 
rich,  easily  assimilated  food,  a hopeful  temperament  and  super- 
vision by  a competent  physician — these  are  the  elements  that 
make  for  cure  just  as  they  are  also  potent  forces  for  pre- 
vention. Hygienic-dietetic  treatment  is  recognized  as  the  best 
and  can  be  carried  out  anywhere,  but  preferably  in  a sanato- 
rium. Home  climate  with  comforts  and  contentment  is  always 
superior  to  far-away  climates  with  straitened  circumstances 
and  homesickness. 

“Efforts  have  been  constantly  made  to  interest  cities  and 
towns  in  protecting  their  water  and  milk  supply,  and  to  em- 
phasize the  fact  of  the  fly  being  a greater  distributor  of  typhoid 
fever  than  any  other  single  source. 

“Reform  in  the  management  of  the  country  slaughter  house 
is  badly  needed.  Filthy  habits  in  management  is  so  common 
and  has  continued  so  long  that  every  community  has  become 
inured  to  such  conditions  and  instead  of  attempting  to  remedy 
existing  primitive  methods,  merely  remove  them  from  the  pub- 
lic eye  as  far  as  possible.  In  consequence  they  are  again 
pushed  further  into  the  backwoods  where  they  are  a blot  on 
the  escutcheon  of  every  health  officer  in  the  State,  and  a stigma 
on  the  reputation  of  all  city  and  county  authorities  who 
boast  of  their  administration  being  one  of  progress,  civic 
beauty  and  due  regard  for  the  health  of  their  citizenship. 

“Don’t  push  them  back  into  the  bushes.  Bring  them  out 
into  the  limelight  of  constant  surveillance  by  the  public  eye, 
even  though  you  haven’t  the  authority  to  condemn.  Publicity 
is  your  sheet-anchor.  County  slaughter  houses  at  little  expense 
can  be  kept  as  clean  as  our  constantly  inspected  abattoirs. 

“In  all  our  large  cities  an  efficient  system  of  garbage  collec- 
tion and  disposal  is  regulated  by  ordinance  and  when  prop- 
erly managed  the  benefits  are  so  manifest  as  to  recommend 
similar  ordinances  and  methods  being  established  in  smaller 
cities  and  towns.  The  expense  incurred  is  not  great,  but  the 
improvement  in  appearances  and  in  general  health  conditions 
is  most  materially  increased.  Again  one  must  once  have  en- 
joyed such  appliances  and  then  lost  them  in  order  to  be  able 
to  fully  appreciate  the  convenience  and  usefulness,  not  to  men- 
tion the  unmeasurable  advantages  to  the  public  health. 

“In  conclusion,  I desii'e  to  state  that  under  the  new  law, 
the  county  and  city  health  officer  has  more  authority  than 
ever,  as  well  as  more  duties,  and  deserves  more  recompense. 
It's  up  to  the  health  officer  to  make  good. 

“A  careful  administration  of  health  affairs  in  your  respect- 
ive communities  will  place  you  on  a higher  plane  and  increase 
the  sum  of  health  and  happiness  in  our  State.” 

PROGRAM  RENDERED. 

1.  “The  Relation  Between  the  Physician  and  the  Health 
Officer,”  Dr.  H.  W.  Cummings,  member  Texas  State  Board  of 
Health.  Discussed  by  Dr.  J.  A.  Landis,  of  Gainesville. 

2.  “Practical  Points  in  Inspection  of  Dairies,”  Dr.  C.  W. 
Trueheart,  of  Galveston.  Discussed  by  Dr.  W.  J.  Mathews 
and  Dr.  Geo.  T.  Thomas. 

3.  “Practical  Points  in  Inspection  of  Foods,”  Dr.  J.  S. 
Abbott,  State  Dairy  and  Food  Commissioner,  Denton.  Dis- 
cussed by  Dr.  W.  J.  Mathews  and  Dr.  W.  M.  Trimble. 

4.  “Practical  Points  in  Municipal  Inspection  of  Meat  and 
Milk,”  Dr.  S.  J.  Swift,  D.  V.  S.,  of  Austin.  Discussed  by  Dr. 
J.  S.  Abbott  and  Dr.  C.  W.  Trueheart. 

5.  “Notes  on  Smallpox  from  the  Health  Officer’s  Stand- 
point,” Dr.  Carl  Aldenhoven,  of  Gonzales.  Discussed  by  Dr. 
D.  M.  Yeary  and  Dr.  J.  W.  Smith. 


6.  “Quarantine,  Isolation  and  Disinfection,”  Dr.  J.  M.  Lov- 
ing, of  Austin.  Discussed  by  Dr.  C.  W.  Trueheart  and  Dr.  Carl 
Aldenhoven. 

7.  “Report  of  State  Registrar  of  Vital  Statistics,”  Dr.  L. 
B.  Bibb,  of  Austin.  Discussed  by  Dr.  W.  H.  Blythe  and  Mr.  C. 
E.  Smith. 

8.  “The  Relations  of  the  Embalmer  to  the  Public  Health,” 
Mr.  Colby  E.  Smith,  of  Dallas.  Discussed  by  Dr.  E.  P.  Becton 
and  Dr.  L.  B.  Bibb. 

9.  “Report  of  State  Chemist  and  Bacteriologist,”  Dr.  E. 
H.  Lancaster,  of  Austin.  Discussed  by  Dr.  J.  S.  Abbott  and 
Dr.  E.  S.  Winters. 

10.  “Sewage  Disposal  in  Houston,”  Dr.  Geo.  W.  Larendon, 
of  Houston.  Discussed  by  Dr.  W.  M.  Brumby  and  Dr.  D.  Berry. 

11.  “The  Tribulations  and  Frailties  of  a County  Health 
Officer,”  Dr.  W.  H.  Blythe,  of  Mount  Pleasant.  Discussed  by 
Dr.  J.  M.  Loving  and  Dr.  C.  H.  McCollum. 

A banquet  at  the  Driskill  Hotel  was  given  on  the  evening 
of  the  7tli,  at  which  forty-three  were  present. 

The  meeting  was  an  exceedingly  profitable  one,  but  con- 
cerned largely  with  the  discussion  of  the  technical  duties  of 
city  and  county  health  officers,  and  in  detailed  consideration  of 
the  mandatory  and  advisory  supplement  of  the  sanitary  code. 
The  mandatory  portion  of  the  code  has  been  completed,  but 
as  the  Governor’s  approval  has  as  yet  not  been  given,  it  has 
not  the  effect  of  law  and  for  the  present  will  not  be  published. 
A large  part  of  the  last  day  of  the  meeting  was  given  over  to 
detailed  consideration  of  the  advisory  code,  which  had  been 
for  months  considered  by  the  Board  of  Plealth  and  carefully 
drawn  up.  A number  of  minor  changes  were  made  in  this 
code  as  a result  of  the  conference,  and  the  revised  copy  will 
soon  be  ready  for  distribution. 

On  account  of  the  voluminous  discussion,  only  a few  of  the 
most  interesting  notes  will  here  be  given. 

A resolution  was  offered  by  Dr.  E.  S.  Cox,  county  health  offi- 
cer of  Galveston,  and  adopted,  calling  upon  Governor  Camp- 
bell “in  the  name  of  the  shunned  and  suffering  leper  whose 
life  is  a curse  and  also  in  the  name  of  the  people  whose  interest 
and  happiness  should  he  his  first  care,”  to  make  operative  at 
the  earliest  moment  the  Li .1  providing  for  the  establishment 
of  a lepers’  colony.  The  resolution  says  that  six  months  have 
elapsed  since  the  law  was  passed,  yet  it  stands  a nullity  and 
will  remain  dormant  until  the  Governor  gives  it  life  by  carry- 
ing out  its  provisions.  The  resolution  was  adopted  without 
comment,  although  a number  of  the  physicians  present  ex- 
pressed themselves  in  approval  of  the  Governor’s  passiveness 
in  the  matter,  claiming  that  it  is  out  of  all  reason  to  spend 
$40,000  for  the  establishment  of  a leper  colony  and  $3000 
annually  for  the  salary  of  a superintendent  for  the  care  of 
a half-dozen  or  at  most  a dozen  unfortunate  people  suffering 
with  a malady  which  they  claim  is  neither  contagious  nor 
infectious. 

The  conference  went  on  record  as  endorsing  the  individual 
drinking  cup  for  public  schools,  although  no  rule  of  this 
kind  in  the  advisory  code  was  adopted  on  account  of  the  dif- 
ficulty of  enforcement  of  the  rule  in  many  counties. 

It  developed  that  a majority  of  the  health  officers  had 
their  expenses  paid,  wholly  or  in  part,  by  county  commission- 
ers or  city  councils.  The  State  Health  Officer  will  request  the 
remaining  boards  and  councils  to  follow  this  example,  and  to 
encourage  payment  of  expenses  in  the  future,  will  publish  in 
the  Board  of  Health  Bulletin  a list  of  cities  and  counties  bear- 
ing the  expenses  of  their  delegates  to  the  annual  conference. 

The  necessity  of  the  disposition  and  screening  of  manure  in 
all  barns  was  emphasized,  but  no  rules  adopted. 

Tuberculosis  was  placed  among  the  reportable  diseases  in 
order  to  enable  health  officers  to  properly  inform  the  infected, 
and  fumigate  houses  upon  removal  of  the  family.  Under  the 
law,  no  person  having  tuberculosis  or  other  reportable  infec- 
tious diseases  will  be  allowed  to  in  any  way  come  in  contact 
with  the  active  business  of  dairies,  slaughter  houses  or  mar- 
kets. 

Standard  disinfectants  were  adopted  in  the  advisory  code, 
similar  to  those  already  promulgated  by  the  State  Health 
Officer. 

The  conference  approved  the  course  of  school  boards  which 
had  adopted  a rule  enforcing  compulsory  vaccination. 

Mr.  J.  S.  Abbott  in  his  paper  on  “ Practical  Points  in  the 
Inspection  of  Food,”  stated  that  no  one  able  to  read  a label 
need  buy  any  but  pure  food  in  Texas.  He  said  that  the  work 
of  his  inspectors  in  carrying  out  the  provisions  of  the  pure 
food  law  was  proving  effective,  and  that  the  affixing  of  pure 
food  labels  to  adulterated  foods  was  being  severely  punished 
when  detected  and  becoming  more  rare. 
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TEXT  OF  THE  DECISION  IN  THE  MORSE  CASE. 


RIGHT  OF  MEDICAL  EXAMINING  BOARD  TO  WITHHOLD  LICENSE 
AFFIRMED  BY  APPELLATE  COURT. 


Appellant,  as  relator,  brought  this  suit  against  appellees, 
as  respondents,  whereby  he  sought  a writ  of  mandamus  to 
compel  respondents  to  issue  to  him  verification  license  to 
practice  medicine.  He  alleged  in  his  petition  that  he  was 
legally  licensed  to  practice  medicine  throughout  the  State 
of  Texas  on  the  25th  day  of  March,  1895,  that  he  presented 
such  license  to  respondents,  the  State  Board  of  Medical  Ex- 
aminers created  under  the  Act  of  April  17,  1907,  regulating 
the  practice  of  medicine,  and  had  in  all  other  respects  com- 
plied with  the  law  and  that  respondents  had  unlawfully  re- 
fused to  issue  to  him  the  verification  license  provided  for 
in  the  act  referred  to. 

The  answer  of  respondents,  among  other  things,  averred 
that  relator  had  been  guilty  of  grossly  unprofessional  or 
dishonorable  conduct,  of  a character  likely  to  deceive  or  de- 
fraud the  public,  setting  forth  in  detail  the  conduct  referred 
to,  and  assigned  such  conduct  as  their  reason  for  refusing 
to  issue  to  relator  a verification  license,  and  relied  upon 
Section  11  of  the  act  referred  to  to  support  such  a refusal. 

By  supplemental  petition  relator  excepted  to  respondent’s 
answer  upon  the  ground  that  so  much  of  the  act  referred  to 
as  attempted  to  authorize  respondents  to  refuse  to  allow  a 
license  to  practice  medicine  on  account  of  “other  grossly  un- 
professional or  dishonorable  conduct  of  a character  likely  to 
deceive  or  defraud  the  public,”  is  void  for  the  want  of  cer- 
tainty and  is  retroactive  in.  its  effect. 

The  trial  court  overruled  relator’s  exceptions  to  respond- 
ent’s answer  and  rendered  judgment  in  favor  of  respondents, 
and  relator  has  appealed  and  presents  the  case  in  this  court 
upon  three  assignments  of  error,  all  of  which  present  sub- 
stantially the  same  question,  which  is  the  validity  of  that 
portion  of  the  statute  which  authorizes  respondents  to  refuse 
a license  on  account  of  grossly  unprofessional  or  dishonorable 
conduct,  etc. 

The  Thirtieth  Legislature  enacted  a law  intended  to  cover 
the  whole  subject  of  the  practice  of  medicine  in  this  State. 
Section  1 provides  for  the  creation  of  a Board  of  Medical 
Examiners  for  the  State,  the  number  and  qualifications  of 
its  members;  that  the  several  schools  of  medicine  shall  be 
represented  thereon,  the  manner  of  the  appointment  of  the 
members,  their  term  of  office,  etc.;  Section  2 provides  for 
the  organization  and  officers  and  meetings  and  internal  gov- 
ernment of  the  Board ; Section  3 provides  for  the  keeping 
of  the  records  of  the  Board;  Section  4 makes  it  unlawful 
for  any  person  to  practice  medicine  in  the  State  except  he 
first  comply  with  the  requirements  of  this  act ; Section  5 
prescribed  the  manner  and  form  of  registration  by  the  prac- 
titioner of  his  authority  with  the  district  clerk ; under  Sec- 
tion 6 it  is  made  necessary  for  all  lawful  practitioners  of 
medicine  in  the  State  to  apply  to  said  Board  and  obtain 
from  it  a license,  and  also  provides  for  reciprocity  with  other 
States;  Sections  7-9  provide  for  the  examination  of  appli- 
cants for  licenses  who  were  not  theretofore  lawful  practition- 
ers; Section  10  names  certain  classes  that  are  exempt  from  the 
operation  of  this  act;  Section  11  makes  provision  for  the 
denial  by  the  Board  of  licenses,  naming  the  causes  for  which 
such  denial  may  be  made;  Section  12  provides  for  the  revo- 
cation of  licenses  by  the  courts;  Section  13  designates 'those 
who  are  subject  to  the  provisions  of  this  act;  Section  14  pre- 
scribes the  penalty  for  violation  of  the  act;  Section  15 
specifies  the  time  which  will  be  allowed  those  who  were 
theretofore  lawful  practitioners  in  which  to  obtain  license; 
Section  16  defines  the  meaning  of  certain  terms  used  in  the 
act,  and  Section  17  is  the  repealing  clause.  The  section  in- 
volved in  this  case  reads  as  follows : 

“Section  11.  The  State  Board  of  Medical  Examiners  may 
refuse  to  admit  persons  to  its  examination  or  to  issue  the 
certificate  provided  for  in  this  act  for  any  of  the  following 
causes : 

“First. — The  presentation  to  the  Board  of  any  license, 
certificate  or  diploma  which  was  illegally  or  fraudulently 
obtained,  or  when  fraud  or  deception  has  been  practiced  in 
passing  the  examination. 

“Second. — Conviction  of  a crime  of  the  grade  of  a felony 
or  one  which  involves  moral  turpitude,  or  procuring  or  aiding 
or  abetting  the  procuring  of  a criminal  abortion. 

“Third. — Other  grossly  unprofessional  or  dishonorable  con- 
duct of  a character  likely  to  deceive  or  defraud  the  public ; 
or  for  habits  of  intemperance  or  drug  addiction  calculated 
to  endanger  the  lives  of  patients;  provided  that  any  appli- 


cant who  may  be  refused  admittance  to  examination  before 
said  Board  shall  have  his  right  of  action  to  have  such  issue 
tried  in  the  district  court  of  the  county  in  which  some  mem- 
ber of  the  Board  shall  reside.” 

Appellant  assails  the  first  clause  of  the  third  subdivision 
of  this  section,  the  contention  being  that  it  is  too  general 
and  uncertain,  and  therefore  should  be  disregarded  and  the 
statute  administered  as  though  that  clause  was  eliminated 
therefrom,  and  several  cases  have  been  cited  in  support  of 
that  contention,  and  especially  Czarro  vs.  Board  of  Medical 
Supervisors,  33  'Washington  Law.  Rep.,  470;  Matthews  vs. 
Murphy,  54  L.  R.  A.,  415,  63  S.  W.  Rep.,  785;  Hewett  vs. 
Board  of  Medical  Examiners,  84  Pac.  Rep.,  39;  School  of 
Magnetic  Healing  vs.  McAnulty,  187  U.  S.,  94;  Ex  parte 
McNulty,  77  Cal.,  164;  Augustine  vs.  State,  41  Texas.  Grim. 
App.,  59  and  76;  State  vs.  Gaster,  44  La.,  636. 

In  all  these  eases  the  proceedings  complained  of  were  for 
the  purpose  of  canceling  or  revoking  license  to  practice  medi- 
cine, or  were  criminal  prosecutions  for  alleged  violation  of 
penal  statutes,  while  in  this  case  appellant  is  not  charged 
with  violating  any  penal  law,  and  it  is  not  contended  that 
appellees  have  attempted  to  cancel  or  revoke  appellant’s  pre- 
existing license  to  practice  medicine.  An  important  dis- 
tinction exists  between  granting  a license  and  revoking  a 
license,  which  distinction  may  justify  the  application  of  dif- 
ferent rules  of  law.  ’ Many  courts  hold  that  the  cancellation 
or  revocation  of  a license  to  practice  medicine  constitutes  a 
penalty,  but  such  result  does  not  follow  from  a refusal  to 
grant  such  license.  A license  to  practice  medicine  is  a privi- 
lege or  franchise  granted  by  the  government,  and  a refusal 
to  grant  such  a franchise,  whatever  the  reason  may  be  for 
such  refusal,  does  not  constitute  a penalty.  Furthermore, 
none  of  the  statutes  under  consideration  in  the  cases  relied 
on  by  appellant  are  entirely  analogous  to  the  statutes  here 
involved.  In  the  Czarro  case  the  statute  authorized  the 
Board  to  refuse  to  grant  and  to  revoke  a license  where  the 
party  was  guilty  of  “unprofessional  or  dishonorable  conduct,” 
and  that  was  an  appeal  from  the  action  of  the  medical  board 
revoking  a license.  The  particular  clause  of  the  statute  as- 
sailed in  this  case  not  only  requires  proof  of  unprofessional 
or  dishonorable  conduct,  but  it  must  be  other  grossly  unpro- 
fessional or  dishonorable  conduct  of  a character  likely  to 
deceive  or  defraud  the  public.  It  is  not  unreasonable  to  con- 
clude that,  by  the  use  of  the  word  “other,”  the  Legislature 
intended  that  the  conduct  referred  to  should  be  similar  in 
its  nature  to  that  designated  in  the  preceding  subdivision  of 
that  section  and  defined  as  “a  crime  of  the  grade  of  a felony, 
or  one  which  involves  moral  turpitude,  or  procuring  or  aiding 
or  abetting  the  procuring  of  criminal  abortion.”  Not  only 
that,  but  such  conduct  is  further  qualified  by  the  use  of  the 
word  "grossly.”  Furthermore,  such  conduct  must  not  only  be 
“ grossly ” unprofessional  or  dishonorable,  but  it  must  be  of 
a character  likely  to  deceive  or  defraud  the  public. 

In  none  of  the  cases  referred  to  have  we  found  a statute 
as  specific  as  ours,  which  restricts  the  condemned  conduct 
to  a certain  specified  class  or  kind,  about  which  there  can 
be  much  less  room  for  disagreement  among  fair  and  just 
minds.  It  has  been  held  in  construing  a similar  statute  that 
the  language  “unprofessional  or  dishonorable”  was  not  in- 
tended to  describe  two  classes  of  conduct,  and  that  the  word 
“unprofessional”  was  used  in  the  same  sense  as  “dishonorable,” 
and  not  as  signifying  “unethical.”  (State  vs.  State  Medical 
Examining  Board.  32  Minn.,  324,  50  Am.  Reps.,  575.) 

We  have  reached  the  conclusion  that  the  statute  is  not 
subject  to  the  objection  urged  against  it.  Nearly,  if  not 
all  the  States  have  statutes  requiring  applicants  for  license 
to  practice  either  medicine  or  law  to  present  satisfactory  evi- 
dence of  good  moral  character ; and  no  case  has  been  cited, 
and  we  know  of  none,  in  which  it  has  ever  been  held  that 
such  a statute  was  invalid  because  of  uncertainty.  It  would 
seem  that  statutes  of  the  latter  class  afford  as  much  room 
for  difference  of  opinion  as  does  the  statute  under  considera- 
tion in  this  case. 

While  we  have  pointed  out  the  fact  that  this  case  does  not 
involve  the  revocation  of  a license  or  the  imposition  of  any 
other  penalty,  we  are  not  to  be  understood  as  holding  that 
it  would  be  invalid  if  the  case  was  of  the  latter  class  and 
involved  the  question  of  penalty.  Our  Federal  anti-trust 
statute  prescribes  a penalty  against  every  person  entering 
into  a contract  or  conspiracy  “in  restraint  of  trade  or  com- 
merce among  the  several  States  or  with  foreign  nations” ; 
our  State  anti-trust  statute  makes  it  an  offense,  punishable 
by  heavy  penalty,  to  enter  into  a contract  or  conspiracy  “to 
create  or  which  may  tend  to  create  or  carry  out  restrictions 
in  trade  or  commerce  or  aids  to  commerce,”  and  both  of  these 
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statutes  have  been  unsuccessfully  assailed  upon  the  ground 
that  they  were  too  uncertain  and  indefinite.  (Waters-Pierce 
Oil  Co.  vs.  The  State,  106  S.  W.  Rep.,  925,  and  cases  there 
cited.)  In  fact,  unless  it  be  permissible  to  use  language  as 
general  as  that  involved  in  the  statute  under  consideration,  - 
legislation  in  many  instances  could  not  be  so  framed  as  to 
accomplish  all  that  was  desired  and  afford  full  protection  to 
the  public,  because  of  the  impossibility  of  enumerating  in 
detail  every  separate  and  distinct  act  intended  to  be  pro- 
hibited. ' 

In  conclusion,  the  writer,  speaking  for  himself  only,  deems 
it  proper  to  add  that  he  is  strongly  inclined  to  believe  that, 

if  appellant’s  contention  be  correct  as  to  the  construction  to 

be  placed  upon  the  statute,  nevertheless,  he  has  mistaken  his 
remedy  and  should  not  prevail  in  this  action.  He  has  brought 
an  action  for  a writ  of  mandamus,  alleging  that  under  one 
section  of  the  statute  referred  to  he  is  entitled  to  have  the 
Board  grant  him  a verification  license.  In  reply  the  Board 
answers  that,  by  force  of  another  section  of  the  same  statute 
invoked  by  appellant,  the  Board  had  the  power  to  refuse  to 
grant  such  license  for  reasons  specified  in  that  section.  Has 
appellant  the  right  to  invoke  one  section  of  the  statute  by 

which  to  compel  appellees  to  do  something  which  another 

section  authorized  them  to  refuse  to  do?  In  other  words,  can 
he,  by  affirmative  action  and  in  a suit  brought  by  him,  split 
the  statute  in  two,  and  assert  that  part  of  it  is  valid  and 
the  other  part  invalid,  and  obtain  affirmative  relief  founded 
upon  such  contention  ? On  the  contrary,  it  seems  to  me  that 
his  remedy  would  be  to  stand  upon  the  defensive,  and  when 
his  right  to  practice  medicine  under  his  pre-existing  license 
is  challenged  by  any  legal  proceeding  instituted  for  that  pur- 
pose, to  assert  that  his  former  license  is  not  affected  by  the 
statute  under  consideration,  because  of  the  objections  urged 
against  it  in  this  case. 

No  error  has  been  shown  and  the  judgment  is  affirmed. 

(Signed)  W.  M.  Key, 

Associate  Justice. 

Filed  October  13,  1909. 


TEXT  OF  THE  DECISION  IN  THE  COLLINS  CASE. 


MEDICAL  PRACTICE  ACT  SUPPORTED  BY  THE  COURT  OF  APPEALS. 


Relator,  being  a physician  practicing  Osteopathy  in  the 
city  of  El  Paso,  in  El  Paso  county,  failed  to  secure  his 
license  to  so  practice  as  has  been  authorized  by  the  Acts  of 
the  Thirtieth  Legislature,  Chapter  123,  page  224.  Upon 
failing  to  secure  the  license  as  provided  in  said  act  he  was 
arrested  on  proper  complaint  and  information  filed  in  the 
county  court  of  El  Paso  county,  and  sued  out  an  application 
for  writ  of  habeas  corpus  before  the  county  judge,  and  upon 
the  hearing  of  said  application  relator  was  remanded  to  the 
custody  of  the  sheriff  of  El  Paso  county. 

The  information,  which  in  all  respects  is  in  conformity 
with  the  affidavit,  is  as  follows:  “W.  VV.  Bridgers,  county 
attorney  of  the  county  of  El  Paso,  State  of  Texas,  presents 
to  the  county  court  in  and  for  said  county,  at  its  January 
term,  A.  D.  1909,  that  on  or  about  the  2d  day  of  September, 
A.  D.  1908,  and  before  the  filing  of  this  information,  in  said 
county  of  El  Paso,  State  of  Texas,  Ira  W.  Collins,  who  was 
then  and  there  a resident  of  said  county  of  El  Paso  and  State 
of  Texas,  did  then  and  there  practice  medicine  upon  human 
beings  within  the  limits  of  the  State  of  Texas  and  County  of 
El  Paso,  without  authority  of  law,  to-wit:  Did  then  and 
there  in  the  manner  hereinbefore  and  hereinafter  stated,  un- 
lawfully treat  a physical  disease  and  disorder,  to-wit:  Did 
then  and  there  unlawfully  treat  Julia  Ballinger,  a human 
being,  for  hay  fever,  said  hay  fever  being  a physical  disease 
and  disorder,  and  did  charge  the  said  Julia  Ballinger  there- 
for, directly,  money  the  value  and  amount  of  which  is  to  the 
county  attorney  unknown,  said  treatment  being  given  in  the 
capacity  of  a physician  and  doctor,  under  the  system  and 
branch  of  medicine  called  osteopathy,  by  means  of  a system 
of  doctoring  and  physical  treatment  called  osteopathy,  which 
treatment  consists  and  did  then  and  there  consist  in  manip- 
ulating scientifically  the  limbs,  muscles,  ligaments  and  bones 
of  the  human  body  and  of  the  said  Julia  Ballinger,  which 
pressed  upon  the  nerves  of  the  blood  supply  so  that  nature 
might  have  free  action,  the  natural  blood  supply  be  restored, 
and  the  diseased  condition  thus  removed,  so  unlawfully  treat- 
ing in  the  county  of  El  Paso,  State  of  Texas,  in  which  the 
said  Ira  W.  Collins  then  and  there  resided,  all  of  which  said 


treatment  was  given  in  violation  of  the  provisions  of  Chapter 
123,  Acts  of  the  Thirtieth  Legislature  of  the  State  of  Texas, 
without  having  first  registered  in  the  district  clerk’s  office  of 
El  Paso  county,  Texas,  the  county  in  which  he,  the  said 
Ira  W.  Collins,  then  and  there  resided,  his  authority  from 
the  Board  of  Medical  Examiners  for  the  State  of  Texas  for 
so  practicing,  together  with  his  age,  postoffice  address,  place 
of  birth,  school  of  practice  to  which  he  then  and  there  pro- 
fessed to  belong,  subscribed  and  verified  by  oath,  as  prescribed 
and  required  by  the  provisions  of  Chapter  123  of  the  General 
Laws  of  the  State  of  Texas,  Acts  of  the  Thirtieth  Legislature 
of  Texas,  page  224  et  seq.,  and  against  the  peace  and  dignity 
of  the  State.” 

The  evidence  in  the  case  as  adduced  upon  the  trial  of 
the  writ  of  habeas  corpus  substantiated  every  allegation  in 
the  information,  and  upon  this  showing  relator  demands  his 
discharge  on  the  ground  that  the  act  is  unconstitutional, 
which  provides  that  an  osteopath  should  pay  a license,  because 
the  evidence  shows  that  relator  used  no  medicine  or  drugs 
to  relieve  the  patient,  therefore  there  was  no  evidence  from 
which  the  court  could  conclude  the  relator  should  be  held  in 
custody  upon  a charge  of  practicing  medicine  without  a li- 
cense. Section  13  of  the  Act  of  the  Thirtieth  Legislature, 
above  cited,  reads  as  follows : “Any  person  shall  be  regarded 
as  practicing  medicine  within  the  meaning  of  this  act  ( 1 ) who 
shall  publicly  profess  to  be  a physician  or  surgeon  and  shall 
treat  or  offer  to  treat  any  disease  or  disorder,  mental  or 
physical,  or  any  physical  deformity  or  injury,  by  any  sys- 
tem or  method,  or  to  effect  cures  thereof ; ( 2 ) or  who  shall 
treat  or  offer  to  treat  any  disease  or  disorder,  mental  or 
physical,  or  any  physical  deformity  or  injury  by  any  system 
or  method  or  to  effect  cures  thereof  and  charge  therefor,  di- 
rectly or  indirectly,  money  or  other  compensation.”  We 
hold  that  the  court  was  correct  in  his  decision,  and  that 
the  statute  expressly  authorized  the  court  in  remanding  re- 
lator, and  that  the  statute  in  all  respects  is  constitutional. 

Relator  further  insists  that  Section  31  of  Article  16  of 
the  Constitution,  which  says  that  the  Legislature  may  pass 
laws  prescribing  the  qualifications  of  practitioners  of  medi- 
cine in  this  State,  and  punish  persons  for  malpractice,  but 
no  preference  shall  be  given  by  law  to  any  school  of  medi- 
cine, limits  the  power  of  the  Legislature  in  authorizing  the 
licensing  of  practitioners  of  medicine,  and  that  in  view  of  the 
fact  that  relator  in  practicing  osteopathy  uses  no  medicine, 
that,  therefore,  relator  does  not  come  within  the  provisions 
of  the  act.  As  we  understand  relator  in  his  brief  and  argu- 
ment, he  concedes  that  the  statute  is  broad  enough  to  cover 
his  offense,  but  that  the  constitutional  provision  just  cited 
limits  the  power  of  the  Legislature  to  the  regulation  of  the 
practice  of  medicine,  and  that  osteopathy  is  not  practicing 
medicine.  The  Constitution  when  it  demands  the  regulation 
of  the  practice  of  medicine,  was  not  attempting  to  say  that 
the  Legislature  was  limited  to  any  mode  or  method  of  heal- 
ing in  order  to  regulate  it,  but  the  word  “medicine”  used 
in  the  Constitution  means  the  art  of  healing  by  whatever 
scientific  or  supposedly  scientific  method  may  be  used.  It 
means  the  art  of  preventing,  curing  or  alleviating  diseases 
and  remedying,  as  far  as  possible,  results  of  violence  and 
accident.  It  further  means  something  which  is  supposed  to 
possess,  or  some  method  which  is  supposed  to  possess,  cura- 
tive power,  but  if  this  definition  of  medicine  is  not  correct, 
as  stated  in  the  Constitution,  yet  there  is  no  limitation  upon 
the  power  of  the  Legislature  in  said  provision  of  the  Con- 
stitution which  inhibits  the  Legislature  of  this  State  under 
its  police  power  to  prevent  any  one  practicing  any  species 
or  character  of  remedy  to  cure  any  real  or  supposed  ill  that 
the  body  has  or  is  subject  to,  for  pay.  Acts  with  somewhat 
similar  provisions  to  the  acts  of  the  Thirtieth  Legislature 
now  under  consideration  were  held  constitutional  by  the 
Supreme  Court  of  this  State  in  the  case  of  Dowell  vs.  Mc- 
Bride, 92  Texas,  239;  also  by  this  court  in  the  case  of  Lovan 
vs.  State,  5 Texas  Crim.  App.,  306.  So  we  hold  that  oste- 
opathy is  one  of  the  methods  of  curing  the  ills  to  which 
human  flesh  is  heir  and  is  one  of  the  methods  of  curing  cov- 
ered by  the  act  of  the  Thirtieth  Legislature.  In  other  words, 
in  order  for  one  in  this  State  to  practice  osteopathy  for  pay 
he  must  secure  a license,  as  provided  for  by  the  act  of  the 
Thirtieth  Legislature.  This  relator  did  not  do.  We  accord- 
ingly hold  that  he  must  be  remanded  to  the  custody  of  the 
sheriff  of  El  Paso  county,  where  he  will  be  called  upon  to 
answer  the  complaint  and  information  relied  upon  in  this 
case. 

The  judgment  is  accordingly  affirmed. 

Brooks,  Judge. 

Delivered  June  19,  1909. 
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PELLAGRA  IN  TEXAS. 

BY  E.  H.  LANCASTER,  STATE  BACTERIOLOGIST. 


Up  to  date  we  have  more  or  less  complete  reports  of  twenty- 
one  eases  of  pellagra  in  this  State,  distributed  as  follows: 

Dublin,  2,  female;  Cleburne  and  vicinity,  2,  female,  1 male; 
Temple,  1,  male;  Marlin,  1,  female;  Powell,  1,  female;  War- 
ren, 1,  female;  Ennis,  1,  female;  Austin,  1,  female;  Central 
Texas,  10,  to  be  reported  on  later. 

Owing  to  the  special  interest  attached  to  pellagra  at  this 
time,  we  print  below  several  of  our  most  complete  case  re- 
ports : 

Case  1. — Name  of  patient,  Mrs.  F.;  Ennis,  Texas;  occupa- 
tion, houewife;  age,  30;  sex,  female;  color,  white;  duration, 
three  years;  temperature,  sub-normal;  pulse,  100;  condition 
of  nutrition,  poor;  diarrhea;  melancholia;  hands  and  neck 
had  decided  dermatitis;  termination,  death. 

Case  2. — Name  of  patient,  Mrs.  M. ; Warren,  Texas;  occu- 
pation, housewife;  age,  35;  sex,  female;  color,  white,  date  of 
illness,  don’t  know;  duration,  don’t  know;  condition  of  nutri- 
tion, poor,  weak  and  anemic ; diarrhea  and  melancholia;  hands 
had  dermatitis;  termination,  death. 

Case  3. — Name  of  patient,  Mrs.  P. ; Powell;  occupation, 
housewife;  age  30;  sex,  female;  color,  white;  date  of  illness, 
February,  1907;  duration,  four  years;  gradually  getting 
worse;  pulse  and  temperature,  110 — temperature  at  times  sub- 
normal ; condition  of  nutrition,  poor,  very  weak,  and  poorly 
nourished — diarrhea  and  stomatitis;  ptyalism — later  vagini- 
tis— diarrhea  mucus,  sometimes  blood,  very  offensive;  ner- 
vous, anesthesia  in  arms  and  legs,  some  melancholia  and  delu- 
sions; hands  and  neck  had  atrophic  dermatitis;  termination. 
She  took  baths,  medicine  and  Morton  wTave  static  electricity 
and  gained  30  pounds  during  summer;  one  year  later  relapsed, 
took  acute  mania,  sent  to  Austin  asylum,  died  soon.  State 
probable  source  of  infection,  don’t  know.  Remarks,  on  return 
of  disease  she  had  vaginitis  and  stomatitis  bad,  and  soon  de- 
veloped the  maniacal  symptoms  and  died  in  Austin. 

Case  4. — Name  of  patient,  Mrs.  K. ; now  of  Cleburne,  two 
years  ago  in  Marlin;  fever  every  nine  days;  diarrhea;  derma- 
titis on  hands  only  for  several  days;  had  arthritis. 

Case  5.- — Name  of  patient,  Mr.  S.;  Temple;  occupation, 
farmer  up  till  two  years  ago,  mattress  maker;  age,  49;  sex, 
male;  color,  white;  date  of  illness,  began  three  years  ago;  du- 
ration, still  living;  pulse  and  temperature,  pulse  80,  no 
fever;  condition  of  nutrition,  emaciated,  muscular  weak- 
ness; gastro-intestinal  symptoms,  began  as  severe  diarrhea, 
much  gas  on  stomach,  sloughing  and  bleeding.  . Stomatitis, 
diarrhea,  lasted  up  to  two  or  three  months  ago;  numbness  up 
to  knee,  no  tingling,  neurasthenia,  knee  reflex  exaggerated, 
soles  of  feet  and  palms  of  hand  feel  like  hot  irons  to  them. 
Skin  manifestations,  marked  dermatitis  on  back  of  both  hands 
and  wrist.  Symmetrical  dermatitis  on  face.  Termination — 
Improving.  Ate  cornbread  a great  deal  on  farm,  but  other 
members  of  family  not  affected.  Remarks,  only  other  disease 
patient  ever  had  was  typhoid  ten  years  ago.  Under  static  elec- 
tricity treatment. 

Case  6. — Mrs.  C. ; Keene,  Texas,  near  Cleburne.  Occupation, 
housewife;  age,  30;  sex,  female;  color,  white;  date  of  illness, 
1908;  duration,  six  weeks;  irregular  fever,  accelerated  pulse; 
condition  of  nutrition,  vitality  low  in  beginning,  gastro-in- 
testinal symptoms,  stomatitis,  gastritis,  diarrhea;  mental  and 
nervous  symptoms,  passive  delirium,  at  times  boisterous.  Skin 
manifestation,  intense  dermatitis  of  face  and  hands — skin 
thick,  dry,  burning.  Termination,  death.  Remarks,  didn’t 
recognize  it.  Case  seen  in  consultation  a few  times  before 
death. 

Case  7. — Name  of  patient  Mrs.  R.,  Childress,  Texas.  Occu- 
pation, housewife;  age,  about  45;  sex,  female;  color,  white; 
date  of  illness,  1905;  duration,  about  one  year;  pulse  and 
temperature,  slightly  accelerated;  condition  of  nutrition,  very 
poor;  gastro-intestinal  symptoms,  stomatitis,  gingivitis, 
pharyngitis;  mental  and  nervous  symptoms,  neurasthenia,  for 
one  year  previous,  hallucinations ; mild,  persistent  dementia ; 
skin  manifestation,  low  grade  dermatitis,  on  both  hands, 
around  mouth  and  nares;  termination,  recovery.  Remarks, 
began  on  dorsal  aspect  of  each  finger  near  nails,  in  a few  days 
noticed  same  condition  appearing  on  face,  mouth  and  nose, 
nothing  seemed  to  affect  it  by  treatment. 

Case  8.— Name  of  patient,  Mr.  B.;  Blum,  Texas.  Occupa- 
tion, Star  route  mail  carrier;  age,  about  30;  sex,  male;  color, 
white;  date  of  illness,  1907;  duration,  three  or  four  months; 
pulse  and  temperature,  increased;  condition  of  nutrition,  very 


bad  finally — was  an  alcoholic — was  treated  for  malaria,  ty- 
phoid and  syphilis;  gastro-intestinal  symptoms,  several  weeks 
uncontrollable  diarrhea,  intense  stomatitis,  burning  sensation 
in  stomach  and  bowels;  mental  and  nervous  symptoms,  low 
muttering  delirium  for  short  time  prior  to  death.  I was  only 
in  touch  with  the  case  a few  days.  Skin  manifestation,  hands 
and  face  and  around  buttocks  all  red,  thickened,  dry  and  in- 
flamed for  months.  Termination,  death.  Remarks,  diagnosis 
obscure  then,  now  plain  unquestionably  pellagra. 

Case  9. — Mrs.  O.,  at  Dublin;  white;  age,  54;  family  his- 
tory good,  no  tuberculosis  or  any  other  hereditary  disease. 
We  first  saw  the  case  May  9,  1909.  She  was  a poorly  nour- 
ished looking  woman;  looked  to  be  at  least  70  years  old, 
seemed  very  feeble  and  weak;  gave  a history  of  being  sick  in 
spring  and  summer  of  1907  and  1908;  described  the  condition 
as  being  generally  run  down,  slept  badly,  poor  appetite,  diar- 
rhea, weak  stomach,  occasional  vomiting  attacks ; she  im- 
proved as  cool  weather  came  on,  and  got  along  very  well 
during  the  winter  months.  She  had  been  feeling  very  badly 
for  several  weeks  when  we  first  saw  her,  appetite  and  diges- 
tion poor,  diarrhea  present  most  of  the  time,  vomited  a part 
of  what  nourishment  she  took;  there  was  some  stomatitis 
present  at  this  time.  She  gave  a history  of  having  some  skin 
lesions  on  hands  and  wrists  in  spring  and  summer  of  1907  and 
1908;  The  skin  lesions  made  their  appearance  a few  days 
after  we  began  treating  her,  consisting  of  an  erythema  over 
back  of  both  hands  and  wrists,  a few  weeks  later  turned  a 
brownish  color  and  looked  pigmented.  There  were  no  skin 
lesions  on  face  or  body,  except  two  brown  spots  over  scapula; 
the  whole  body'  was  dry  and  scaly.  There  were  no  cracks  or 
fissures  or  raw,  moist  surfaces  in  the  lesions  in  this  case 
as  there  were  in  case  No.  1.  The  temperature  ran  from  nor- 
mal to  101 ; there  was  some  rise  in  the  temperature  almost 
every  day.  Urine  was  normal  at  all  times.  The  appetite  got 
poorer,  diarrhea  worse,  and  vomiting  more  persistent  as  the 
case  progressed.  The  last  few  weeks  of  her  life  she  took 
scarcely  any  nourishment,  and  it  seemed  that  she  vomited 
what  she  did  take.  She  was  very  much  emaciated;  the  stom- 
atitis grew  worse,  and  salivation  was  very  bad;  the  tongue 
and  inside  of  mouth,  as  in  case  No.  1,  was  intensely  red. 
When  we  first  saw  the  patient  her  mind  was  dull  and  slug- 
gish, slow  to  answer  questions;  she  slept  very  little  through- 
out the  attack.  She  never  became  delirious  nor  had  the  ma- 
niacal appearance  as  did  ease  No.  1.  The  last  two  weeks  of 
the  attack  she  became  very  stupid  and  hard  to  arouse,  but 
when  you  once  got  her  attention  she  answered  questions  in- 
telligently. The  bowels  did  not  move  for  about  a week  before 
she  died,  and  they  became  considerably  distended  with  gas; 
neither  enema  nor  purgatives  had  any  effect;  we  supposed  this 
due  to  weakness.  Patient  died  August  10,  1909. 

Case  10. — Mrs.  B.,  at  Dublin;  white;  age,  32;  father  and 
mother  and  ten  brothers  and  sisters  living,  all  in  good  health; 
no  tuberculosis  or  other  hereditary  disease  in  family.  For 
several  years  patient  had  been  in  bad  health  at  times,  de- 
scribed it  as  a general  debilitated  condition,  with  poor  appe- 
tite and  impaired  digestion.  She  had  suppression  of  the 
menses  in  the  spring  and  summer  of  1907,  and  was  in  a very 
weak  condition.  We  first  saw  the  case  in  October,  1907.  She 
was  a very  poorly  nourished  woman  at  this  time,  appearing 
much  older  than  her  real  age.  She  seemed  very  nervous,  mind 
was  weak,  very  despondent  and  melancholic.  She  was  stupid 
and  dull  and  slow  to  answer  questions.  She  was  considerably 
emaciated,  did  not  sleep  well,  poor  appetite  and  digestion  very 
bad;  diarrhea  alternated  with  constipation;  complained  of 
nausea,  but  vomited  only  occasionally.  Had  pains  in  sides 
and  over  abdomen  of  a neuralgic  character.  We  learned  that 
a skin  lesion  appeared  on  the  back  of  hands  and  wrists  in  the 
spring  of  1907,  and  had  been  present  more  or  less  since.  When 
we  first  saw  her  there  was  a reddish  purplish  area  over  the 
back  of  both  hands  and  wrists;  later  cracked  and  fissured 
places  appeared  over  the  knuckles  and  on  the  wrists,  which 
became  raw  and  moist;  these  lesions  dried  up  and  scaled  off 
to  a certain  extent,  later  getting  of  a brownish  color  and  con- 
siderably pigmented.  She  complained  of  itching  and  burning 
over  the  affected  parts  at  all  times.  There  were  no  special 
lesions  on  face  or  body,  but  the  skin  of  entire  body,  especially 
the  neck  and  chest,  was  rough,  dry  and  scaly.  As  the  case 
progressed  the  indigestion  became  worse,  diarrhea  more  fre- 
quent, appetite  poorer  and  vomiting  more  persistent,  until  she 
retained  very  little  nourishment.  She  became  more  and  more 
emaciated;  a stomatitis  was  present  when  we  first  saw  her, 
which  grew  worse:  salivation  was  very  bad,  the  tongue  and 
the  whole  inside  of  mouth  and  throat  were  intensely  red. 
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There  was  an  inflamed  red  area  over  the  vulva  pupendi,  ex- 
tending up  into  the  vagina,  and  a similar  condition  around 
and  extending  up  into  the  rectum.  She  continued  to  complain 
of  pains  all  over  chest  and  abdomen.  The  temperature 
throughout,  the  attack  was  from  normal  to  101 — some  rise  al-  ' 
most  every  day  ; urine  negative.  All  symptoms  gradually  grew 
worse,  her  mind  grew  weaker,  more  stupid,  and  at  times 
toward  the  end,  she  was  very  delirious,  looked  wild  out  of  the 
eyes,  and  was  maniacal  at  times.  She  continued*,  to  get 
weaker  and  more  emaciated,  refused  to  take  medicine  and 
nourishment  most  of  the  time,  and  vomited  almost  all  that 
she  did  take.  Died  of  exhaustion,  March  23,  1908. — September 
Bulletin  of  the  Texas  State  Board  of  Health. 


PREVENTION  OF  TUBERCULOSIS  AS  AN  INVESTMENT. 


FRATERNAL  ORGANIZATIONS  AND  LABOR  UNIONS  UNITE  TO  SAVE 
MEMBERS. 


Nine  fraternal  and  benefit  organizations  with  a member- 
ship of  nearly  3,000,000,  and  three  international  labor  unions 
with  a membership  of  over  100,000  have  joined  the  ranks  of 
the  fighters  against  consumption  within  the  last  year,  accord- 
ing to  a statement  issued  today  by  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis. 

A year  ago  only  one  fraternal  organization,  the  Royal 
League,  and  one  labor  union,  the  International  Typographical 
Union,  maintained  institutions  for  the  treatment  of  their  tu- 
berculous members.  Since  January  1,  1909,  the  following 
fraternal  and  benefit  organizations  have  taken  up  the  consid- 
eration of  tuberculosis,  and  in  most  instances  have  decided  to 
erect  institutions;  Brotherhood  of  American  Yeomen,  Order 
of  Eagles,  Improved  Order  of  Red  Men,  Modern  Woodmen  of 
America,  Knights  of  Pythias,  Royal  Arcanum,  Workmen’s 
Circle,  Knights  of  Columbus,  and  Foresters  of  America.  The 
international  labor  unions  which  have  joined  the  fight  against 
tuberculosis  are  the  International  Photo-Engravers  Union  of 
North  America,  the  International  Printing  Pressmen  and  As- 
sistants Union,  and  the  International  Boot  and  Shoe  Workers 
Union. 

The  Modern  Woodmen  and  the  Knights  of  Pythias  have  al- 
ready opened  sanatoria  for  their  members  who  have  tubercu- 
losis at  Colorado  Springs,  and  East  Las  Vegas,  New  Mexico. 
The  Workmen’s  Circle  is  about  to  erect  a similar  institution 
at  Liberty,  N.  Y.  The  Royal  League  has  maintained  a sana- 
torium at  Black  Mountain,  N.  C.,  for  three  years.  The  other 
fraternal  organizations  mentioned  have  either  appointed  com- 
missions to  consider  the  advisability  of  erecting  tuberculosis 
sanatoria,  or  are  contemplating  such  action. 

The  first  sanatorium  to  be  erected  for  the  benefit  of  the 
laboring  men  was  built  by  the  International  Typographical 
Union  in  connection  with  its  home  at  Colorado  Springs.  The 
International  Printing  Pressmen  and  Assistants  Union  have 
recently  decided  to  erect  a similar  sanatorium,  and  steps  are 
now  being  taken  to  open  such  an  institution.  The  Interna- 
tional Photo-Engravers  Union,  while  not  conducting  a san- 
atorium of  its  own,  pays  for  the  treatment  of  its  tuberculous 
members  in  institutions  in  various  parts  of  the  country.  The 
International  Boot  and  Shoe  Workers  Union  are  recommend- 
ing to  their  members  that  they  ally  themselves  with  the  va- 
rious organizations  united  in  the  fight  against  tuberculosis. 

All  of  these  fraternal  organizations,  and  labor  unions  are 
also  carrying  on  campaigns  of  education  among  their  mem- 
bers. In  this  way  over  3,000,000  men  and  women  are  receiv- 
ing instruction  through  lectures,  through  official  papers,  and 
by  literature  expressly  prepared  showing  the  dangers  and 
methods  of  prevention  of  tuberculosis. 

It  is  a campaign  of  prevention  which  will  bring  to  these 
various  fraternal  and  benefit  organizations  millions  of  dollars 
in  the  saving  of  lives  and  the  cutting  down  of  payments  for 
sickness  and  death  resulting  from  tuberculosis.  The  recent 
National  Fraternal  Congress  estimated  that  50  per  cent  of  the 
death  losses  from  tuberculosis  could  be  saved  by  the  various 
fraternal  organizations  of  the  country. 

The  National  Association  for  the  Study  and  Prevention  of 
Tuberculosis  has  rendered  all  assistance  possible  to  these  va- 
rious movements  among  the  labor  men  and  fraternal  organiza- 
tions, and  stands  ready  to  co-operate  as  far  as  possible  with 
any  society  of  this  character. — Press  Service  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 


DR.  McCORMACK  IN  VERMONT. 


Dr.  J.  N.  McCormack,  of  Bowling  Green,  Kentucky,  has 
again  resumed  his  series  of  lectures  in  the  interest  of  public 
health.  His  lecture  in  St.  Albans,  Vermont,  on  “The  New 
Gospel  of  Health  and  Long  Life”  was  attended  by  a large  and 
appreciative  audience.  Following  are  a few  points  made  in 
his  lecture: 

“The  greatest  asset  of  any  nation,  its  most  important  re- 
source to  be  considered,  is  that  represented  in  its  vigorous 
population.  Farms,  mines,  forests,  factories  and  similar 
things  called  wealth  have  but  little  more  than  abstract  value 
except  as  there  is  such  a population  to  operate  and  enjoy 
them.  The  drain  upon  this  asset  from  diseases  now  known  to 
be  preventable  and  as  a result  of  vicious  and  immoral  living 
is  estimated  at  more  than  one-third  of  the  entire  sick  and 
death  rate  every  year.  The  recognition  of  this  drain  and  its 
causes,  and  a comparative  study  of  the  results  of  better  sani- 
tation in  other  countries,  and  in  some  sections  of  our  own 
country,  have  so  impressed  economists,  teachers  and  other 
leaders  of  thought,  that  the  American  Health  League,  a lay 
organization  of  50,000  members,  has  been  formed  with  head- 
quarters at  Yale,  to  arouse  and  educate  public  sentiment  on 
the  subject.  These  economists  have  statistics  that  show 
there  are  more  than  one-third  of  the  1,500,000  deaths  in  this 
country  from  diseases  that  can  and  ought  to  be  prevented. 
About  one  in  every  ten  deaths  from  preventable  diseases  is 
from  tuberculosis.  If  all  the  expectorated  matter  could  be 
collected  and  destroyed,  as  health  officials  and  physicians 
are  trying  to  do,  until  all  now  sick  of  it  would  either 
recover  or  die,  and  other  necessary  precautions  be  taken, 
there  would  soon  be  none  but  imported  cases.  There  is  a 
large  sick  and  death  rate  from  diphtheria,  dysentery,  scarlet 
fever,  measles  and  like  diseases,  to  say  nothing  of  the  cruel 
slaughter  of  babies  during  every  hot  season  from  the  use  of 
adulterated  and  dirty  milk.  One  and  all  of  these  diseases 
are  a disgrace  to  our  civilization.  With  clean,  healthy  living, 
personal  and  domestic,  municipal  and  national,  they  could  be 
so  effected  as  to  have  only  historic  interest.  It  would  actually 
cost  less  to  do  this  than  it  does  to  treat  and  nurse  the  sick 
and  bury  the  dead,  to  say  nothing  of  the  pain,  sorrow  and 
loss  of  life  prevented. 

“When  legislation  for  these  purposes  was  urged,  otherwise 
intelligent  congressmen  and  legislators  have  not  hesitated  to 
say  that  doctors  asked  for  these  laws  for  their  own  benefit. 
Just  as  important  in  proportion  as  life  and  health  are  more 
important  than  property  interests,  so  should  laws  for  the 
public  good  have  been  maintained  since  the  founding  of  this 
nation.” 

He  urged  the  doctors  to  assist  in  selecting  the  best  men 
for  our  legislative  bodies  rather  than  be  compelled  to  go  into 
public  life  themselves,  as  has  been  necessary  for  physicians 
to  do  in  the  old  countries.  This  is  a matter  of  education,  and 
the  medical  profession  has  the  knowledge  which  fits  and 
imposes  the  duty  of  leadership.  We  have  not  stopped  to 
inquire  how  the  doctors  will  be  compensated  for  such  unselfish 
labors.  We  believe  the  doctor  of  the  future  will  be  a far 
more  important  and  useful  man  than  the  one  of  today. — 
St.  Albans  (Vt.)  Messenger. 


OPEN  AIR  SCHOOLS  NEEDED— ONLY  ELEVEN  PRO- 
VIDED FOR  273,000  CHILDREN. 


If  the  percentage  of  tuberculous  children  recently  ascertained 
by  an  investigation  in  Stockholm,  Sweden  (1.61  per  cent), 
were  applied  to  the  schools  of  the  United  States  there  would 
be  273,700  children  between  the  ages  of  8 and  15  who  are  pos- 
itively affected  with  tuberculosis,  according  to  a statement  is- 
sued today  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis.  As  contrasted  with  this  figure, 
there  are  only  eleven  open  air  tuberculosis  schools  in  the  entire 
country. 

Special  schools  for  tuberculous  children  have  now  been  es- 
tablished in  Providence,  Boston,  New  York.  Rochester.  Wash- 
ington. Hartford,  Conn.,  Chicago  and  Pittsburg.  New  York 
has  three  schools  and  Washington,  D.  C.,  two.  The  Board  of 
Education  of  New  York  City  is  proposing  to  establish  three 
more,  apd  similar  institutions  are  being  planned  in  Detroit, 
Buffalo,  Philadelphia,  Cincinnati  and  Newark,  N.  J. 

At  the  lowest  estimate,  however,  even  with  all  the  schools 
now  in  operation  and  those  proposed,  accommodations  will  not 
be  provided  for  .4  of  one  per  cent  of  the  children  who  need 
this  special  treatment.  In  a large  number  of  cities,  children 
with  tuberculosis  are  excluded  from  the  public  schools,  but  in 
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most  instances,  no  special  provision  is  made  for  them.  The 
National  Association  declares  that  children  who  are  afflicted 
with  tuberculosis  are  a menace  to  the  health  of  their  school- 
mates. Both  on  this  account  and  because  they  are  physically 
unable  to  keep  up  in  their  work,  special  schools  are  needed 
for  this  class  of  children.  Every  city  should  provide  at  least 
one  well-equipped  school  or  special  class  room  of  this  sort  for 
each  25,000  population. 

In  cities  like  Providence,  Boston  and  New  York,  where  out- 
door schools  have  been  conducted  for  two  years,  the  results  ob- 
tained from  the  treatment  of  children  in  special  tuberculosis 
open  air  schools  seem  to  show  the  great  advantage  of  this 
class  of  institutions.  This,  coupled  with  the  experience  of 
open  air  schools  in  Germany  and  England,  proves  that  chil- 
dren can  be  cured  of  tuberculosis  and  keep  up  with  their  school 
work,  without  any  danger  to  fellow  pupils. — Press  Service  of 
the  National  Association  for  the  Study  ami  Prevention  of 
Tuberculosis. 


EKA  OF  LOW  MORTALITY— IT  HAS  BEEN  REACHED  BY 
THE  CIVILIZED  WORLD. 


Washington,  D.  C.,  October  25,  1909. — “The  civilized  world 
has  indeed  arrived  at  an  era  of  low  mortality.” 

This  conclusion  is  stated  in  Census  Bureau  Bulletin,  WJf,  on 
mortality  statistics  for  1908,  prepared  by  Dr.  Cressv  L.  Wil- 
bur, chief  statistician  for  vital  statistics  under  Director  Du- 
rand, who  has  transmitted  it  to  Secretary  Nagel,  of  the  De- 
partment of  Commerce  and  Labor. 

The  death  rate  of  the  registration  States  in  1908  was  15.3 
per  1000  of  population,  which  was  slightly  lower  than  that 
for  the  entire  registration  area,  15.4  per  1000,  and  it  is  the 
lowest  on  record.  Dr.  Wilbur  states  it  is  probably  the  lowest 
death  rate  that  has  ever  occurred  in  the  United  States. 

The  death  rate  of  the  rural  portions  of  these  States  was 
still  lower,  being  only  14  per  1000,  while  that  of  the  urban 
population  was  16.5  per  1000;  the  latter  including  all  cities 
having  a population  of  8000  or  more  inhabitants  in  1900,  and 
being,  as  usual,  somewhat  greater  than  the  rural  rate.  Such 
rates  would  have  seemed  quite  out  of  the  question  a few  years 
ago. 

The  death  rate  of  England  and  Wales  for  1908  was  only 

14.7  per  1000  of  population,  and  of  London  for  the  same  year, 

15.8  per  1000.  For  each  year  since  1893  the  death  rate  of 
England  and  Wales  has  been  less  than  16  per  1000,  with  the 
exception  of  the  year  1904,  for  which  year  it  was  16.2  per 
1000,  while  no  rate  as  low  has  been  recorded  for  any  previous 
years  of  registration. 

The  early  publication  of  the  data  relating  to  the  mortality 
of  the  year  1908  for  the  registration  area  of  the  United  States 
was  only  made  possible  by  the  increased  promptness  of  the 
returns  from  the  State  and  city  offices,  most  of  which  now 
make  monthly  reports. 

The  registration  area  embraces  the  registration  States  and 
separate  registration  cities  in  non  registration  States  accepted 
by  the  Census  Bureau  as  having  approximately  complete  reg- 
istrations of  deaths  based  upon  the  requirement  of  compul- 
sory burial  permits.  For  the  year  1908,  the  registration 
States  were:  California,  Colorado,  Connecticut,  Indiana, 
Maine,  Maryland,  Massachusetts,  Michigan,  New  Hampshire, 
New  Jersey,  New  York,  Pennsylvania,  Rhode  Island,  South 
Dakota,  Vermont,  Washington  and  Wisconsin. 

The  District  of  Columbia  and  seventy-four  registration 
cities  in  non-registration  States,  together  with  the  registra- 
tion States  mentioned,  made  up  the  aggregate  registration  area 
for  1908,  whose  total  estimated  population  for  the  year  was 
45,028,767  or  over  one-half  (51.8  per  cent)  of  the  total  esti- 
mated population  of  the  continental  United  States,  which  was 
86,874,990.  The  addition  of  Ohio  for  the  year  1909  has  still 
further  increased  the  percentage  of  the  population  reporting 
to  55.2  per  cent.,  and  other  areas  may  be  included  for  the  cal- 
endar year  1910,  for  which  direct  comparisons  of  the  mortality 
statistics  can  be  made  with  the  population  enumerated  by  the 
Thirteenth  Census. 

The  total  number  of  deaths  returned  for  the  year  1908  from 
the  aggregate  registration  area  was  691,574.  For  the  pre- 
ceding year  the  number  of  deaths  was  687,034,  or  only  4540 
less  than  the  1908  returns,  although  the  registration  area  for 
1908  was  increased  bv  Washington  and  Wisconsin.  The  year 
1908  was  one  of  remarkably  low  mortality  throughout"  the 
United  States  so  far  as  can  be  determined  from  the  available 
registration  records,  and  was  marked  by  a general  absence  of 
severe  epidemics  and  of  unusual  mortality  from  other  causes. 


LYDSTON  WOULD  HAVE  WHITES  AND 
NEGROES  (MARRY. 


Dr.  G.  Frank  Lydston,  of  Chicago,  seems  to  have  had 
some  experiences  in  the  city  of  St.  Louis,  in  his  attend- 
ance upon  the  meeting  of  the  Mississippi  Valley  Medi- 
cal Society  October  17th.  Dr.  Lydston  has  during  the 
last  two  years  been  widely  advertised  through  his  at- 
tacks upon  Dr.  George  H.  Simmons,  editor  of  the  Jour- 
nal of  the  A.  M.  A.,  and  upon  the  national  organization 
itself.  It  will  be  remembered  that  he  published  the  al- 
leged facts  obtained  by  detectives  sent  to  Omaha  and 
Lincoln  to  obtain  matter  detrimental  to  Dr.  Simmons’ 
character.  A conservative  estimate  of  the  sums  spent 
in  attacking  the  American  Medical  Association  and  the 
character  of  Dr.  Simmons  is  placed  at  $10,000.  He 
even  went  so  far  as  to  attempt  the  organization  of  a 
new  American  Medical  Association,  which  efforts  ap- 
parently fell  flat.  He  appeared  at  the  Mississippi  Val- 
ley Medical  Association  in  St,  Louis  with  his  name  on 
the  program,  and  when  the  officers  of  that  association 
found  out  his  subject,  he  was  told  that  he  would  not  be 
allowed  to  read  his  paper.  The  title  of  his  paper  was: 
“The  Russianizing  of  the  Medical  Profession  by  the 
Political  Machine  of  the  American  Medical  Associa- 
tion.” An  advance  copy  of  this  paper  seems  to  have 
been  furnished  the  Texas  Medical  Journal  and  appeared 
in  its  October  number.  Dr.  Lydston  is  reported  to 
have  gone  to  the  hotel  proprietors,  secured  a hall  in  the 
hotel,  and  advertised  that  he  would  read  his  paper 
there.  This  hotel,  it  seems,  was  headquarters  for  the 
Mississippi  Valley  Medical  Association  and  gave  back 
Dr.  Lydston’s  money  when  objections  were  raised  by  the 
officers. 

Dr.  Lydston’s  attacks  upon  organized  medicine  and 
its  officers  have  been  unwarranted  and  vicious,  and  have 
been  widely  circulated  in  Texas.  Dr.  Lydston  himself 
has  been  repeatedly  highly  praised  as  “the  live  wire”  by 
a certain  Texas  medical  journal.  For  this  reason,  we 
print  the  following  interview  from  the  editorial  page 
of  the  St.  Louis  Republic  of  Sunday  morning,  October 
17,  1909,  believing  that  the  revelation  contained  in  it 
will  be  an  excuse  for  filling  the  space  with  such  re- 
pulsive material. — [Ed.] 

LYDSTON  WOULD  HAVE  WHITES  AND  NEGROES 
MARRY. 

“Legislation  against  miscegenation  is  illogical,”  said  Doctor 
G.  Frank  Lydston  at  the  Southern  Hotel  last  night.  “Un- 
derstand me,  now;  I do  not  advocate  my  beliefs,  which  are 
purely  the  results  of  scientific  reasonings. 

“The  mixing  and  amalgamation  of  the  bloods  is  the  only 
solution  of  the  race  problem.  The  black  race,  which  is  the 
inferior  one,  must  he  ‘washed’  clean  by  the  white  blood.  And 
as  long  as  the  right  of  sexual  selection  is  left  to  the  human 
race,  miscegenation  will  occur.” 

Doctor  Lydston,  who  is  professor  of  surgery  in  the  Univer- 
ity of  Illinois,  and  who  was  not  permitted  to  read  his  paper, 
“The  Russianizing  of  the  American  Medical  Profession,”  be- 
fore the  Mississippi  Valley  Medical  Association,  by  order  of 
the  Executive  Committee,  is  known  nationally  for  his  radical 
beliefs. 

IS  AUTHOR  OF  TEXT-ROOKS. 

Doctor  Lydston  is  the  author  of  ten  nationally  accepted 
text-books,  several  books  of  poems  and  volumes  on  divers  sub- 
jects. 

Doctor  Lydston  went  over  the  causes  for  the  Association  of 
which  he  is  a member  refusing  him  the  privilege  of  reading 
his  paper. 

Speaking  on  other  subjects,  he  gave  utterance  to  expressions 
that  show  his  radical  views.  He  said: 

“Genius  is  a loss  of  balance  in  a given  direction,  to  the  sac- 
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rifice  of  the  remainder  of  the  mental  and  physical  body.  It 
is  the  price  paid  for  hyperactivity  mentally  in  a chosen 
course.  And  the  price  is  never  too  high. 

“Jack  London  I regard  as  one  of  the  big  geniuses  of  Amer- 
ica. As  strong  as  he  is  in  one  way,  he  must  be  essentially  as 
weak  in  others. 

THE  FATHER  NEVER  EXISTED. 

“In  one  sense  there  always  is  a physical  degeneracy  as  the 
result  of  any  hyperactivity  of  the  mind.  A poet  is  never  a 
prize  fighter. 

“A  general  retrogression  must  take  place  simultaneously 
with  an  overdevelopment  in  any  one  direction.  Genius  always 
'stands  out  strongly  in  the  individual  because  usually  there  is 
no  other  qualification  to  contrast  it  with. 

“In  the  scheme  of  nature  the  father  never  existed.  He  is 
of  no  purpose  now.  He  is  the  mere  bumblebee  carrying  the 
pollen  to  fructify  the  blossom. 

“The  human  race  is  remarkable  in  that  the  father  shows  a 
sign  of  parent  love  for  his  offspring. 

SIIAKESFEARE  NEVER  LIVED. 

“There  never  was  any  such  person  as  Shakespeare.  No  such 
individual  ever  lived.  What  we  know  as  Shakespeare  is  some 
symbol  of  intellectual  growth  that  began  in  the  Elizabethan 
times.  And  that  is  all  any  of  us  know. 

“I  have  theories,  were  I permitted  to  express  them,  that 
would  explode  Sir  Isaac  Newton’s  doctrine  of  the  laws  of  grav- 
itation. The  age  was  ripe  for  Newton  and  he  made  good. 

“I  state  this  from  a reasoning  point  that,  as  great  as  U.  S. 
Grant  was,  there  never  would  have  been  a Grant  without  the 
Civil  War.  The  same  applies  to  Lincoln  or  Washington  or 
Caesar  or  Christ. 

GENIUS  IS  DEGENERACY. 

“Genius  is  degeneracy;  or,  better  still,  a certain  pecularity 
of  nervous  constitution,  which  in  itself  is  a species  of  phys- 
ical degeneracy. 

“Normality  is  mediocrity.  Genius,  however,  can  be  regen- 
eracy;  but  that  is  the  more  seldom  attribute. 

“I  believe  in  divorce.  It  is  an  excellent  social  protection. 
Tissue  hunger  is  only  one  deviation  of  hunger  as  we  under- 
stand it  in  its  simplest  form. 

“Marriage  is  an  invention  of  man.  The  human  race  is,  al- 
ways was  "and  always  will  be  polygamous  in  its  animal  in- 
stincts. 

“I  regard  William  Cowper  Brann,  the  Texas  iconoclast,  who 
was  assassinated  in  Waco  in  1898,  as  the  greatest  writer  of 
English  in  this  age. 

“Morals  is  the  other  name  for  social  expediencies.  I had 
rather  not  be  asked  my  view's  on  the  present  social  code.  No 
one  would  print  them  if  I gave  them  out. 

“If  we  do  not  settle  our  race  problem  by'  amalgamation,  in 
time  it  is  going  tc  cost  more  in  the  shedding  of  blood  than  it 
cost  to  free  the  slaves. 

NEGRO  NOT  FREE  YET. 

“We  have  told  the  negro  in  the  Fourteenth  and  Fifteenth 
constitutional  amendments  that  he  was  free;  yet,  in  a sense, 
wc  never  have  been  able  ‘to  deliver  the  goods.’ 

“God,  in  His  creative  powers,  never  intended  a man  to  be 
as  good  as  a woman.  There  are  biological  reasons  why  the 
female  is  a better  creature  than  the  male.  Women  marry  for 
higher  purposes  than  men.  The  maternal  instinct  and  the 
feminine  yearning  in  woman  for  male  protection  subordinate 
sexual  attraction  as  an  impulse  to  wed. 

“Never  mind  trying  to  think  up  some  plan  to  rectify  what 
is  knowm  as  the  divorce  evii ; don’t  make  getting  divorces  dif- 
ficult. Make  getting  married  difficult. 

PREVENTION  AT  LICENSE  DESK. 

“One  ounce  of  prevention  at  the  marriage  license  counter  is 
worth  a ton  afteiwvards  of  police,  hospitals,  charitable  societies 
and  sociological  discourse. 

“It  is  the  unknow'n  that  possesses  the  greatest  attraction. 
Consciously  or  unconsciously,  we  are  servants  of  the  One 
Great. 

NOBODY  W'ILL  WANT  TO  GO  TO  HEAVEN. 

“All  the  new  religions  that  have  sprung  up  are  the  natural 
steps  against  orthodoxy,  as  the  human  mind  has  grown.  It 
is  the  reaching  out  for  the  ideal,  irrespective  of  what  is  called 
the  hereafter.  Another  hundred  years  from  now’  nobody  will 
want  to  go  to  heaven. 


“Socialism  is  to  be  the  future  religion,  though  in  no  sense 
am  I a Socialist.  Socialism  never  will  amount  to  much  as 
long  as  its  promoters  are  fighting  for  bread  and  not  for  ideals. 
When  the  proper  intelligence  and  the  proper  individuals  of  the 
human  race  espouse  Socialism  and  push  it  toward  ideal  goals, 
it  will  supplant  Christianity. 

“One  can  not  sit  on  a beer  barrel  outside  a saloon  and  dis- 
cuss the  beauties  of  the  Socialistic  creeds.  Socialism,  in  its 
best  sense,  means  something  higher.” 


COMMUNICATIONS. 


BED  BUGS  AND  BATS* 


Texas  State  Journal  of  Medicine: 

I hope  you  will  not  feel  inclined  to  dub  me  “batty”  when 
I call  your  attention  to  a matter  which  though  seemingly 
trivial,  is  not  more  so  than  some  other  theories  once  appeared 
to  be,  but  which  have  since  become  established  facts. 

The  idea  struck  me  many  years  ago  when  I learned  that 
hydrophobia  originated  with  the  skunk,  and  trichinae  with 
the  rat;  that  the  bat  w'as  a probable  host  of  tuberculosis 
poison,  and  the  bed  bug  an  intermediary  host.  The  bed  bug 
has  since  been  accused  of  inoculating  persons  with  tuberculosis 
and  other  diseases,  but  I have  never  seen  where  any  scientist 
has  suspected  the  leather-bat  of  being  his  host,  although  I 
have  frequently  found  this  insect  on  the  bat,  yet  there  is  a 
popular  belief  among  the  laity  that  the  chinch  originates  with 
the  bat. 

I call  your  attention  to  this  matter  in  order  to  have  an 
expression  from  you  as  to  whether  it  is  worth  while  having 
it  investigated.  Dr.  A.  C.  Connor, 

Lexington,  Texas. 


WHAT  IS  A MEDICAL  EXPERT  WITNESS? 


Editor  of  the  Texas  State  Journal  of  Medicine: 

Will  you  give  me  the  definition  of  a medical  expert  w'itness? 
Is  any  qualified  physician  eligible  to  be  qualified  as  an  expert 
witness  in  a district  court?  Or  does  it  require  a specialist  to 
qualify  as  such?  If  you  will  answ'er  this  in  your  columns  I 
will  appreciate  the  courtesy.  Yours  fraternally, 

(Signed)  C.  P.  Brokaw'. 

Dalhart,  Texas,  October  15,  1909. 

The  matter  referred  to  our  attorney  secured  the  following 
reply  [Editor]  : 

The  question  as  to  who  may  testify  as  an  expert  is  one  that 
is  not  very  definitely  settled  bv  the  courts, 

Bpuvier  says:  “Expert  is  from  the  Latin  experti , which 
signifies  instructed  by  experience,  persons  who  are  selected  by 
the  courts  or  the  parties  in  a cause  on  account  of  their  knowl- 
edge or  skill,  to  examine,  estimate  and  ascertain  things  and 
make  a report  of  opinion.” 

Rapalje  says:  “On  questions  of  science  or  skill  relating  to 
some  art  or  trade,  persons  instructed  therein  by  study  or  ex- 
perience may  give  their  opinion,  and  such  persons  arc  called 
experts.” 

Wharton  says:  “Experts  in  mental  science  and  in  the 
treatment  of  the  insane,  as  well  as  in  all  other  sciences  and 
professions,  are  admissible  to  testify  as  specialists  in  their 
particular  line.”  Wharton  and  Stille  on  Medical  Jurisprudence 
quotes  this  as  authoritative. 

Lawson  says:  “The  opinion  of  medical  men  upon  the  con- 
dition of  the  human  system,  the  cause  of  death,  or  the  cause 
or  effect  of  an  injury,  the  effect  of  a particular  treatment,  the 
likelihood  of  a recovery,  or  the  mental  condition  of  a person 
is  admissible.” 

The  question  of  what  is  an  expert  witness  has  been  passed 
upon  many  times  by  the  courts  of  the  country,  but  with  re- 
spect to  the  above  definitions  as  a general  rule. 

It  therefore  seems  in  the  light  of  authority  that  the  courts 
may  test  the  capacity  of  a witness  to  testify  upon  a particular 
subject  and  if  satisfied  as  to  ability  and  experience  may  per- 
mit the  witness  to  qualify  as  an  expert,  the  value  of  the  tes- 
timony being  governed  by  the  experience  and  knowledge  dem- 
onstrated by  the  witness  upon  examination.  A person  need 
not  be  a specialist  in  any  line  to  testify  as  to  his  opinion  con- 
cerning matters  touching  that  subject.  For  instance,  a physi- 
cian may  never  have  held  himself  out  as  a specialist  in  sur- 
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gery,  yet  if  lie  shows  many  years  of  experience  in  treating 
gunshot  wounds,  his  opinion  as  to  the  nature  and  effect  of 
such  wounds  would  weigh  more  than  the  opinion  of  a specialist 
in  surgery  with  limited  clinical  experience.  So  with  any 
physician  who  had  seen  thousands  of  cases  of  a given  disease 
and  had  experience  in  treating  the  same,  would  have  better 
standing  as  an  expert  than  a specialist  in  that  line  who  could 
qualify  upon  theory  alone. 

It  is  a matter  for  the  court  to  decide  in  each  instance.  The 
witness  must  first  be  qualified  as  an  expert,  and  if  the  court 
is  satisfied  as  to  the  requisite  knowledge,  the  witness  is  re- 
garded in  law  as  an  expert. 

James  N.  Wilkerson, 

Attorney. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

Operating  in  Texas. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth.  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  of  San  Francisco,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

Operating  in  Other  States,  But  Not  in  Texas. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn.  " 

Equitable  Life,  of  New  York. 

Hartford  Life,  Hartford,  Conn. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,'  Philadelphia,  Pa. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN 
SURANCE  EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Camp. 

Dimmit. 

Floyd. 

Bandera. 

Childress. 

Eastland. 

Franklin. 

Bastrop. 

Clay. 

Ector. 

Frio. 

Blanco. 

Colorado. 

El  Paso. 

Gillespie. 

Bosque. 

Collin. 

Edwards. 

Gonzales. 

Briscoe. 

Comal. 

Erath. 

Grayson. 

Burnet. 

Cooke. 

Kaufman. 

Guadalupe. 

Caldwell. 

Dallam. 

Fannin. 

Hale. 

Cass. 

De  Witt. 

Fisher. 

Hartley. 

Haskell. 

Lampasas. 

Newton. 

Stephens. 

Hamilton. 

La  Salle. 

Nolan. 

Stonewall. 

Harrison. 

Lee. 

Ochiltree. 

Swisher. 

Hemphill. 

Leon. 

Orange. 

Tom  Green. 

Hill. 

Lipscomb. 

Palo  Pinto. 

Titus. 

Hopkins. 

Lubbock. 

Parker. 

Travis. 

Howard. 

Madison. 

Potter. 

Upshur. 

Hunt. 

Martin. 

Rockwall. 

Uvalde. 

Jasper. 

McMullin. 

Roberts. 

Van  Zandt. 

Johnson. 

Medina. 

Robertson. 

Wilbarger. 

Jones. 

Midland. 

Runnels. 

Williamson. 

Karnes. 

Milam. 

Sabine. 

Wood. 

Kendall. 

Mills. 

San  Augustine.  Young— 92. 

Kerr. 

Montgomery. 

Sherman. 

Knox. 

Morris. 

Smith. 

Great  Southern  Life  Insurance  Company,  with  a capital  of 
half  a million  and  a half  million  surplus,  with  headquarters 
at  Houston,  Texas,  is  now  ready  for  business.  The  company 
is  expected  to  do  one  of  the  largest  life  insurance  businesses 
in  the  State.  Dr.  J.  H.  Florence,  previously  Quarantine  In- 
spector at  Galveston  and  an  experienced  life  insurance  man, 
is  at  the  head  of  the  medical  department.  The  company  is 
pledged  to  a $5  fee  for  regular  insurance  examinations. 

The  American  Central  Life  Insurance  Company. — In  a com- 
munication to  Dr.  H.  J.  Hamilton,  of  Laredo,  the  American 
Central  Life  Insurance  Company  of  Indianapolis  announced 
that  after  October  2 a flat  rate  of  $5  will  be  paid  for  all 
medical  examinations  in  Texas.  This  decision  was  made  after 
Dr.  Hamilton  refused  to  examine  for  them  for  less  than  $5. 

The  Bankers  Reserve  Life  Insurance  Company,  of  Omaha, 
Nebraska,  we  are  glad  to  place  among  the  $5.00  insurance 
companies.  This  company  is  now  stated  by  the  treasurer  to 
be  an  old  line  life  insurance  company  conducted  on  the  full 
legal  reserve  plan,  and  that  they  are  now  paying  a flat 
$5.00  fee  for  examinations. 


NEWS. 


Dr.  McLaughlin  111. — Dr.  J.  W.  McLaughlin,  of  Austin,  a 
member  of  the  Board  of  Regents  of  the  State  University,  is 
critically  ill  at  his  home. 

The  El  Paso-Big  Springs  District  Medical  Society  meets 
at  Stamford  November  23d,  and  arrangements  have  been  made 
to  entertain  the  large  attendance  which  is  expected. 

New  Cottages  at  State  Insane  Asylum. — Managers  of  the 
State  Insane  Hospital  have  awarded  the  contract  for  two 
cottages  for  tuberculous  insane,  to  cost  $35,000. — Journal  A. 
M.  A. 

Board  of  Dental  Examiners  Appointed. — Governor  Campbell 
on  September  17th  appointed  the  following  Board  of  Dental 
examiners:  R.  D.  Griffith,  Paris;  C.  M.  McCauley,  Merkel; 
R.  G.  Duff,  Greenville. — Fort  Worth  Record. 

Dr.  J.  M.  O’Farrell  Appointed  on  State  Board  of  Health.— 
Governor  Campbell  appointed  Dr.  J.  M.  O’Farrell,  of  Rich- 
mond, to  a place  on  the  State  Board  of  Health,  vice  Dr. 
E.  B.  Parsons,  of  Palestine,  who  resigned. — Houston  Post. 

Inspection  of  Medical  Colleges.— Dr.  John  T.  Moore,  Texas 
Representative  of  the  Council  on  Medical  Education  of  the 
A.  M.  A.,  has  just  made  visits  of  inspection  to  the  schools  of 
Fort  Worth  and  Dallas,  looking  over  their  curricula  and  equip- 
ment. 

New  and  Non-official  Remedies. — The  Council  on  Pharmacy 
and  Chemistry  has  tentatively  accepted  the  following  arti- 
cles for  N.  N.  R. : 

Mergal  ( Riedel  & Co. ) . 

Salipyrin  (Riedel  & Co.). 

Texas  School  and  Sanitarium  for  Defectives. — Drs.  G.  H. 
Wooten,  F.  A.  Maxwell  and  Joe  S.  Wooten,  of  Austin,  have 
recently  become  associated  with  Dr.  T.  O.  Maxwell  in  the 
Texas  School  and  Sanitarium  for  Defectives  in  Austin,  and 
will  in  the  future  assist  in  conducting  the  institution. 

Dr.  Brumby  Attends  American  Health  Association. — Dr.  W. 

M,  Brumby,  State  Health  Officer,  went  to  Richmond,  Vir- 
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ginia,  to  attend  the  thirty-seventh  annual  meeting  of  the 
American  Health  Association,  held  October  19  to  22.  He  ad- 
dressed the  convention  on  “ Vital  Statistics.” — San  Antonio 
Express. 

The  Northeast  Texas  District  Medical  Society  will  hold  its 
next  meeting  in  Marshall,  November  16,  just  before  the  meet- 
ing of  the  Tri-State  (Arkansas,  Louisiana  and  Texas)  Asso- 
ciation on  the  17th.  The  arrangements  have  been  completed, 
and  no  pains  will  be  spared  to  insure  the  visitors  an  enjoya- 
ble time. 

A Meeting  of  Section  Officers  of  the  Next  State  Meeting  at 
Dallas  has  been  called  by  President  Russ  at  the  time  of  the 
meeting  of  the  Medical  Association  of  the  Southwest,  San  An- 
tonio, November  9-11.  The  conference  will  consider  ways  and 
means  for  securing  the  best  possible  scientific  program  for  the 
State  meeting. 

The  Fifth  District  Medical  Society  meets  in  connection 
with  the  Medical  Association  of  the  Southwest  at  San  Anto- 
nio November  9-11,  and  extensive  plans  have  been  made  to 
entertain  a large  number  of  visitors  and  members.  An  un- 
usually interesting  scientific  program  has  been  published,  and 
a large  crowd  is  expected  to  be  in  attendance. 

Meeting  of  County  Secretaries  of  the  San  Antonio  District. 

— On  November  10,  at  5 p.  m.,  in  the  parlors  of  the  St.  An- 
thony Hotel,  San  Antonio,  the  County  Secretaries  of  the  Fifth 
District  will  meet  to  devise  ways  and  means  of  increasing  the 
society  membership  of  the  district.  The  meeting  will  occur  in 
conjunction  with  the  meeting  of  the  Medical  Association  of 
the  Southwest. 

Beaumont  Schools  Fumigated.— All  the  school  buildings  in 
Beaumont  have  been  thoroughly  fumigated  by  burning  sul- 
phur sticks.  The  disinfection  was  not  occasioned  by  the  pres- 
ence of  any  contagious  or  infectious  disease  among  the  school 
children,  but  was  in  compliance  with  regulations  recently 
promulgated  by  the  State  Health  Department.  The  school 
children  also  have  individual  drinking  cups. — Houston  Post. 

The  Physician  Aside  His  Profession. — The  Journal  of  the 
New  Mexico  Medical  Society  for  October  contains  a partial 
reproduction  of  Dr.  Elbert  Dunlap’s  address  on  “The  Physi- 
cian Aside  His  Profession,”  which  was  delivered  in  Green- 
ville before  the  North  Texas  Medical  Association.  The  same 
issue  presents  in  full  the  Resolutions  on  the  Division  of  Fees 
adopted  by  the  Board  of  Councilors  of  the  State  Medical  As- 
sociation of  Texas. 

The  Greenville  Board  of  Health. — The  City  Board  of  Health 
of  Greenville  recently  elected  the  following  officers  for  the. 
coming  year:  Dr.  M.  M.  Chandler,  President;  Dr.  Ed  Bec- 
ton,  Vice-President;  Dr.  M.  L.  Moody,  Secretary;  Dr.  D.  R. 
Waddle,  Assistant  Secretary.  Plans  for  work  were  formu- 
lated and  the  following  standing  committees  were  appointed: 
Publication,  Drs.  D.  R.  Waddle  and  M.  L.  Moody;  Sanitation, 
Drs.  B.  F.  Arnold  and  Ed  Becton;  Quarantine,  Drs.  B.  F. 
Arnold  and  J.  T.  Milner. — The  Greenville  Herald. 

Texas  Dental  College  Opening. — The  opening  exercises  of 
the  Texas  Dental  College  at  Houston  were  held  October  5th. 
A larger  number  of  students  were  enrolled  than  at  any  time 
during  the  four  years  of  its  existence.  The  prospects  for  a 
successful  school  year  are  bright.  Addresses  were  delivered 
by  Drs.  0.  F.  Gambatti,  dean;  Dr.  Thomas  P.  Williams,  Dr. 
Chas  H.  Edge;  Dr.  William  A.  Haley;  Dr.  A.  F.  Krause  and 
Dr.  R.  H.  Glass.  The  college  is  the  oldest  dental  college  in 
Texas  and  is  a member  of  the  National  Association  of  Dental 
Colleges. — Houston  Post. 

Organization  of  Alumni  of  Memphis  Hospital  Medical  Col- 
lege.— There  will  be  organized,  during  the  next  meeting  of 
the  State  Medical  Association  at  Dallas,  1910,  an  alumni 
association  of  the  Memphis  Hospital  Medical  College;  also 
there  will  be  present  a representative  from  the  college  to 
meet  with  the  alumni.  All  who  wish  to  join  and  have  hotel 
accommodations  arranged  for  them  will  please  address  the 
committee,  Drs.  John  M.  Neal,  A.  B.  Small  and  J.  T.  Watson, 
603  Wilson  Building,  Dallas,  Texas,  who  will  make  the  neces- 
sary arrangements  for  headquarters. 

Violators  of  Medical  Practice  Act  Indicted  in  Bell  County. — 

Of  several  indictments  pending  for  violation  of  the  Medical 
Practice  Act  in  Bell  county,  the  first  cases  were  tried  October 
5th.  One  each  against  “Professor”  W.  J.  Dankworth,  of  Bel- 
ton, and  “Dr.”  S.  Kellogg,  of  Killeen.  In  each  instance  the 
jury  found  them  guilty  of  practicing  medicine  without  li- 
cense, and  fined  each  $50  and  one  day  in  jail.  There  are  a 


number  of  other  cases  against  each  of  them,  but  they  may  be 
held  in  abeyance  until  the  appeal  is  finally  settled,  provided 
they  discontinue  to  practice  until  that  time. 

The  Government  Plans  a Quarantine  Station  Near  Galves- 
ton.— On  October  7th  the  United  States  government  an- 
nounced a board  composed  of  Surgeon  H.  White,  Captain 
Oakes  and  Lieutenant  Harwell.  The  object  of  this  board 
is  to  select  a site  for  a big  National  quarantine  station  near 
Galveston.  They  will  inspect  the  submerged  land  south  of 
Bolivar  Roads,  containing  1000  acres.  This  tract  was  given 
to  the  Government  by  Texas  two  years  ago.  The  establish- 
ing of  a quarantine  station  indicates  the  efforts  of  the  Gov- 
ernment to  turn  the  tide  of  immigration  through  Galveston 
instead  of  New  York. — Houston  Chronicle. 

Southwestern  University  Medical  College  began  its  seventh 
annual  session  October  1st  with  over  eighty  students,  with 
more  to  come.  There  are  several  additions  to  the  Faculty.  Dr. 
F.  A.  Pierce  takes  the  class  in  Histology,  Dr.  W.  A.  Boyce 
takes  the  class  in  Hygiene,  Dr.  R.  S.  Wood  is  assistant  demon- 
strator of  Anatomy,  Dr.  W.  B.  Carrell  takes  the  chair  of 
Pathology.  Both  the  Faculty  and  students  enter  upon  the 
work  with  enthusiasm  and  the  outlook  is  good  for  a splendid 
year’s  work.  The  laboratories  have  been  replenished  with 
much  new  material  and  altogether  the  Southwestern  Univer- 
sity Medical  College  is  prepared  to  maintain  its  reputation  as 
one  of  the  best  schools  in  the  South. 

Medical  College  Opening  at  Galveston.— The  opening  exer- 
cises took  place  in  the  main  lecture  Hall,  on  the  platform 
being  Dean  Carter  and  the  members  of  the  Faculty.  After 
invocation  by  Dr.  Stubblefield,  pastor  of  the  First  Baptist 
Church,  Dr.  A.  E.  Austin,  Professor  of  Chemistry,  delivered 
the  opening  address  on  “The  Doctor  in  Fiction.”  Dr.  Carter, 
the  Dean,  delivered  an  address  of  welcome  to  the  students. 
He  announced  several  changes  in  the  rules,  which  were  re- 
ceived by  the  students  with  cheers.  The  Faculty  announce- 
ments were  then  made  by  Dr.  William  Keiller,  who  announced 
that  he  has  sufficiently  recovered  his  health  to  resume  his 
chair.  This  information  was  received  with  prolonged  cheer- 
ing.— Houston  Post. 

Committee  on  Obstetrical  Teaching.— The  President  of 
the  American  Gynecological  Society  has  appointed  a committee 
to  report  at  the  next  annual  meeting  in  Washington,  on  the 
present  status  of  obstetrical  teaching  in  Europe  and  America, 
and  to  recommend  improvements  in  the  scope  and  character 
of  the  teaching  of  obstetrics  in  America. 

The  committee  consists  of  the  Professors  of  Obstetrics  in 
Columbia  University,  University  of  Pennsylvania,  Harvard, 
Jefferson  Medical  College,  Johns  Hopkins  University,  Cornell 
University  and  the  University  of  Chicago. 

Communications  from  anyone  interested  in  the  subject  will 
be  gladly  received  by  the  chairman  of  the  committee,  Dr.  B. 
C.  Hirst,  1821  Spruce  Street,  Philadelphia,  Pa. 

The  Medical  Department  of  the  Fort  Worth  University 

began  its  16th  session  Monday,  September  27th.  The  as- 
sembly room  of  the  College  was  well  filled  on  Monday  morn- 
ing for  the  opening  exercises.  After  an  invocation  by  Dr. 
Wm.  Fielder,  President  of  the  University,  Hon.  W.  D.  Davis, 
mayor  of  Fort  Worth,  welcomed  the  students  to  the  city, 
and  Dr.  William  Caldwell,  pastor  of  the  First  Presbyterian 
Church,  made  a short  address.  There  were  words  of  advice 
and  encouragement  from  Dr.  Bacon  Saunders,  Dr.  I.  C.  Chase, 
Professor  Needham  and  other  heads  of  departments.  The  at- 
tendance M'as  one  of  the  best  in  years.  With  the  improved 
teaching  and  clinical  facilities,  this  promises  to  be  a banner 
year  for  the  school. — Bulletin  of  the  Tarrant  County  Medical 
Society. 

Baylor  University  College  of  Medicine  opened  on  September 
29th  with  the  largest  body  of  matriculates  on  the  ground 
in  the  history  of  this  institution.  As  this  is  the  first  year 
the  school  has  opened  in  its  new  quarters,  very  naturally  a 
large  attendance  could  be  expected.  On  opening  day  ad- 
dresses were  made  by  the  dean  of  the  medical  department, 
Dr.  Edward  H.  Cary,  and  the  dean  of  the  pharmacy  depart- 
ment, Dr.  E.  G.  Eberle.  Drs.  C.  M.  Rosser,  E.  Dunlap,  Jno. 
S.  Turner,  H.  M.  Doolittle  and  G.  M.  Haclder  also  made 
short  addresses.  President  S.  P.  Brooks  of  Waco  came  up 
on  October  7 and  delivered  a magnificent  address,  creating 
much  enthusiasm  in  the  student  body.  The  magnificent  Bap- 
tist Memorial  Sanitarium  opens  October  14th,  and  the  clin- 
ics of  the  school  will  be  held  in  the  amphitheater  each  morn- 
ing from  8 to  10  from  opening  day  on.  The  Sanitarium  has 
placed  at  the  school’s  service  two  very  large  wards  in  which 
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the  worthy  poor  will  be  treated  free  of  charge.  The  Nurses’ 
Training  School,  through  an  agreement  with  Baylor’s  board 
of  trustees,  will  be  trained  by  Baylor’s  medical  faculty. 

Public  Meeting  of  the  Pecos  Valiev  Medical  Association. — 
The  first  public  meeting  of  the  Pecos  Valley  Medical  Associa- 
tion was  held  October  2d  in  Roswell,  N.  M.  Dr.  O.  R.  Hay- 
maker was  in  charge  of  the  program.  The  theme  for  dis- 
cussion was  “ Ethical  Relations.”  The  principal  speaker  was 
Judge  W.  M.  Pope,  whose  address  was  a mingling  of  com- 
mon sense  and  high  moral  principle.  He  compared  the  code 
of  ethics  of  the  American  Bar  Association  to  the  ethics  of 
other  learned  professions,  and  closed  with  a splendid  tribute 
to  the  medical  profession.  Other  speakers  discussed  ethics 
from  the  standpoint  of  newspaper  men,  practical  lawyers  and 
ministers.  Many  points  were  brought  out  in  these  discussions 
that  will  bring  men  of  the  different  professions  to  a closer  un- 
derstanding of  each  other  and  to  have  a deeper  respect  for 
the  code  of  ethics  peculiar  to  each  profession.  Similar  meet- 
ings will  be  held  during  the  winter,  at  which  matters  of 
general  interest  will  be  discussed,  especially  those  of  sanita- 
tion and  kindred  subjects.  A large  audience  was  present, 
which  included  many  ladies. — Roswell  Register-Tribune. 

Public  Health  Work  in  Beaumont. — The  Civic  Committee  of 
the  Beaumont  (Texas)  Chamber  of  Commerce  is  active  and 
lias  issued  pamphlet  No.  2,  treating  upon  “ Sanitation  and 
the  City  Milk  Supply.”  The  committee,  which  proceeds  upon 
the  theory  that  protecting  the  public  health  promotes  public 
progress  and  prosperity,  is  taking  an  active  interest  in  the 
healthfulness  of  the  city’s  surroundings  and  is  doing  excellent 
work,  having  issued  a leaflet  recently  dealing  with  “Flics 
and  Mosquitoes.”  The  committee  is  composed  of  many  promi- 
nent men  of  the  city,  the  personnel  being  Hal  W.  (freer,  at- 
torney (chairman)  ; F.  D.  Minor,  attorney;  H.  W.  Cunning- 
ham, physician;  E.  A.  Fletcher,  mayor;  H.  F.  Triplett,  super- 
intendent of  schools;  D.  S.  Wier,  physician;  A.  Babin,  city 
alderman;  0.  H.  Pennocl,  Jr.,  real  estate;  M.  Scurlock,  city 
attorney;  T.  W.  Shepherd,  laundry;  M.  L.  Hincliee,  oil  opera- 
tor. Other  committees  of  the  Chamber  of  Commerce  are 
doing  good  work  in  the  various  phases  of  town  building  effort 
and  the  organization  as  a whole  is  covering  a great  scope  and 
is  accomplishing  results.  The  municipal  authorities  and  the 
Chamber  of  Commerce  work  together  for  the  public  good, 
and  they  are  doing  things,  as  is  evidenced  by  Beaumont’s 
rapid  strides.  It  is  such  work  that  enables  Beaumont  to 
boast  of  being  one  of  the  cleanest  and  healthiest  cities  in 
the  country. 

Rovsing-Chase  Method. — The  members  of  the  State  profes- 
sion have  just  received  a complimentary  booklet  on  “Signs 
and  Tests  of  Diagnostic  Value  for  Clinical  and  Laboratory 
Use.”  It  is  edited  by  the  Palisade  Manufacturing  Company. 
The  booklet  contains,  besides  laboratory  and  clinical  tests,  a 
list  of  the  signs  and  symptoms  from  medical  literature  which 
have  received  the  names  of  their  authors  or  discoverers.  Of 
interest  in  the  list  is  the  inclusion  of  the  recently  named 
Rovsing-Chase  method,  which  was  announced  almost  simulta- 
neously by  Rovsing  in  Europe  and  Chase  of  Texas.  The  fol1 
lowing  description  of  the  test  for  differentiation  of  appen- 
dical and  cecal  inflammation,  taken  from  a paper  by  the  ed- 
itor of  this  Journal,  published  last  year  in  the  Journal  of  the 
American  Medical  Association: 

“The  patient  is  best  placed  on  a hard,  low  bed  or  table. 
The  knees  should  be  flexed  and  two  pillows  placed  under  the 
head  and  shoulders,  giving  a dorsal  semi-recumbent  position, 
rendering  the  abdomen  flaccid  for  the  most  satisfactory  ab- 
dominal compression.  The  surgeon  stands  on  the  patient’s 
left,  facing  the  feet.  The  palmar  surfaces  of  the  fingers 
of  the  right  hand  are  placed  under  the  patient’s  left  inguinal 
region  and  the  fingers  of  the  left  hand  used  to  reinforce  the 
right.  Deep  pressure  is  then  made  backward,  slowly  drawing 
the  fingers  deeply  and  forcibly  upward  under  the  left  costal 
arch. 

“This  procedure  is  intended  to  compress  the  lower  portion 
of  the  descending  colon  and  force  its  gaseous  content  into 
the  transverse  colon,  and  thence  to  the  ascending  colon.  The 
pressure  being  maintained  with  the  fingers  of  the  left  hand, 
the  right  hand  is  then  removed  and  placed  over  the  upper 
portion  of  the  descending  colon,  or  better,  over  the  transverse 
colon,  and  the  fingers  are  quickly  and  forcibly  depressed.  A 
gaseous  compression  wave  will  travel  across  the  transverse 
and  down  the  ascending  colon  and  on  arriving  at  the  cecum 
will  produce  cecal  distention,  yielding  a typical  sharp  pain 
in  the  right  iliac  fossa,  if  inflammation  of  the  cecum  or  ap- 
pendix be  present.” 
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EL  PASO  DISTRICT — NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  John  Preston,  Austin,  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary;  meets  in  Stamford,  November  23,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  John  Preston,  Austin.  President;  Dr.  N.  J.  Phenix, 
Colorado,  Secretary;  meets  in  Stamford,  November  23,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard  — Dr.  G.  T.  Hall,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly., 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tuesday  .March, 
June,  September  and  December. 

Scurry- Dickens-Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday  monthly. 
Taylor — Dr.  C.  M.  Cash,  Abilene:  1st  Tuesday. 

District  Personals. — Dr.  T.  C.  Merrill,  of  Colorado,  is  doing 

work  at  the  New  York  Post-Graduate  Medical  School. 

Dr.  Willis  R.  Smith,  of  Colorado,  Texas,  has  recently  taken 
post-graduate  work  in  New  York,  and  he  is  now  preparing 
to  remove  to  El  Paso  about  January  1,  where  he  will  limit 
his  practice  to  genito-urinary  and  skin  diseases. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 
Dallam- Hartley-Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 
Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 
Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 
Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

District  Personal. — Dr.  D.  R.  Fly,  of  Amarillo,  spent  a 
week  in  Fort  Worth  during  October. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  C.  M.  Alexander,  Coleman,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brown  wood;  2nd  Tuesday  monthly. 

Coleman — Dr.  T.  R.  Sealy,  Santa  Anna;  3rd  Thursday  monthly. 

Lampasas- Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 

McCulloch — Dr.  J.  G.  McCall,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo;  Tuesday  before  full  moon. 

The  Brown  County  Medical  Society  met  at  Brownwood 
October  12,  with  nine  members  present.  Dr.  T.  A.  Morrison, 
of  Grosvenor,  reported  a case  of  supposed  pellagra  in  his 
neighborhood,  which  was  discussed.  The  president,  Dr.  H. 

P.  Moor,  appointed  a committee  to  draft  resolutions  on  the 
death  of  Dr.  W.  M.  McQuerry,  of  Zephyr.  The  committee 
on  entertainment  of  the  District  Society  members  on  October 
25th  reported  that  all  arrangements  had  been  made  to  have 
a smoker  at  Dulci  Restaurant  from  10:30  to  12  p.  m.  Oc- 
tober 25th,  and  the  secretary  was  instructed  to  write  Dr. 
Ellis  to  notify  all  members  and  visitors  at  Brady  to  that 
effect. 

The  Coleman  County  Medical  Society  met  in  Coleman  Octo- 
ber 7th,  with  seven  members  present.  The  Councilor  reso- 
lution concerning  newspaper  advertising,  as  published  in  the 
July  issue  of  the  State  Journal,  was  adopted  without  a dis- 
senting vote.  The  program  consisted  of  the  following: 
“Castro-Intestinal  Autointoxication,”  Dr.  R.  H.  Cochran,  of 
Coleman.  The  subject  was  presented  in  an  able  manner,  and  \ 
received  much  discussion.  Seven  clinical  cases  were  presented: 
a four- year-old  boy  angio-neurotie  edema;  an  infant  with 
congenital  mitral  insufficiency.  Dr.  R.  Bailey  reported  the 
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first  and  also  successful  operation  in  Coleman  county  for  per- 
foration of  the  bowel  in  typhoid. 

The  McCulloch  County  Medical  Society  met  in  Brady  Sep 
tember  10th,  with  five  present.  Three  newly  elected  members 
of  the  society  are  Drs.  T.  P.  Dover,  of  Fredonia;  Paul  Shep- 
herd, of  Mercury,  and  J.  D.  McLean,  of  Stacy. 

The  Tom  Green  County  Medical  Society  met  at  San  Angelo 
October  7tli,  with  sixteen  members  present  and  five  visitors. 
Dr.  J.  R.  Kigbt,  of  San  Angelo,  read  a paper  on  ‘‘The  Symp- 
tomatology and  Treatment  of  Chronic  Prostatitis.”  Dr.  YV. 
E.  Sturgis,  of  San  Angelo,  read  a paper  on  “ Immunity  with 
Special  Reference  to  Typhoid  Fever.”  Both  were  excellent 
papers.  A committee  was  appointed  to  confer  with  the  San 
Angelo  Water  Company  with  reference  to  furnishing  the  city 
with  a better  water  supply.  Dr.  W.  E.  Sturgis  was  received 
as  a new  member  on  transfer  from  Eratli  County  Society. 

District  Personals. — Dr.  T.  Richard  Sealy,  of  Santa  Anna, 
spent  a fortnight  in  Mineral  Wells  recuperating. 

Mrs.  Emma  Dyer,  wife  of  Dr.  U.  E.  G.  Dyer,  of  Ballinger, 
died  October  3d  from  the  effects  of  an  overdose  of  carbolic 
acid. 

Dr.  W.  L.  Simmons  has  located  in  Coleman. 

Dr.  J.  D.  Brooks,  of  Chicago,  has  located  at  San  Angelo 
and  will  make  nervous  diseases  a specialty. 

Dr.  A.  C.  DeLong,  city  health  physician  of  San  Angelo, 
attended  the  health  officers’  meeting  at  Austin. 

Dr..  S.  C.  Parsons,  of  San  Angelo,  has  returned  from  a 
course  at  the  New  York  Post-Graduate  Medical  School. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  Sing,  San  Antonio,  Councilor. 

\:_District  Society — Dr.  Geo.  H.  Moody,  San  Antonio,  President,  Dr.  E. 
V.  DePew,  San  Antonio,  Secretary;  meets  at  San  Antonio,  Nov.  9-11. 
Joint  session  with  Medical  Association  ot  the  Southwest. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  from  October  1 to  May  1:  1st 
Thursday, Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 

( iuadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly. 

Karnes — Dr.  G.  W.  Sims,  Palls  City;  bi-monthly. 

Kerr- Kendall-Gillespie- Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frto — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  monthly. 

Val  Verde — Dr.  B.  P.  Holland,  Dei  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

The  Bexar  County  Medical  Society  held  its  first  meeting 
since  spring  oil  October  7th.  Thirty-one  members  were  pres- 
ent. After  the  program  a smoker  was  held.  Three  instruct- 
ive and  entertaining  addresses  were  given:  ‘'Optic  Neuritis 
Following  Injury  to  the  Nose,”  Dr.  A.  Sachs;  “Presentation 
of  Corneal  Ulcer  Cases  ” Dr.  J.  V.  Spring;  "Report  of  Cases,” 
Dr.  L.  K.  Beck.  Five  new  members  were  elected:  Drs.  J.  W. 
Oxford,  B.  F.  Smith,  Thos.  Dorbandt,  T.  N.  Goodson,  Samuel 
Schragenheim  and  W.  H.  Hargis.  Besides  the  scientific  ses- 
sion, a report  was  read  from  the  committee  appointed  to 
draft  a fee  schedule.  The  report  was  adopted,  with  the  ex- 
ception of  the  fee  for  old  line  and  fraternal  insurance.  It 
was  shown  by  Dr.  Russell  Caffery  that  a man  could  examine 
for  life  insurance  without  complying  with  the  State  regula- 
tions for  practicing  medicine.  The  secretary  was  instructed 
to  have  the  fee  schedule  printed  and  placed  in  the  hands  of 
each  member.  The  legislative  committee  reported  a Mexican 
physician  practicing  medicine  without  the  necessary  creden- 
tials. The  society  instructed  the  committee  to  inform  him 
what  the  requirements  are,  and  if  not  complied  with,  prose- 
cution will  follow.  The  program  of  the  meeting  on  October 
14th  was  as  follows:  “Pellagra,”  Dr.  J.  W.  Oxford;  “Report 
on  the  Treatment  of  Tetanus  with  Magnesium  Sulphate,” 
Dr.  J.  L.  Felder;  “Some  Rare  Kidney  Cases,”  Dr.  J.  S.  Lank- 
ford. 

The  Wilson  County  Medical  Society  met  at  Floresville  Sep- 
tember 30th.  The  subject  for  discussion  was  “Fractures  of 
the  Femur,  with  a Report  of  a Case,”  bv  Dr.  Clark,  of  Flores- 
ville. The  following  visitors  were  present:  Drs.  C.  S.  Vena- 
ble, S.  S.  Beakley  and  A.  C.  McDaniel,  all  of  San  Antonio. 

The  Gonzales  County  Medical  Society  met  in  Gonzales  Oc- 
tober 4th,  with  a large  attendance.  The  subject  for  discus- 


sion was  “ Hookworm  Disease,  with  a Report  of  a Case,”  by 
Dr.  George  Holmes,  of  Leesville.  The  visitors  present  were 
Drs.  S.  S.  Beakley  and  A.  C.  McDaniel,  both  of  San  Antonio. 
After  the  meeting  the  members  and  guests  were  entertained 
with  a banquet  at  the  Plaza  Hotel. 

District  Personals. — Dr.  A.  M.  Davidson,  formerly  of  Hous- 
ton, has  located  in  San  Antonio,  and  will  devote  his  attention 
to  treating  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  F.  L.  Fordtran,  of  Kerrville,  has  been  in  San  Antonio 
quite  sick,  but  is  improving. 

Dr.  Frank  Paschal  and  family,  of  San  Antonio,  have  re- 
turned from  a trip  through  Europe. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee— Dr.  R.  M.  Prather,  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  montniy. 

Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias;  5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 

District  Personals. — Dr.  A.  W.  Wilcox  returned  last  week 
from  a two  months’  vacation,  which  he  spent  on  the  Canadian 
border. 

Dr.  E.  H.  Sauvignet  has  just  returned  from  a vacation 
which  he  spent  touring  the  table  lands  of  Mexico. 

Dr.  W.  W.  MacGregor,  of  Laredo,  attended  the  State  Health 
Officers’  convention  in  Austin  in  October. 

Dr.  A.  E.  Spolin,  of  Corpus  Christi,  is  on  vacation  and 
is  doing  Colorado,  in  company  of  his  wife. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb 
Austin,  Secretary;  meets  in  Austin  December  16,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee:  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

The  Travis  County  Medical  Society  held  its  regular  quar- 
terly meeting  September  23rd.  Dr.  W.  A.  Harper  was  elected 
president  to  fill  the  unexpired  term  of  the  late  Dr.  M.  A. 
Taylor. 

The  Williamson  County  Medical  Society  met  at  the  city 
hall  in  Taylor  on  October  13th,  with  about  forty  members 
and  ten  visitors  present.  The  meeting  was  preceded  by  a 
banquet  at  Grace  Hotel,  with  Dr.  E.  Doak,  of  Taylor,  as 
toastmaster.  Dr.  C.  C.  Gidney,  of  Granger,  read  a paper  on 
“Pellagra,”  showing  the  disease  to  be  due  to  the  use  of  dam- 
aged corn  as  a food  stuff,  with  following  symptoms:  erythema, 
especially  of  the  extremeties,  dyspepsia,  dysentery  and  men- 
tal depression.  Statistics  prove  it  to  be  a serious  disease, 
with  unfavorable  prognosis.  At  the  close  of  the  paper  he 
presented  a clinical  case  of  pellagra  in  the  third  stage.  He 
advised  iron,  quinin  and  strychnin  as  a tonic.  Dr.  T.  J. 
Bennett  opened  the  discussion  and  reported  a case.  It  was 
discussed  by  a large  number  of  those  present.  Dr.  O.  B. 
Atkinson,  of  Florence,  read  a paper  on  “Uncinariasis.”  The 
paper  was  well  prepared.  He  showed  the  disease  as  being 
much  more  prevalent  than  was  formerly  thought,  and  that 
thymol  30  grains  and  repeated  in  four  hours  was  a specific 
if  followed  by  a saline,  but  gave  a timely  word  of  caution 
not  to  use  castor  oil  as  a laxative  after  giving  thymol,  lest 
thymol  poisoning  result.  Dr.  L.  B.  Bibb,  of  Austin,  in  dis- 
cussing the  paper,  said  that  90  per  cent  of  the  inhabitants 
of  Porto  Rico  were  affected  with  hookworm.  Dr.  E.  E.  Cra- 
vens, of  Beyersville,  was  elected  to  membership,  and  Dr.  C. 
L.  Guyer,  of  Taylor,  reinstated.  Drs.  C.  L.  Root,  W.  M. 
Houghton  and  E.  H.  Sehromberg’s  applications  were  referred 
to  the  board  of  censors.  The  meeting  was  an  enthusiastic  one. 

District  Personals. — Dr.  F.  C.  Floeckinger,  of  Taylor,  sur- 
geon in  the  medical  corps  of  the  Texas  National  Guard,  with 
the  rank  of  captain,  made  a short  visit  to  Washington  in 
the  early  part  of  October.  He  was  appointed  Texas  repre- 
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sentative  by  Governor  Campbell  of  the  Texas  Guard  in  the 
National  Meet  of  Army  Surgeons;  and  is  now  in  New  Or- 
leans doing  post-graduate  work. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President;  Dr.  O.  S.  Mc- 
Mullin,  Victoria,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Du ve,  Weimar;  2nd  Wednesday  February,  April, 
June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad;  2nd  Monday  each  month. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 
Matagorda — Dr.  Thos.  C.  Brooks,  Bay  City;  18th  bi-monthly. 
Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton;  4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill.  Galveston;  last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonville;  2nd  Tuesday  monthly. 
Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 
Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

The  Harris  County  Medical  Society  met  September  18,  1909. 
Resolutions  of  regret  on  the  death  of  Dr.  D.  F.  Stuart  were 
adopted.  The  Secretary  reported  a case  of  infection  with  the 
Bacillus  aerogenes  capsulatus  which  resulted  fatally. 

Dr.  Belle  C.  Eskridge  reported  a case  of  carcinoma  uteri 
treated  by  acetone.  The  use  of  acetone  had  rendered  the  pa- 
tient’s last  days  much  more  comfortable  than  they  would  oth- 
erwise have  been. 

Dr.  J.  E.  Hodges  reported  a case  of  anesthesia  following 
ptomain  poisoning. 

Dr.  John  T.  Moore  read  a paper  on  “Pellagra.'1’  He  has  had 
four  cases,  but  failed  to  recognize  the  first  three,  and  in  the 
fourth  case  he  received  a clue  by  the  statement  of  the  patient 
that  the  disease  was  cured  but  returned  in  the  spring. 

The  President  and  Secretary  were  appointed  a press  com- 
mittee to  censor  medical  matter  published  in  the  name  of  the 
society. 

The  Harris  County  Medical  Society  met  Saturday,  Septem- 
ber 25,  1909.  On  the  symposium  on  “The  Business  Side  of  the 
Profession,”  Dr.  Hodges  said,  in  part,  that  the  physician 
should  send  his  bill  in  regularly  every  month,  otherwise  the 
amounts  accumulate  so  that  when  the  bill  is  rendered  it  is 
apt  to  be  disputed  and  cause  enemies.  A physician  should 
charge  good  prices  and  render  good  service.  He  should  do 
some  charity  work.  Thinks  there  is  too  much  indiscriminate 
charity  work  done.  The  deadbeat  should  be  made  to  pay  or 
services  should  not  be  rendered.  He  further  said  that  aside 
from  moral  questions  the  producing  of  abortions  is  not  a lucra- 
tive practice.  Women  might  go  to  that  sort  of  a man  for  this 
specific  purpose,  but  they  would  avoid  him  on  all  other  oc- 
casions and  hold  him  in  much  contempt. 

Dr.  F.  B.  King  said  that  usually  the  business  end  of  a physi- 
cian is  the  smaller  end.  There  are  three  stages  of  a doctor’s 
life:  first,  as  a young  man  he  eagerly  takes  anything  that 
offers,  whether  there  is  a fee  in  it  or  not,  and  there  he  makes 
a mistake;  the  second  stage  is  when  he  books  $100  or  $150  a 
month  and  collects  40  per  cent;  and  the  third  is  when  he 
finally  realizes  that  he  is  spending  his  life  in  the  service  of 
others  and  failing  to  receive  proper  returns  begins  to  demand 
adequate  compensation.  One  reason  why  physicians  do  not  se- 
cure adequate  compensation  is  because  they  are  afraid  of  one 
another,  too  much  afraid  of  losing  a patient.  A physician 
ought  to  endeavor  to  secure  more  rest  at  night,  and  he  can  do 
this  by  a little  diplomacy  and  arranging  things  so  that  his 
patients  will  not  have  to  cail  him  up. 

Dr.  W.  W.  Ralston  said  this  is  a commercial  age,  but  the 
physician  is  not  a commercial  mail;  he  is  a scientist.  The 
physician  who  loses  sight  of  the  scientific  part  of  his  profes- 
sion is  not  a success,  no  matter  what  his  financial  standing 
may  be.  Many  physicians  are  afraid  to  ask  for  money  due 


them  because  they  are  afraid  the  people  will  call  them  money 
mad.  Arrangements  should  be  made  in  advance  for  the  fee 
whenever  possible.  He  suggested  that  an  auxiliary,  a business 
club,  should  be  organized.  One  physician  knocking  another  to 
the  laity  ha.s  hurt  the  profession  badly. 

Dr.  Belle  C.  Eskridge  said  that  the  business  side  of  medicine 
to  her  is  very  unpleasant,  she  dislikes  to  have  to  collect  bills. 
She  advises  that  bills  be  regularly  sent  every  month  and  ar- 
rangements about  fees  made  in  advance,  especially  with  strang- 
ers. With  regard  to  the  division  of  fees,  she  objects  to  any 
division  unless  the  party  paying  the  fee  knows  where  it  goes. 
She  would  like  to  practice  medicine  without  making  charges 
at  all.  When  we  compare  our  profession  to  commerce,  we 
lower  it.  She  does  not  believe  we  should  always  refuse  to  make 
visits  to  deadbeats  because  it  might  be  a child  that  is  sick. 

Dr.  A.  P.  Howard  said  that  speaking  of  deadbeats,  Dr.  Esk- 
ridge possibly  made  a mistake  as  to  who  should  be  classed  as 
deadbeats.  They  are  those  that  have  the  means  but  will  not 
pay.  Those  that  can  not  pay  should  get  services.  In  regard 
to  the  division  of  fees,  there  is  some  of  that  practice  going  on 
all  the  time,  indirectly  and  directly.  The  patient  should  al- 
ways know  how  the  money  is  divided.  One  great  danger  of  the 
practice  is  that  percentage  counts  often  more  than  competency. 

Dr.  Z.  F.  Lillard  said  that  the  society  can  not  afford  to  let 
the  occasion  pass  without  some  reference  to  the  Code  of  Ethics. 
No  society  does  anything  to  relieve  the  deadbeat  question. 
Thinks  it  is  rare  that  a physician  should  refuse  a call.  He  has 
never  seen  anything  of  this  division  of  the  fees  and  does  not 
want  to  see  anything  of  it;  thinks  it  is  rare  in  Houston. 

Dr.  R.  W.  Scott  agreed  with  Dr.  Lillard  on  the  division  of 
the  fee  question.  Pursued  to  a logical  end,  it  would  mean  the 
disruption  of  the  profession.  It  would  be  just  as  logical  to 
pay  a fee  to  every  layman  that  recommended  a physician.  He 
did  not  believe  it  is  practiced  much  in  Houston.  Regarding 
deadbeats,  he  also  agreed  with  Dr.  Lillard,  fewer  calls  and 
lower  bills  will  make  fewer  deadbeats. 

Dr.  E.  M.  Arnold  asked  as  to  the  question  of  what  should 
be  done  in  regard  to  the  division  of  the  fees  where  there  is  a 
division  of  responsibility,  or  joint  responsibility  between  phy- 
sicians. 

Dr.  E.  C.  Murray  said  that  many  physicians  commit  a fault 
when  they  charge  a poor  man  too  much  or  made  too  many 
visits,  which,  while  they  might  be  advisable,  were  not  perhaps 
really  necessary.  In  answer  to  Dr.  Arnold,  he  said  that  there 
were  very  few  surgeons  who  did  not  split  a fee  when  the  re- 
sponsibility was  borne  by  two  or  more.  He  brought  forward 
a practice  of  some  attorneys  who  seek  a physician  and  have  a 
patient  examined  many  times  and  are  fully  furnished  with  a 
physician’s  opinion  that  constitutes  a successful  basis  for  a 
suit.  The  physician  is  handed  a twenty-five  dollar  fee,  while 
the  lawyer  pockets  many  times  that  amount.  The  doctor  is, 
of  course,  greatly  to  blame  who  does  not  use  his  gray  matter 
in  his  own  defense.  The  fact  that  doctors  are  easy  is  shown 
by  the  numbers  of  circulars  sent  to  members  of  the  profession 
concerning  fake  schemes  of  all  kinds.  In  regard  to  charity, 
there  are  two  kinds — well  placed  charity  and  ill  placed  charity. 
Charity  begets  pauperism.  In  the  matter  of  deadbeats,  he  had 
about  150  on  his  list,  some  of  whom  are  now  in  the  graveyard. 
He  also  said  that  some  of  the  doctors  in  the  city  were  guilty 
of  underbidding  each  other  on  certain  lines  of  work. 

Dr.  G.  W.  Parker  said  Dr.  King  is  right  in  regard  to  di- 
vision of  the  fees,  and  so  is  every  one  else  who  has  spoken. 
When  the  matter  is  thoroughly  understood  by  the  patient, 
division  of  the  fee  is  all  right.  We  do  more  charity  work 
than  is  really  necessary. 

Dr.  John  T.  Moore  had  some  pamphlets  with  him  reprinted 
from  the  State  Journal,  and  distributed  them  as  far  as  they 
would  go  and  asked  that  the  Secretary  read  a copy.  He  said 
that  division  of  the  fee  would  be  all  right  if  there  was  a 
standard  to  judge  physicians  by,  but  there  is  no  possibility 
of  having  any  such  standard.  In  answer  to  Dr.  Arnold,  such 
division  of  the  fee  would  be  all  right  if  the  patient  knew 
about  it. 

Dr.  E.  F.  Cooke  then  advanced  the  idea  that  there  was  some- 
thing wrong  when  a man  who  rents  a shack  for  ten  dollars  a 
month  is  charged  the  same  fee  as  a man  who  owns  a palatial 
home.  Thinks  it  about  time  a change  of  front  be  made  and 
a doctor  charge  what  he  thinks  lie  was  worth  and  what  his 
services  are  worth  to  the  patient  without  being  accused  of 
underbidding  and  cutting  fees,  that  smaller  bills  and  those 
paid  would  secure  more  respect  from  the  laity  than  a larger 
bill  and  it  cut  in  half  and  then  not  paid. 

The  Harris  County  Medical  Society  met  October  2d.  Dr. 
Belle  C.  Eskridge  and  Dr.  John  T.  Aloore  were  appointed  a 
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committee  to  secure  speakers  for  ten  minute  talks  on  the 
“ History  of  Medicine”  at  each  meeting. 

Dr.  John  T.  Moore  reported  a case,  and  exhibited  photo- 
graphs, of  a little  girl  eight  years  old,  suffering  from  chondro- 
dystrophia  fetalis,  or  chondroplasia.  This  disease  was  first 
separated  from  cretinism  and  rickets  by  Dr.  Miller  in  1860. 
It  consists  in  a false  development  of  the  bones  at  the  epiphysis, 
and  the  bones  suffer  in  the  longitudinal  development.  In 
cretinism  the  children  are  dull,  almost  idiotic;  in  this  disease 
the  mentality  does  not  suffer.  In  rickets  we  have  malforma- 
tion of  the  bones,  rickitie  rosary  and  softening  of  the  bones. 

Dr.  Hodges  referred  to  the  case  of  peripheral  paralysis  fol- 
lowing ptomain  poisoning  that  he  had  previously  reported. 
The  patient  had  become  steadily  worse,  and  he  had  advised  him 
to  leave  the  State.  He  has  had  another  similar  case  from 
among  those  that  eat  at  the  same  place  as  did  the  first  pa- 
tient. The  second  case  had  much  improved  and  then  relapsed, 
but  was  again  improving. 

Dr.  James  A.  Hill  read  a paper  on  “Piles”  which  reviewed 
the  question  very  thoroughly.  Among  other  things,  the  author 
said  that  internal  piles,  being  covered  with  mucous  membrane, 
were  very  likely  to  bleed  and  prolapse.  Seldom  is  a pedicle 
formed.  In  benign  adenoma  of  the  rectum  there  usually  is  a 
pedicle.  Pain  is  usually  not  severe,  nor  persistent  in  internal 
piles,  unless  there  is  infection  or  strangulation.  All  cases  of 
rectal  trouble  should  receive  thorough  examination,  as  patients 
usually  call  all  rectal  troubles  piles,  from  pruritis  to  cancer. 
Palliative  treatment  sometimes  results  in  cure.  Some  cases 
of  piles  do  not  need  to  be  operated  upon  at  all,  these  usually 
being  the  cases  where  there  is  only  a dilatation  of  the  hemor- 
rhoidal vessels  without  thrombus  or  infection.  Such  cases 
will  quite  frequently  get  well  without  operation.  It  is  inad- 
visable to  operate  on  piles  in  the  presence  of  grave  visceral 
disease  or  pregnancy,  unless  the  hemorrhage  is  severe.  He 
mentioned  the  various  classes  of  operation:  'first,  chemical  or 
actual  cautery;  second,  injection;  third,  ligature,  clamp  and 
cautery,  crushing,  etc.;  fourth,  complete  excision.  The  first 
two  classes  he  condemned.  Of  the  third  he  preferred  clamp  and 
cautery  until  he  saw  Professor  Delaup’s  work  with  the  angio- 
tribe  in  New  Orleans.  Since  then  he  has  used  the  angiotribe 
in  about  fifteen  cases,  and  prefers  it  to  other  methods.  He 
described  the  technic  of  the  use  of  the  angiotribe,  claiming  for 
it  simplicity  and  shorter  time  for  operation.  Catch  up  the 
pile  mass  with  forceps  and  apply  the  angiotribe,  cut  away  ex- 
cess of  tissue  and  then  leave  the  angiotribe  in  place  at  least 
four  minutes  before  removal. 

Dr.  S.  C.  Red  in  discussion  said  in  a great  many  cases  there 
is  a rupture  of  the  hemorrhoidal  vessels  and  a blood  clot  forms. 
In  operations  we  must  be  careful  not  to  include  the  skin  in 
ligature  or  clamp,  as  this  will  cause  a great  deal  of  pain. 
Many  operators  have  very  happy  results  without  following 
anv  elaborate  technic.  He  saw  one  operator  who  claimed  that 
sufficient  anesthesia  was  obtained  by  injections  of  water,  but 
the  patient’s  face  expressed  a good  deal  of  suffering. 

Dr.  F.  B.  King  said  the  operation  that  gives  the  least  sub- 
sequent pain  is  the  preferable  operation.  The  ligature  method 
is  painful,  injection  treatment  is  dangerous,  the  use  of  the 
cautery  without  the  clamp  is  beyond  his  conception.  In  ex- 
ternal piles,  it  is  a simple  matter  to  split  the  skin  and  turn 
out  the.  clot;  for  internal  piles  his  preference  is  lor  the  clamp 
and  cautery.  An  important  step  in  any  operation  is  a com- 
plete dilatation  of  the  sphincter,  as  less  pain  follows  the  oper- 
ation. 

Dr.  J.  G.  Boyd  has  abandoned  the  ligature  operation  for  the 
past  four  years,  has  only  done  a ligature  operation  twice  in 
that  time  and  that  was  because  his  cautery  failed  to  work. 
Where  the  skin  is  excessive  and  the  incision  is  made  through 
the  muco-cutaneous  junction  we  get  excessive  swelling  and 
pain.  In  such  cases  he  introduces  a knife  into  the  pile  and 
shaves  it  out,  thereby  removing  a triangular  piece  of  skin. 

Dr.  Belle  C.  Eskridge  said  that  piles  were  not  so  rare  in 
children  as  one  might  suppose.  Thought  women  probably 
suffered  more  with  piles  than  men,  caused  by  tight-lacing, 
child-bearing,  etc-.,  but  women  would  long  bear  the  suffering 
before  consulting  a physician.  There  are  three  areas  to  be 
removed,  one  anterior  and  two  latero-posterior.  Whitehead’s 
operation  is  good  in  experienced  hands.  The  angiotribe  method 
is  good.  She  uses  copper  cautery  irons  and  emphasized  the 
importance  of  complete  dilatation. 

Dr.  John  T.  Moore  said  the  one  method  of  cure  not  men- 
tioned is  the  cure  by  rectal _ dilators.  In  Galveston  the  drug- 
gists are  curing  piles  right  along.  Every  case  of  piles  is  not 
an  operative  case.  Pile  operations  are  rather  serious  ones, 
and  may  result  in  the  death  of  the  patient.  Dr.  Keiller,  of 
Galveston,  worked  out  a method  anatomically  that  theo- 


retically ought  to  be  all  right.  His  plan  was  to  dissect  up 
the  mucous  membrane  and  remove  the  veins,  and  then  suture 
the  membrane  back  in  place.  In  people  leading  inactive, 
sedentary  lives  piles  could  often  be  cured  by  a course  in  a 
gymnasium.  There  are  quite  a number  of  cases  cured  by  simple 
dilatation. 

Dr.  Hodges  said  that  every  man  has  his  own  idea  of  operat- 
ing on  piles.  So  long  as  the  diseased  area  is  excised  the  pa- 
tient will  get  good  results. 

Dr.  E.  I'.  Cooke  said  that  piles,  as  with  hernia,  displace- 
ments of  the  uterus  and  gastro-enteroptosis,  generally  are  a 
part  of  the  penalty  we  pay  for  going  around  on  our  hind  legs. 
Said  that  he  had  had  some  experiences  lately  that  had  induced 
him  to  decide  that  chloroform  is  not  a safe  anesthetic  for 
rectal  operations. 

Dr.  Hill,  in  closing,  emphasized  the  point  that  the  angio- 
tribe must  be  left  in  place  at  least  four  minutes,  and  in  re- 
moving it  an  assistant  should  press  the  handles  down  close  to 
the  buttocks,  so  as  to  prevent  the  instrument  from  jumping, 
in  which  case  there  is  apt  to  be  a little  tearing  of  the  mucous 
membrane  and  some  oozing.  Ninety  per  cent  of  patients  are 
able  to  leave  their  bed  on  the  third  day  and  a large  per  cent 
able  to  return  to  work  by  the  fifth  day;  pain  is  very  slight, 
and  in  no  case  has  he  found  it  necessary  to  give  opiates. 

The  Harris  County  Medical  Society  met  October  9th.  Dr. 
Belie  C.  Eskridge  reported  a case  of  a peculiar  condition  of 
the  skin  of  the  leg  in  a young  lady. 

Dr.  Red  reported  a case  of  a man  weighing  250  pounds  who 
had  stepped  off  the  sidewalk  and  injured  his  ankle.  Opera- 
tion showed  the  periosteum  stripped  from  the  bone  and  a new 
formation  of  bone  that  interfered  with  the  motion  of  the 
ankle. 

Dr.  Cronin  reported  a case  of  hemorrhage  from  cervical 
laceration  in  a primipara.  Dr.  John  T.  Moore  reported  a case 
of  fracture  of  the  vertebrae.  Operation  was  done,  but  the  cord 
appearing  uninjured  the  dura  was  not  opened.  Autopsy 
showed  the  cord  had  been  injured. 

Dr.  Belle  C.  Eskridge  read  an  interesting  paper  on  the 
“History  of  Medicine.” 

Dr.  F.  J.  Slataper  read  a paper  on  “How  May  the  City  Lab- 
oratory Aid  the  Physician?”  giving  methods  of  collecting  the 
specimens  and  laying  special  stress  on  diphtheria  and  tuber- 
culosis. 

Dr.  M.  A.  Wood  disagreed  with  Dr.  Slataper  as  to  the  sig- 
nificance of  negative  finding  in  the  sputum  of  suspected  tuber- 
culous patients. 

Dr.  Red  expressed  himself  as  delighted  at  the  progress  made 
in  Houston  in  scientific  work. 

Dr.  Parker  mentioned  that  the  examination  of  milk  had 
been  omitted,  also  mentioned  that  the  examination  of  pus  for 
gonococci  should  be  included  in  the  city  pathologist’s  duties. 

Dr.  Moore  stated  the  methods  used  in  other  cities  in  collect- 
ing specimens,  and  was  afraid  the  physicians  of  Houston  would 
not  readily  avail  themselves  of  the  opportunities  offered  by  the 
city  pathologist  unless  we  have  facilities  for  conveniently  col- 
lecting specimens.  Drs.  Hodges  and  Foster  also  discussed  the 
paper. 

Dr.  Slataper  replied  to  Dr.  Wood  by  stating  that  a negative 
result  in  case  of  sputum  examination  for  tubercle  bacilli  only 
showed  that  the  patient  was  not  dangerous  to  the  public,  but 
by  no  means  that  the  patient  was  not  affected. 

The  Jasper-Newton  County  Medical  Society  met  in  Septem- 
ber, and  Dr.  B.  A.  Swinnev,  of  Newton,  presented  the  follow- 
ing case  report,  suggesting  pellagra : 

I was  railed  to  see  Mrs.  C.  September  12,  1909. 

Family  histonj. — Father  died  at  09  years  of  age.  cause  of  death  not  as- 
certained. Mother  living,  age  09.  health  fair.  Five  brothers  living, 
health  good.  Two  sisters  living  and  in  good  health.  Xo  brothers  or  sis- 
ters dead.  The  patient  was  married,  without  children,  31  years  of  age. 

Clinical  history. — T had  treated  this  patient  in  the  summer  of  1907  for 
a supposed  eczema  of  hands,  which  healed  readily,  after  which  she  moved 
somewhere  out  in  Texas,  in  a short  time  the  skin  trouble  again  appeared 
and  she  thinking  it  to  be  eczema  got  a -,kin  specialist  of  St.  Louis  to  treat 
her  for  a while  with  little  or  no  benefit.  The  family  came  back  to  this 
placa  about  July  15  with  all  symptoms  rapidly  progressing  until  Septem- 
ber 12,  when  I was  called  to  see  her  and  found  the  following  conditions- 
Great  emaciation,  pulse  rapid,  120  per  minute,  profuse  diarrhea,  general 
weakness,  muscular  twitching  and  melancholia,  dermatitis,  which  was  bi- 
lateral and  symmetrical.  extending  to  about  middle  of  fore-arms,  which 
were  very  rough  and  dark  pigmented;  there  was  another  spot  on  each 
elbow  of  the  same  character:  also  one  on  each  corner  of  mouth.  Mouth 
was  sore.  Patient  suffered  no  pain  and  died  September  15,  1909. 

The  Jefferson  County  Medical  Society  met  October  4th  in 
the  Perlstein  building  in  Beaumont.  Ten  members  and  two 
visitors  were  present.  The  program  was  as  follows:  “Differ- 
entiation of  Diseases  Affecting  the  Lower  Right  Abdominal 
Quadrant ,”  Dr.  D.  S.  Wier,  Beaumont;  “Differentiation  of  Ty- 
phoid and  Continued  Malaria,”  by  Dr.  L.  Goldstein. 
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November. 


District  Personals.— Dr.  Minnie  C.  Archer,  of  Houston,  spent 
a short  time  in  Philadelphia  for  special  work  during  October. 

Dr.  0.  L.  Norsworthy  spent  all  of  September  doing  post 
graduate  work  at  Johns  Hopkins. 

Dr.  J.  R.  Lay,  of  College  Station,  Surgeon  of  the  Agricul- 
tural and  Mechanical  College,  has  returned  from  an  extended 
summer  trip  in  the  East. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wler,  Beaumont,  Councilor. 

District  Society— Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson — -Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  F.  W.  Lawson,  Orange. 

Polk — Dr.  R.  B.  Love,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  W.  T.  Arnold,  Hemphill;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville;  2nd  Tuesday  monthly. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society— Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr  E 
P.  Bass,  Mineral  Wells,  Secretary;  meets  Wichita  Falls,  2nd  Tuesday  and 
Wednesday  in  April,  1910. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Parker-Palo  Pinto— Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge;  1st  Tuesday  quarterly 

Throckmorton — Dr.  V.  I Baugh,  Woodson 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  monthly. 


The  Northwest  Texas  District  Medical  Society  met  at  Min- 
eral Wells  October  12th  in  regular  semi-annual  session.  The 
meeting  was  opened  by  President  Wade  H.  Walker,  of  Wich- 
ita Falls;  the  invocation  delivered  by  Rev.  J.  W.  Downs,  and 
the  address  of  welcome  by  Mayor  G.  B.  Stewart.  The  re- 
sponse by  Dr.  Walker  dealt  mainly  with  thing's  of  vital  in- 
terest to  the  society.  The  program  was  as  follows : 


District  Personals. — County  Health  Officer  F.  S.  Martin  and 
City  Health  Officer  W.  T.  Williams,  of  Beaumont,  attended 
the  Health  Officers’  Convention  at  Austin. 

Dr.  W.  F.  Thomson,  of  Beaumont,  has  been  appointed  city 
chemist  and  bacteriologist  of  Beaumont. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary;  meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — -Dr.  E.  V.  Converse,  Palestine;  2nd  Monday  monthly. 

Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — -Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each  month. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — -Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
J une  and  September. 

Trinity— Dr.  J.  N.  McClendon,  Groveton;  3rd  Thursday  quarterly. 

The  Houston  County  Medical  Society  met  in  Crockett  Oc- 
tober 12th,  and  the  following  officers  were  elected:  Presi- 
dent, Dr.  E.  B.  Stokes,  Crockett;  Vice-President,  Dr.  B.  S. 
Elliott,  Crockett;  Secretary  and  Treasurer,  Dr.  L.  Meriwether, 
Crockett;  Delegate,  Dr.  J.  S.  Wooters,  Crockett;  Alternate, 
Dr.  W.  C.  Lipscomb,  Crockett;  Censors,  Dr.  W.  W.  Latham, 
Porter  Springs;  Dr.  R.  W.  Skipper,  Lovelady.  A committee 
was  appointed  to  address  a letter  to  Di-.  Brumby,  State 
Health  Officer,  calling  attention  to  the  fact  that  there  are  no 
undertakers  in  our  rural  districts,  and  under  the  new  law 
wherein  undertakers  are  required  to  render  death  reports 
there  will  be  no  death  reports  from  those  districts.  Dr.  W. 
W.  Latham  read  a paper  on  “Dogma  and  Logic.”  Dr.  B.  S. 
Elliott  read  a paper  on  “Diagnosis  of  Appendicitis.”  Botli 
were  well  received  and  discussed.  Dr.  E.  B.  Stokes  reported 
a case  of  pellagra  which  occurred  in  his  practice,  which  elicited 
much  discussion.  Dr.  R.  W.  Skipper  presented  a specimen 
from  a case  of  pemphigus  of  exfoliation  type,  which  was  very 
interesting  and  instructive. 

Dr.  C.  C.  Hill,  of  Daly,  was  elected  to  membership.  The 
next  meeting  will  be  on  the  second  Tuesday  in  January. 


SECTION  ON  PRACTICE. 

“ Row  the  X-ray  Aids  Nature  in  the  Cure  of  Cancer,”  Dr. 
George  D.  Bond,  Fort  Worth;  “Chorea,”  Dr.  J.  F.  Ford, 
Decatur.  Dr.  Ford  was  absent  and  his  paper  was  read  by 
Dr.  J.  M.  Smith,  Loving;  “Report  of  a Case,”  Dr.  P.  C. 
Funk,  Breckenridge;  “Pellagra,”  Dr.  Bruce  Allison,  Fort 
Worth;  “Pulmonary  Tuberculosis,”  Dr.  A.  S.  Garrett,  Spring- 
town;  “Co-operation  and  the  Prevention  of  Disease,”  Dr.  L. 
H.  Reeves,  Decatur. 

SECTION  ON  SURGERY. 

“Appendicitis,”  by  Dr.  Bacon  Saunders,  Fort  Worth, 
Chairman;  “The  Differential  Diagnosis  Between  Serious  In- 
ternal Hemorrhages  and  Traumatic  Shock,”  Dr.  C.  B.  Gant, 
Graham. 

GYNECOLOGY. 

“Gynecological  Interference  in  Nervous  Diseases,”  Dr.  J. 
S.  Turner,  Dallas;  “After-Results  in  One  Hundred  Gases  of 
Ventrical  Suspension  by  the  Fowler  Method,”  Dr.  W.  W. 
Samuel!,  Dallas. 

EYE,  EAR,  NOSE  AND  THROAT. 

“ Causes  and  Effects  of  Obstructed  Nasal  Breathing,”  Dr. 
D.  T.  Atkinson,  Dallas. 

The  illustrated  lecture  on  “Tuberculosis”  on  the  night  of 
October  12th  by  Dr.  I.  C.  Chase,  of  Fort  Worth,  was  attended 
by  one  of  the  largest  audiences  ever  in  the  auditorium,  there 
being  between  1500  and  2000  present,  including  all  the  school 
children  over  12  years  of  age  and  the  school  teachers.  After 
the  lecture  the.  Parker-Palo  Pinto  Society  entertained  the 
visiting  doctors  with  a sumptuous  banquet.  Speeches  were 
made  by  Dr.  J.  S.  Turner,  of  Dallas,  and  Drs.  I.  C.  Chase, 
Bacon  Saunders  and  Frank  D.  Boyd,  of  Fort  Worth. 

The  following  new  members  were  received:  Drs.  J.  M 
Luttrell,  J.  Duff  Brown,  J.  H.  M'cCracken,  J.  H.  Eastland 
and  C.  B.  Raines,  Mineral  Wells;  Bruce  Allison  and  I.  C. 
Chase,  Fort  Worth,  and  J.  M.  Smith,  Loving.  Rev.  J.  W. 
Downs,  Mayor  G.  B.  Stewart  and  R.  M.  Hollv  of  the  Daily 
Index  were  received  as  honorary  members.  This  society  is 
the  youngest  district  medical  society  in  the  State,  but  is 
showing  commendable  activity. 

The  following  announcements  were  made,  after  which  the 
society  adjourned  to  meet  in  Wichita  Falls  the  second  Tues- 
day and  Wednesday  in  April: 


CENTRAL  DISTRICT— NO.  12. 

Dr.  G.  S.  McReynolds,  Temple,  Councilor. 

District  Society — Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm 
Yater,  Cleburne,  Secretary;  meets  at  Waco,  January,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 
Coryell — -Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton:  3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December 

District  Personals. — Dr.  W.  E.  Hubbert,  of  Hico,  recently 
returned  from  a tour  in  Western  Texas,  where  he  delivered  a 
series  of  medical  lectures. 


SECTION  CHAIRMEN  FOR  THE  NEXT  MEETING. 

Practice — Dr.  George  D.  Bond,  Fort  Worth. 

Surgery — Dr.  W.  W.  Samuell,  Dallas. 

Gynecology— Dr.  J.  C.  A.  Guest,  Wichita  Falls. 

Hygiene  and  State  Medicine — Dr.  B.  R.  Beeler,  Mineral 
Wells. 

The  Throckmorton  County  Medical  Society  was  organized  at 
a meeting  held  at  Throckmorton  July  20th,  and  the  organiza- 
tion was  made  permanent  at  a meeting  held  August  17th  by 
the  adoption  of  constitution  and  by-laws  and  election  of  the 
necessary  officers  and  appointment  of  necessary  committees. 
Dr.  L.  H.  Hardy,  of  Throckmorton,  was  elected  President: 
Dr.  J.  J.  Benson,  of  Throckmorton,  Vice-President;  Dr.  V.  I. 
Baugh,  of  Woodson,  Secretary-Treasurer.  No  program  was 
rendered,  but  several  inspiring  talks  were  made  for  the  good 
of  the  society,  which  did  much  to  fill  it  with  life  and  energy. 
The  new  society  has  six  members,  and  expects  to  increase 
the  number.  The  visitors  present  were:  Drs.  J.  O.  Brock- 
man, of  Breckenridge;  J.  H.  Ball,  of  Crystal  Falls,  and  E. 
King,  of  Throckmorton. 
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NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke— Dr.  R.  H.  Bailey,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton;  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

' Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — -Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 

The  Cooke  County  Medical  Society  met  October  12th,  and 
l)r.  C.  E.  Smith,  of  Muenster,  and  Dr.  T.  0.  Edgar,  of  Gaines- 
ville, were  elected  members  of  the  society.  Dr.  Roy  E. 
Hughes,  of  Gainesville,  read  a paper  on  “Tetanus, ” which 
elicited  much  discussion. 

The  Collin  County  Medical  Society  met  in  McKinney  Octo- 
ber’ 15th  with  twelve  members  present.  Dr.  Tol  Moore  was 
received  by  transfer  from  Galveston  county.  Several  clinical 
cases  were  reported  and  discussed.  Dr.  J.  W.  Largent  read  a 
paper  on  the  “Surgical  Treatment  of  Dysmenorrhea.”  At  the 
December  meeting  Dr.  T.  M.  Wiley  will  read  an  essay,  en- 
titled “The  History  of  Medicine  in  Collin  County.” 

The  Denton  County  Medical  Society  held  its  regular  meet- 
ing in  Denton  October  4th  with  eleven  members  present.  Dr. 
A.  J.  Saunders,  of  Aubrey,  presented  a ease  of  inflammation 
of  the  vulva  in  a baby  caused  by  skin  excoriation  in  con- 
genital nevus.  The  following  subjects  were  discussed:  “ Te- 
tanus,”  “Puerperal  Eclampsia,”  and  “ Tuberculosis  of  Bone.” 
On  motion  a committee  was  appointed  to  arrange  with  the 
doctors  of  Denton  to  charge  a flat  $5.00  fee  for  old  line  life 
insurance  examinations.  Drs.  F.  U.  Painter,  of  Pilot  Point; 
M.  G.  Fullingim,  of  Argyle,  and  J.  M.  Inge,  of  Denton,  will 
read  papers  at  the  November  meeting. 

The  Tarrant  County  Medical  Society  met  October  4th. 
There  were  twenty-eight  members  present.  Dr.  Bacon  Saun- 
ders made  a very  interesting  talk  on  his  impressions  of 
England  and  Scotland,  which  was  enjoyed  by  every  one 
present.  Dr.  J.  D.  Covert  exhibited  a specimen  of  a tumor 
which  had  been  removed  by  Dr.  Saunders  from  the  axilla  of 
an  infant.  The  tumor  had  been  seen  by  several  members  and 
diagnosed  sarcoma,  lipoma  and  lymph-angioma.  Upon  exam- 
ination it  was  found  to  be  a fibro-lipoma.  The  transfer  card 
of  Dr.  E.  P.  McElroy  was  'accepted.  Drs.  H.  B.  Kingsbury, 
V.  E.  Bonelli  and  F.  E.  McCullough  were  unanimously  elected 
members.  Dr.  O.  Lee  Jones  of  the  Committee  on  Public 
Lectures  said  that  the  committee  was  preparing  to  begin  its 
work  at  an  early  date. 

District  Personals. — Dr.  J.  E.  Gilcreest  and  wife,  of  Gaines- 
ville, are  spending  a month  in  St.  Louis,  Chicago  and  Roches- 
ter, Minn. 

Dr.  J.  W.  Ousley,  formerly  of  Denison,  has  removed  to 
Kansas  City,  and  is  limiting  his  practice  to  diseases  of  the 
stomach  and  intestines. 

Drs.  W.  C.  Duringer  and  J.  M.  Givens,  of  Fort  Worth,  spent 
two  months  in  New  York  doing  post-graduate  work. 

Dr.  Martin  C.  Taber,  of  Dallas,  attended  the  International 
Medical  Congress  of  Budapest. 

Dr.  Scurry  L.  Terrell,  of  Dallas,  who  has  been  studying  in 
Europe  for  the  past  year,  will  be  home  about  the  first  of  the 
year.  While  in  Wurtzburg  he  was  an  assistant  in  the  Uni- 
versity eye  clinic. 

Drs.  Marchrnan  and  Neel,  of  Dallas,  have  formed  a partner- 
ship in  the  practice  of  surgery  and  general  medicine,  and  are 
located  in  the  Wilson  building. 

Dr.  John  O.  McRevnolds,  of  Dallas,  has  just  returned  from 
the  annual  meeting  of  the  American  Academy  of  Ophthalmol- 
ogy and  Oto-Laryngologv  held  in  New  York,  having  presented 
before  that  body  a paper  on  “Some  Further  Studies  on  the 
Nature  and  Treatment  of  Pterygia,”  and  also  at  the  banquet 
responded  to  the  toast  “A  Message  from  the  South.” 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  T.  F.  Kittrell,  Texarkana,  President:  Dr.  R.  H.  T. 
Mann,  Texarkana, [Secretary ; meets  at  Marshall,  Nov.  16-18,  1909. 


COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie— Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — -Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon;  4th  Thursday- 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — -Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterlj 

Morris— Dr.  Wm.  Smith,  Naples:  1st  Tuesday  quarterly.  , 

Red  River — -Dr.  Claude  D.  Scaff,  Clarksville;  1st  Monday 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A York,  Mineola;  last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  regular  monthly 
session  in  Atlanta  October  6th.  Drs.  Allen  and  Starkey  re- 
ported a very  interesting  case  of  “Periostitis.”  This  report 
was  discussed  at  length,  in  the  absence  of  other  reports  or 
papers.  Routine  business  concluded  the  session. 

The  Harrison  County  Medical  Society  met  in  Marshall  Oc- 
tober 5th  with  nearly  every  member  present.  The  subject 
for  the  meeting  was  “Pellagra,”  and  it  received  the  fullest 
attention  and  discussion.  Dr.  S.  F.  Vaughan,  of  Jonesville, 
called  attention  to  the  fact  that  he  presented  a case  of  this 
then  little-talked-of  disease  to  the  Harrison  County  Medical 
Society  August  6,  1908,  for  diagnosis,  and  that  it  was  finally 
diagnosed  by  Dr.  Cocke,  which  diagnosis  was  generally  agreed 
to.  The  following  history  of  the  case  was  given  by  Dr. 
Vaughan:  Was  called  June  20,  1908,  to  see  a negro  boy, 
age  5 years;  he  was  found  to  be  quite  emaciated,  and  had 
quite  a high  fever  at  the  time.  His  tongue  was  very  red, 
bowels  loose,  no  appetite  and  he  was  very  nervous  and  fret- 
ful. The  skin  covering  each  hand,  to  a point  well  above  the 
wrist,  was  very  much  thickened,  indurated  and  black,  re- 
sembling a dry  gangrene.  This  condition  was  quite  sym- 
metrical as  to  the  hands,  resembling  a pair  of  gloves.  A like 
condition  was  present  on  both  feet,  the  forehead  and  on  each 
side  of  the  back  of  the  neck,  always  preserving  a symmetri- 
cal arrangement  on  each  side  of  the  body.  A general  tonic 
treatment  brought  about  some  improvement  for  awhile,  but 
be  soon  began  to  grow  steadily  worse,  and  died  in  Septem- 
ber. He  suffered  very  much  during  the  last  few  weeks  of 
his  illness  from  pain,  nervousness  and  diarrhea,  and  finally 
died  from  utter  exhaustion.  The  skin  trouble  yielded  to 
some  extent  to  treatment  with  oxid  of  zinc  ointment,  the 
black,  indurated  tissue  peeling  off,  leaving  a raw,  red  sur- 
face. This  occurred  only  in  places,  and  normal  conditions  did 
not  return  to  them  entirely. 

The  arrangement  committee  for  the  meetings  of  the  North- 
east Texas  (District)  Society  and  the  Tri-State  (Arkansas, 
Louisiana  and  Texas)  Association  reported  all  arrangements 
complete  for  (he  meetings  themselves,  the  matter  of  enter- 
tainment being  deferred  to  a later  date.  The  dates  for  the 
meetings  were  announced  as  November  16th  for  the  North- 
east Texas,  and  17th,  and  perhaps  the  18th  for  the  Tri-State. 
The  committee  was  instructed  to  spare  no  expense  in  arrang- 
ing entertainment  for  the  visitors  on  this  occasion. 

The  Northeast  Texas  District  Medical  Society  will  convene 
in  regular  semi-annual  meeting:  at  Marshall  November  16th 
at  9 a.  m.,  the  guests  of  the  Harrison  County  Medical  So- 
ciety. A good  program  has  been  prepared,  and  the  Harrison 
county  doctors  are  promising  first-class  entertainment. 

The  Tri-State  (Arkansas,  Louisiana  and  Texas)  Medical 
Association  will  meet  in  regular  annual  session  at  Marshall 
November  17th,  and  will  probably  hold  over  during  the  18th, 
according  to  the  program.  This  meeting  follows  that  of  the 
Northeast  Texas  on  the  16th,  and  will  add  to  the  occasion 
papers  and  discussions  from-  some  of  the  very  best  of  the 
profession  in  the  great  Southwest.  The  Harrison  county  doc- 
tors are  anxious  to  entertain  a large  number  on  this  occa- 
sion, and  promise  all  who  come  a roval  time. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant  Oc- 
tober 12th  with  a large  attendance.  Dr.  Leondias  A.  Suggs, 
of  Fort  Worth,  visited  the  society  and  read  a very  interest- 
ing paper  on  “Conservatism  in  Operations  on  the  Uterine  Ap- 
pendages.” Dr.  J.  P.  Reed,  of  Green  Hill,  recently  removed 
there,  wa3  also  a visitor  to  the  society,  and,  by  invitation, 
discussed  the  subject  of  “Pellagra.”  Both  subjects  received 
general  discussion. 

District  Personals. — Dr.  C.  A.  Smith,  of  Texarkana,  Chief 
Surgeon  of  the  Cotton  Belt  Railroad,  together  with  his  family, 
spent  his  vacation  in  the  Adirondacks. 

Dr.  T.  F.  Kittrell,  of  Texarkana,  spent  his  vacation  in  the 
Mayo  clinics,  Rochester,  Minn.. 

Dr.  Nettie  Klein,  of  Texarkana,  who  has  been  ill  for  quite 
a while,  is  sufficiently  recovered  to  resume  her  professional 
duties. 
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Dr.  Marion  King,  of  Texarkana,  has  removed  to  North 
Carolina. 

Dr.  Jas.  L.  Rountree  has  removed  from  De  Leon,  Comanche 
county,  to  Argo,  Titus  county. 

Dr.  J.  P.  Reed  has  located  at  Green  Hill,  Titus  county, 
where  he  will  engage  in  general  practice. 

Dr.  L.  A.  Suggs,  of  Fort  Worth,  visited  Mt.  Pleasant  re- 
cently. 


CHANGES  OF  ADDRESS  FROM  SEPTEMBER  20  TO  OCTOBER  20 


•John  M.  French,  from  San  Marcos  to  Beaumont. 

T.  B.  Selman,  from  Brondel  to  Voth. 

G.  D.  Martin,  from  Voth  to  Beaumont. 

F.  J.  Green,  from  Longview  to  Elizabeth,  La. 

H.  C.  Dial,  from  Sulphur  Springs  to  Dallas. 

J.  T.  Hutchinson,  from  Annona  to  Lubbock. 

S.  A.  Lowrie,  from  Talpa  to  Goldthwaite. 

D.  N.  Shropshire,  from  Alvarado  to  Abilene. 

AV.  H.  F.argle,  from  Sidney  to  Sherwood. 

A.  J.  Cooper,  from  Proctor  to  Waco. 

T.  D.  Woodson,  from  Denison  to  Washington,  D.  C. 
Solon  Milton,  from  Fort  Worth  to  Putnam. 

W.  A.  Bristol,  from  Denison  fo  Thomas,  N.  M. 

J.  B.  Burditt,  from  Brenham  to  Houston. 

E.  O.  Deal,  from  Sherwood  to  Mertzon. 

T.  J.  Hubbert,  from  Hico  to  Rotan. 

R.  L.  Harris,  from  Rio  Vista  to  Grand  Falls,  Texas. 
A.  M.  Davidson,  from  Houston  to  San  Antonio. 

C.  A.  Boyer,  from  Kempner  to  Copperas  Cove. 

A.  C.  Mussil,  from  Ennis  to  Granger. 

D.  L.  Bettison,  from  Cleburne  to  Dallas. 

J.  L.  Roundtree,  from  DeLeon  to  Argo. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  SEPTEMBER  . 
A.  M.  Freels,  Denison. 

DEATHS. 


Dr.  Styles  M.  Taylor,  of  Mt.  Vernon,  died  September  10th 
of  typhoid  fever.  He  was  born  in  Illinois,  March  4,  1854,  but 
was  raised  to  manhood  in  Winslow,  Indiana,  where  he  mar- 
ried Miss  Allie  Laws,  in  1874.  He  came  to  Texas  in  1882, 
locating  with  his  family  in  Delta  county,  where  he  practiced 
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medicine  on  certificate  until  1892,  when  he  graduated  with 
the  degree  of  Doctor  of  Medicine  in  1892.  He  then  removed 
to  Yale,  Franklin  county,  near  Mt.  Vernon,  where  he  prac- 
ticed his  profession  until  his  death.  He  was  a member  of  the 
Church  of  Christ.  He  is  survived  by  his  wife  and  eight  chil- 
dren, among  them  Dr.  Fred  Taylor,  of  Winfield. 

Dr.  William  D.  Ray,  of  East  Bernard,  Texas,  died  at  his 
home  September  26,  1909,  after  an  illness  of  two  years.  He 
was  born  at  Mt.  Enterprise,  Rusk  county,  Texas,  December 
6,  .1850,  and  his  preliminary  education  was  received  there. 
His  early  life  was  spent  in  providing  comforts  for  a widowed 
mother  and  her  family.  He  was  married  to  Miss  Fannie 
Ross,  daughter  of  Daniel  Ross,  in  1878.  Dr.  Ray  studied 
medicine  under  Dr.  H.  G.  Long,  after  which  he  attended 
Tulane  University,  New  Orleans,  La.,  graduating  in  April. 
1892.  He  practiced  at  Mt.  Enterprise  until  1897,  when  he 
moved  to  East  Bernard,  where  he  enjoyed  an  active  practice 
until  the  beginning  of  his  fatal  sickness.  He  was  local  sur- 


geon of  the  Southern  Pacific  Railroad  for  ten  years,  and 
stood  high  in  the  ranks  of  his  profession.  He  was  a Mason, 
an  Odd  Fellow,  an  honorary  member  of  the  Woodmen  of  the 
World,  a member  of  the  Cumberland  Presbyterian  Church, 
and  a member  of  his  county  and  State  Medical  Associations. 
He  leaves  a wife,  seven  children  and  scores  of  friends  to 
mourn  his  loss. 

Dr.  R.  W.  Chapman,  of  Geneva,  Texas,  died  at  his  home 
January  4,  1909.  He  was  born  at  Bevilsford,  Jasper  county, 
Texas,  September  1,  1859.  He  was  reared  on  the  farm  ansi 
received  his  education  from  the  public  schools  and  the  South- 
east Texas  College  at  Jasper.  He  began  the  study  of  medi- 
cine in  1881  and  began  practicing  at  Brookeland  in  1882.  In 
1883  he  moved  to  Geneva  and  remained  there  until  his  death. 
He  graduated  from  the  Kentucky  School  of  Medicine  of  Louis- 
ville, Ky.,  in  1886,  and  took  a post-graduate  course  in  the 
New  Orleans  Polyclinic  in  1892.  For  several  years  he  was  a 
member  of  the  Medical  Examining  Board  of  the  Second  Judi- 
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rial  District.  In  1905  he  was  elected  State  Representative 
and  served  two  consecutive  terms  in  that  capacity,  where  he 
did  efficient  work,  helping  to  get  suitable  laws  passed  to 
regulate  the  practice  of  medicine.  His  health  failed  him  four 
years  prior  to  his  death  and  he  was  unable  to  be  in  active 
work  a greater  portion  of  this  time.  He  was  a member  of 
his  State  and  county  societies,  and  a loved  member  of  the 
profession.  He  always  upheld  a high  code  of  ethics,  and  in 
his  relations  to  other  physicians  he  was  always  courteous 
and  friendly.  He  married  November  14,  1889,  and  leaves  a 
wife  and  four  children. 

Dr.  William  M.  McQuerry,  of  Zephyr,  died  at  his  home  on 
September  24,  1909.  He  was  born  June  19,  1833,  in  Jessa- 
mine county,  Kentucky.  When  a lad  of  18  he  graduated  at 
Lancaster  University,  and  the  year  following  taught  school. 
With  his  father’s  family  he  moved  to  Shreveport,  La.,  in 
1853,  and  in  the  spring  of  1854  he  moved  to  Collin  county, 
Texas.  December  24,  1858,  he  married  Miss  Martha  Digman, 
who  died  a short  time  before  her  husband.  When  the  war 
broke  out  he  enlisted  in  the  Confederate  service  as  a volun- 
teer, and  was  made  first  lieutenant  of  Company  I of  Marten’s 
regiment  and  remained  in  the  service  until  the  close  of  the 
war.  After  the  war,  he  attended  a medical  school  at  Lex- 
ington, Kentucky,  and  began  the  practice  of  medicine.  Dr. 
McQuerry  was  a charter  member  of  the  Brown  County  Medi- 
cal Society,  and  has  been  a member  ever  since.  He  was  one 
of  the  oldest  physicians  of  the  county,  having  resided  there 
since  September,  1884. 


BOOK  REVIEWS. 

— — 


BOOKS  RECEIVED. 


Medical  Diagnosis,  Wilson  (Lippincott  Co.). 

General  Medicine,  Billings  and  Salisbury  (Year-Book  Pub- 
lishers). 

Manual  of  Therapeutics  (Parke,  Davis  & Company). 

International  Clinics,  Vol.  Ill,  Nineteenth  Series  (Lippin- 
eott  Co.). 

Medical  Communications  of  the  Massachusetts  Medical  So- 
ciety, Vol.  XI,  No.  11,  1909. 
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A JOURNAL  DEVOTED  TO  THE  INTEREST  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Merry  Christmas  and  Happy  New  Year  to 
All  Our  Subscribers.- — Happiness  may  have  many 
requisites,  but  health  and  joy  in  one’s  work  are  the  two 
essentials.  Here’s  abounding  happiness  for  the  Hew 
Year  to  every  freedman  in  the  practice  of  medicine ! 
For  the  slaves  to  ambition,  and  those  who  love  not  their 
work,  here’s  pity ! 

Love  for  and  pleasure  in  one’s  work  should  be  in 
every  head,  heart  and  hand.  Ho  one  should  get  so  much 
satisfaction  out  of  daily  service  as  a physician.  If  a 
blacksmith  or  a carpenter  loves  his  work,  how  much 
more  should  one  who  deals  first  hand  with  human 
existence.  John  Euskin  says,  “It  may  be  proved  with 
much  certainty  that  God  intends  no  man  to  live  in 
this  world  without  working,  but  seems  less  evident  that 
he  intends  every  man  to  be  happy  in  his  work.  It  is 
written  ‘In  the  sweat  of  thy  brow,’  but  it  is  nowhere 
written  ‘In  the  breaking  of  thy  heart.’  ” 

One  great  barrier  between  many  physicians  and  hap- 
piness is  their  taking  themselves  too  seriously.  Take 
work  seriously,  that  is,  with  a full  realization  of  its 
dignity  and  importance,  but  to  take  one’s  self  too  se- 
riously; it’s  laughable.  The  world  will  wag  in  the 
same  old  way  when  we  are  gone.  Few  ever  discover 
startling  differences  between  ourselves  and  our  con- 
freres. Great  men,  like  other  precious  things,  are  al- 
ways discovered  by  others,  not  by  self.  Calm  confi- 
dence in  thoughtful  conclusions  is  laudable,  but  corn- 
fed  egotism,  in  a field  where  human  knowledge  is  so 
limited  as  in  medicine,  is  ridiculous.  There  is  no 
joy  in  service  and  no  sweetness  in  life  where  “vaulting 
ambition”  and  blinding  conceit  have  sway.  Simplicity 
and  contentment  rule  every  happy  heart. 

Happiness  has  no  relation  to  objective  success.  The 
condition  of  the  heart  bringing  happiness  is  measured 
in  a different  pint  cup  from  the  world’s  estimate  of 
success.  Tt  is  attainable  by  all.  It  rests  upon  integrity, 
contentment  and  joy  in  faithful  service.  Without  these, 
power  and  wealth  are  but  rocks  in  the  toe  of  the  Christ- 
mas stocking. 

Ambition  and  energy  come  first  in  the  world’s  strug- 
gle, but  they  come  second  in  the  heart’s.  They  bring 


an  exhilaration,  but  it  is  the  pleasure  of  striving,  not 
the  joy  of  possession.  Chance  rules  success;  red  blood 
corpuscles  count  and  family  and  influence  and  early  op- 
portunities and  inherited  talents  are  of  value.  Some  one 
has  said  that  God  loves  tire  common  people,  otherwise 
he  would  not  have  made  so  many  of  them.  The  same 
wise  Providence  has  separated  happiness  from  the  fruit 
of  the  strife. 

Still,  there  is  profit  and  joy  in  the  conflict.  May 
the  better  man  win ! The  indication  for  advancement 
in  the  Hew  Year  is  plain.  He  makes  most  progress 
who  travels  ever  toward  the  same  goal.  So  in  medicine, 
the  secret  lies  in  selecting  some  direction  best  suited  to 
our  talents  and  there  make  ourselves  proficient  in  that 
one  line.  The  difference  between  the  best  and  the 
second  best  is  but  a slight  difference  in  knowledge  and 
skill.  Emerson  says,  “If  a man  can  write  a better  book, 
preach  a better  sermon,  make  a better  mouse-trap  than 
his  neighbors,  though  he  build  his  house  in  the  woods, 
the  world  will  make  a beaten  path  to  his  door.” 

The  Twelfth  International  Congress  on  Al= 
eoholism. — The  Twelfth  International  Congress  on 
Alcoholism  met  in  London,  July  18-24,  1909. 

Dr.  Eeed  Hunt,  in  the  Bulletin  of  the  Marine  Hos- 
pital Service , gives  a good  review  of  the  meeting. 
The  consensus  of  opinion  seemed  to  be  that  alcohol 
in  any  form  is  but  seldom  of  distinct  value  in  the  treat- 
ment of  any  disease,  and  some  evidence  was  brought 
forward  to  show  that  alcohol  even  in  moderate  amounts 
has  an  unfavorable  effect  upon  offspring  and  has  a 
tendency  to  lower  resistance  to  infection. 

The  danger  of  alcohol  to  those  with  any  tendency  to 
nervous  or  mental  diseases  was  especially  emphasized. 

The  statements  frequently  made  that  alcohol  is,  per 
se,  a predisposing  factor  to  tuberculosis  received  some 
but  not  marked  support  from  an  elaborate  statistical 
study  by  Henschen,  of  Sweden. 

The  statement  that  alcohol  in  very  moderate  amounts 
has  a markedly  injurious  action  upon  certain  mental 
processes  was  not  confirmed  in  a series  of  very  careful 
experiments  by  Professor  Eivers,  of  Cambridge. 

Figures  were  shown  illustrating  the  marked  decrease 
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of  the  use  of  alcohol  in  the  hospitals  of  the  various 
countries. 

There  were  about  1400  members  of  the  Congress,  and 
practically  all  of  the  civilized  countries  were  officially 
represented.  The  congress  was  held  under  the  auspices 
of  the  British  Government,  and  it  adjourned  to  meet 
at  The  Hague  in  1911. 

The  New  Edition  of  the  A.  M.  A.  Directory 

has  just  been  delivered.  Its  compilation  has  been  a 
gigantic  task,  one  of  the  greatest  undertakings  of  the 
A.  M.  A.  It  exceeds  the  former  edition  by  10  per  cent 
more  names  and  20  per  cent  more  matter.  All  recorded 
graduates  of  medical  colleges  since  1865  have  been  veri- 
fied from  alumni  records.  This  edition  has  signified  the 
special  lines  of  practice  followed  and  teaching  positions 
in  medical  colleges,  all  verified  from  impartial  sources. 
It  is  hoped  that  additional  matter  can  be  added  to 
coming  editions,  making  a biographical  roster  of  the 
American  medical  profession,  drawn  from  official 
sources,  and  comparing  in  usefulness  with  the  medical 
registers  published  by  the  governments  of  other  coun- 
tries. 

In  Texas,  only  physicians  legalized  under  the  new 
law  are  reported,  their  number  being  5789.  The  Secre- 
tary of  the  Texas  Board  of  Medical  Examiners  reports 
7022  licenses  issued  in  Texas  to  date.  The  difference 
between  these  two  figures,  1233,  represents  non-resi- 
dents, forming  17.5  per  cent  of  the  entire  registration. 
The  secretary  of  the  Board  has  thus  been  quite  correct 
in  his  former  estimates  that  15  to  20  per  cent  of  licen- 
tiates were  non-residents.  The  names  of  members  of 
county  societies  are  published  in  capitals,  and  all  others 
in  small  type.  A glance  at  the  Directory  thus  shows 
how  complete  organization  has  been  in  this  State. 

Oklahoma  and  Texas  have  new  practice  acts  and  new 
registration.  For  this  reason  these  States  have  required 
an  absolutely  new  index  and  their  directories  are  neces- 
sarily less  perfect  than  others,  the  lists  having  under- 
gone no  revision.  On  this  account,  some  names  have 
unavoidably  been  omitted.  The  American  Medical  As- 
sociation will  appreciate  the  report  of  inaccuracies  and 
omissions  whenever  they  are  noted,  in  order  that  the 
next  directory  may  be  more  complete  and  satisfactory. 

This  is  the  most  complete  and  reliable  of  American 
Medical  Directories.  It  is  the  only  medical  directory 
which  presents  only  verified  data,  whose  biographical 
sketches  are  not  influenced  by  the  purchase  of  a volume, 
which  gives  physicians’  standing  in  medical  societies 
and  does  not  insult  the  reader  with  the  advertisements 
of  objectionable  medicinal  remedies.  For  this  reason 
it  deserves  the  unanimous  support  of  the  entire  Ameri- 
can medical  profession. 

Papers  Before  the  Next  Annual  Meeting. — 

All  authors  desiring  to  present  papers  before  a scientific 
section  of  the  State  Medical  Association,  at  Dallas,  May 
11,  12  and  13,  1910,  must  have  their  titles  in  the  hands 
of  section  chairmen  by  March  15th,  in  order  to  appear 
in  the  program  published  in  this  Journal  in  April,  a 


month  before  the  annual  meeting.  Practically  three 
months  only  remain  for  this  work.  The  section  officers 
are  now  busy  securing  a scientific  program  of  the  high- 
est order. 

SECTION  OFFICERS. 

SECTION  ON  MEDICINE  AND  DISEASES  OF  CHILDREN. 

Chairman — Dr.  Walter  Shropshire,  Yoakum. 

Secretary — Dr.  W.  L.  Crosthwaite,  Holland. 

SECTION  ON  SURGERY. 

Chairman — Dr.  W.  E.  Sturgis,  San  Angelo. 

Secretary — Dr.  R.  L.  Ramey,  El  Paso. 

SECTION  ON  STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

Chairman — Dr.  H.  W.  Cummings,  Hearne. 

Secretary — Dr.  W.  P.  McElhannon,  Belton. 

SECTION  ON  GYNECOLOGY  AND  OBSTETRICS. 

Chairman — Dr.  O.  L.  Norsworthy,  Houston. 

Secretary — Dr.  Wm.  M.  Yater,  Cleburne. 

SECTION  ON  OPHTHALMOLOGY,  OTOLOGY,  RHINOLOGY  AND 
LARYNGOLOGY. 

Chairman — Dr.  J.  H.  Burleson,  San  Antonio. 

Secretary — Dr.  Wallace  Ralston,  Europe. 

Acting  Secretary — Dr.  J.  H.  Foster,  Houston. 

SECTION  ON  MENTAL  AND  NERVOUS  DISEASES  AND  MEDICAL 
JURISPRUDENCE. 

Chairman — Dr.  W.  L.  Allison,  Fort  Worth. 

Secretary — Dr.  James  Greenwood,  Galveston. 

SECTION  ON  PATHOLOGY'. 

Chairman — Dr.  Albert  Woldert,  Tyler. 

Secretary — Dr.  K.  H.  Aynesworth,  Waco. 

The  Annual  County  Society  Meeting  occurs  in 
December.  At  this  time  new  officers  are  to  be  elected 
and  new  committees  to  be  appointed.  We  urge  the 
county  societies  to  exercise  the  utmost  care  in  the  se- 
lection of  their  officers,  remembering  that  while  official 
positions  may  be  honorary  in  a sense,  in  a larger  sense 
they  are  executive.  The  very  life  of  a society  and  its 
influence  in  a community  is  usually  dependent  upon  the 
energy,  ability  and  interest  exhibited  by  its  officers. 
Xew  delegates  are  to  be  elected  to  represent  the  societv 
at  the  State  meeting.  These  should  be  chosen  from 
men  the  ablest  and  best  informed  on  medical  associa- 
tion matters  in  the  society.  We  bespeak  a careful  read- 
ing of  the  county  society  announcement  on  page  330, 
by  all  newly  elected  county  officers,  and  request  county 
secretaries  to  send  to  the  State  Secretary  the  names 
of  new  officers  for  1910,  as  soon  as  they  are  elected,  in 
order  that  county  society  supplies  and  report  blanks 
may  be  mailed  and  the  records  be  kept  up  to  date. 

Harrington’s  Solution.— Dr.  Charles  Harring- 
ton, of  Boston,  in  1904  reported  the  results  of  experi- 
ments with  combined  antiseptics,  and  found  that  the 
germicidal  action  of  combinations  of  antiseptics  was 
much  superior  to  the  action  of  any  of  the  single  con- 
stituents. These  investigations  resulted  in  the  produc- 
tion of  the  so-called  Harrington’s  Solution,  which  is 
generally  coming  into  use  for  the  sterilization  of  the 
hands  and  fields  of  operation.  We  have  been  so  fre- 
quently asked  concerning  the  composition  of  the  solution 
and  its  nature  and  value  that  we  publish  in  another 
column  a portion  of  Harrington’s  original  paper  telling 
the  results  of  experimentation  and  the  composition  of 
the  antiseptic  mixture  now  bearing  his  name. 
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PRACTICAL  .APPLICATIONS  OF  NEW  TESTS 
OF  THE  SEMI-CIRCULAR  CANALS.* 

BY 

MARTIN  E.  TABER,  M.  D., 

DALLAS,  TEXAS. 

On  my  return  from  the  International  Congress  of 
Medicine,  recently  held  at  Budapest,  I desire  to  report 
to  the  Texas  profession  the  great  advances  which  are 
being  announced  in  the  diagnoses  of  diseases  of  the 
semi-circular  canals  and  the  interpretation  of  those 
eye  symptoms  embraced  under  the  term  nystagmus. 

Docent  Doctor  Neuman,  of  Vienna,  received  the  prize 
of  6000  Kronen,  equal  to  $1200,  and  the  medal  for 
having  done  the  most  original  research  work  in  otology 
since  the  last  Congress.  The  money  is  given  by  Pro- 
fessor Politzer,  of  Vienna,  while  the  prize,  i.  e.,  the 
medal,  is  from  the  International  Congress  of  Otologists, 
which  convened  with  the  section  of  the  general  con- 
gress this  time  in  Budapest.  In  three  years  hence  the 
International  Congress  of  Otologists  meets  in  Boston. 
Dr.  Blake,  of  that  city,  is  its  president,  and  Dr.  Reik, 
of  Baltimore,  secretary.  Docent  Neuman’s  valuable 
contribution  to  otology,  yes,  to  general  surgery  of  the 
ear  and  brain,  lies  in  his  unique  surgical  method  of  in- 
vading the  labyrinth  (semi-circular  canals),  draining 
any  suppurative  process  there,  insuring,  if  a cerebellar 
or  cerebral  abscess  exists,  the  more  practical  and  suc- 
cessful handling  of  these  graver  complications. 

The  credit  given  him  at  this  Congress  for  his  work 
in  placing  our  interpretation  of  eye  symptoms,  em- 
braced under  the  head  of  nystagmus,  upon  a practical 
basis  was  a great  error,  for  he  acknowledges  that  Dr. 
Robert  Barany,  of  Vienna,  has  rendered  the  profession, 
not  alone  otologists  but  the  entire  medical  world,  a great 
and  lasting  service. 

So  important  is  this  subject  nystagmus,  that  recently 
a congress  of  neurologists,  among  them  Europe’s  leaders 
in  brain  surgery  and  diseases  of  the  nervous  system, 
honored  Dr.  Barany  by  adjourning,  and  had  him  dem- 
onstrate the  various  forms  of  nystagmus,  the  result  of 
internal  ear  disease  such  as  labyrinthitis,  suppurative 
labyrinthitis,  peri-labyrinthitis  and  fistulae  into  the 
bony  portion  of  the  semi-circular  canals.  All  these 
forms  give  a definite  reaction  of  the  eyes,  which,  if  prop- 
erly interpreted,  demonstrates  quite  positively  the 
healthy  or  diseased  state  of  the  inner  ear.  Hence,  in 
vertigo,  nausea,  staggering  gait,  etc.,  this  at  once  assists 
decidedly  in  localizing  the  lesion.  If  the  lesion  be  in 
the  ear,  the  side  affected  is  determined;  if  in  the  brain, 
the  ear  is  eliminated.  The  character  of  the  eye  reaction 
will  decide  whether  the  auditory  apparatus  be  involved 
or  not  and  materially  assists  in  localizing  the  lesion — if 
it  -be  in  the  cerebellum  or  cerebrum. 

To  one  unfamiliar  with  the  various  tests  used  to 
determine  the  normal  or  diseased  reaction  of  the  laby- 
rinths, the  term  nvstagnnis  is  misleading,  since  this 
eye  phenomena  is  to  be  distinguished  from  ocular  and 
central,  rotary  and  horizontal  movements,  which  most 
clinicians  are  familiar  with  and  speak  of  as  “central 
nystagmus”  or  “ocular  nystagmus,”  ' depending  upon 
the  supposed  seat  of  irritation.  The  rotary  or  horizon- 
tal, or  combination  of  both  movements  of  the  eve,  in- 

*A  contribution  from  Vienna,  Austria. 


duced  by  irritating  one  or  both  labyrinths  of  the  human 
ear,  have  been  studied  so  carefully,  and  the  earlier  re- 
searches of  Purkinje,  Flourens,  Goetz,  Mach,  Breuer, 
and  those  pregnant  findings  of  Ewald  have  been  reduced 
to  great  practical  use  and  added  to  by  Dr.  Robert 
Barany,  docent  and  assistant  in  the  old  Politzer  ear 
clinic. 

This  short  paper  will  not  permit  of  my  going  into 
any  of  the  more  delicate  phases  of  the  subject,  but  I 
shall  try  to  present  briefly,  enough  of  the  subject  to 
acquaint  the  reader  with  some  of  the  practical  appli- 
cations of  testing  the  semi-circular  canals. 

The  Turning  Chair  Test.  Purkinje,  in  the  year  1828, 
found  that  in  treating  insane  patients  by  revolving  them 
in  a “turning  chair,”  as  was  the  custom,  that  there  was 
a certain  reaction  of  the  eyes — a slow  and  a quick  move- 
ment. We  know  today  that  this  slow  movement  and  the 
quick  movement  are  due  to  irritation  of  the  vestibular 
apparatus.  He  also  found  by  turning  or  revolving  the 
patient  that  vertigo  and  nausea  were  produced.  Barany 
has  reduced  this  turning  phenomena  to  practical  use. 
If  an  individual  with  normal  ears,  that  is,  the  vestib- 
ulai  apparatus  intact,  not  destroyed  by  suppuration,  nor 
disturbed  in  any  way,  be  revolved  in  a “turning  chair”  „ 
about  ten  times  in  25  seconds,  then  suddenly  stopped, 
the  eye  will  react,  nystagmus  is  produced.  The  direc- 
tion of  the  short  quick  movements  of  the  eyes  is  used 
to  designate  the  direction  of  the  nystagmus,  that  is, 
if  the  patient  is  turned  ten  times  to  the  right,  stopped 
suddenly  and  told  to  look  to  the  left,  one  observes  nys- 
tagmus to  the  side  opposite  the  direction  of  rotation, 
that  is,  nystagmus  to  the  left — expressed  Nystag. 
L.  < — If  the  turning  is  to  the  left  ten  times,  the 
nystagmus  will  be  to  the  right — expressed  Nystag.  R. 

The  duration  of  this  eye  phenomena,  after  the  turn- 
ing is  stopped,  is  quite  constant  in  healthy  ears,  con- 
sequently, with  a few  exceptions,  if  the  time  be  over 
the  usual,  or  very  much  below  that  found  in  normal 
reaction,  we  can  deduce  the  following : If  prolonged  a 
considerable  time,  strongly  reacting,  there  is  evidently 
vestibular  irritation,  the  bony  canal  of  the  labyrinth 
may  be  inflamed,  the  peri-labvrinthine  tissues  are 
slightly  disturbed,  but  not  enough  to  in  any  way  affect 
the  flow  of  the  labyrinthine  fluid  which  is  essential  in 
the  production  of  vestibular  nystagmus.  The  average 
duration  of  nystagmus  to  the  right,  after  testing  many 
hundred  eases,  was  found  to  be  twenty-four  seconds,  to 
the  left  twenty-two  seconds,  two  seconds  shorter.  The 
minimum  duration  was  fifteen  to  seventeen  seconds. 
The  maximum  duration  of  the  “after  nystagmus,”  that 
is,  the  duration  after  stopping  the  turning,  is  forty  to 
forty-two  seconds. 

Caloric  Test.  Eliminating  the  many  interesting  steps 
which  led  up  to  this,  the  most  practical  test  for  clinical 
examination  of  an  affected  ear,  in  which  the  function 
of  the  labyrinth  is  to  be  determined,  we  have  the  fol- 
lowing : 

If  the  right  ear  is  irrigated  with  cold  water  for  a 
given  time,  the  temperature  of  the  tissues  near  and 
about  the  semi-circular  canals  is  reduced.  This  alters 
the  temperature  in  the  canals,  and  causes  a movement 
of  the  endolymph,  which,  as  proven  by  Ewald,  produces 
the  eye  movements  of  nystagmus.  Barany  found  that 
“cold  irrigations  of  the  normal  ear  produces  nystagmus 
to  the  side,  opposite  the  irrigated  ear,  while  warm  irriga.- 
tions  caused  nystagmus  to  the  side  corresponding  to 
the  irrigated  ear.”  Where  the  labyrinth  has  been  de- 
stroyed by  fracture  of  the  base  of  the  skull,  hemorrhage 
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into  the  labyrinth,  or  by  the  much  more  frequent  cause, 
chronic  suppuration  of  the  middle  ear,  occasionally 
acute  middle  ear  suppuration,  large  doses  of  quinin, 
etc.,  the  caloric  test,  irrigation  with  cold  or  warm 
water,  causes  no  eye  movements, — a negative  finding. 
All  grades  of  labyrinthine  disease  have  been  lifted  out 
of  a chaotic  jumble,  and  we  are  enabled  to  interpret 
acute,  sub-acute  and  chronic  labyrinthitis,  total  destruc- 
tion of  the  labyrinth,  or  a fistula  into  the  bony  canal, 
not  perforating  the  membranous  canal.  Not  a few 
cases  of  this  character  I have  seen  demonstrated  before 
being  submitted  to  the  mastoid  operation. 

The  fistulae  or  fistula  which  leads  through  the  bony 
covering  to  the  semi-circular  canals  is  demonstrated  to 
be  present  by  simply  inserting  a small,  hard  rubber  tip 
in  the  external  auditory  canal.  To  this  tip  a short  rub- 
ber tube  is  attached  to  a Politzer  bag.  By  exhausting 
the  air  in  the  external  auditory  canal,  a fistula  being 
present  and  the  membranous  semi-circular  canal  exposed, 
even  though  covered  by  a granulation  or  cholesteatoma, 
the  changed  pressure  produces  a movement  of  en- 
dolymph,  the  typical  nystagmus  of  “fistula  symptom” 
is  noticed,  that  is,  the  eyes  which  were  at  rest  looking 
straight  forward,  now  suddenly  move  to  the  side  of  the 
tested  ear,  or  may  spasmodically  jerk,  due  to  too  great 
a disturbance  in  the  endolymph.  If  the  Politzer  bag 
be  compressed,  the  nystagmus  is  opposite  to  the  tested 
ear,  the  eyes  move  away  from  the  pressure  produced  by 
compressing  the  bag. 

If  the  suppurative  process  does  more  than  expose  the 
horizontal  membranous  canal,  which  is  the  one  most 
frequently  affected,  but  perforates  and  destroys  it,  then 
all  these  tests:  the  turning  test,  the  caloric  test,  and 
the  test  for  a fistula,  are  absolutely  negative,  no  reac- 
tion of  the  eyes  is  produced. 

In  acute  destruction  of  the  labyrinth,  the  nausea,  the 
vertigo  and  elevation  in  temperature  are  nearly  always 
preceded  by  spontaneous  nystagmus.  This  spontaneous 
nystagmus  is  typical,  always  to  the  opposite  side,  that 
is”  to  the  sound  side.  Hence,  if  both  ears  are  discharg- 
ing, we  can  definitely  tell  which  labyrinth  is  diseased, 
also  from  which  side  meningeal  infection  may  occur. 
Tf  an  abscess  of  the  cerebellum  or  cerebrum  follows, 
suppurative  labyrinthitis,  which  we  now  know  to  be  the 
most  frequent  path  for  infection,  we  can  follow  this 
path  through  the  diseased  labyrinth,  open  the  posterior 
fossa,  and  more  successfully  diagnosticate  and  treat 
brain  abscess. 

Here  are  some  brief  conclusions  in  regard  to  this 
great  step  forward  in  otology  and  in  brain  symptom- 
atology : 

1.  The  functional  testing  of  the  ear  is  only  begun 
when  the  usual  tuning  fork  test  is  made. 

2.  Every  ear  should  be  submitted  to  the  “labyrinth 
test”  before  any  operative  procedure  is  begun. 

3.  All  unexplained  cases  of  vomiting  and  vertigo 
should  have  careful  functional  tests  of  labyrinth  and 
eye  phenomena  carefully  observed. 

4.  In  cases  with  brain  tumor  or  brain  abscess  the 
functional  test  of  the  labyrinth  is  a valuable  aid. 

In  this  clinic  (the  old  Politzer  clinic),  where  I have 
been  six  months  and  am  now  assistant,  every  case  is 
thus  examined.  One  hundred  and  fifty  labyrinth  oper- 
ations have  been  made,  three  deaths,  two  of  which  may 
be  charged  to  the  labyrinth  operation — one  had  already 
symptoms  of  meningitis.  Just  how  many  facial  paraly- 
ses are  directly  due  to  the  surgical  treatment  of  these 
acute  and  chronic  destructions  of  the  inner  ear  is  diffi- 


cult to  determine.  I am  studying  this  now,  and  my 
report  may  not  be  flattering  to  the  clinic.  In  this 
study  of  the  histo-pathology  of  labyrinthitis,  I have 
received  some  very  rare  specimens  which  I hope  at 
some  later  day  to  present  to  the  physicians  of  my 
home  State. 


SOME  HYPERNEPHROMATA.* 

BY 

JAMES  J.  TERRILL,  M.  D., 

Professor  of  Pathology,  Medical  Department  of  the  University  of  Texas, 

GALVESTON,  TEXAS. 

It  is  not  my  'purpose  in  this  paper  to  go  into  the 
history  and  literature  of  that  exceedingly  interesting 
class  of  tumors,  the  hypernephroma,  but  will  content 
myself  with  recording  certain  cases  which  have  come 
under  my  observation  and  point  out  certain  features 
which  seem  to  be  of  clinical  importance.  The  hyper- 
nephroma is  a tumor  which  has  developed  from  bits  of  . 
the  adrenal  gland  which  were  misplaced  during  the 
exnbryological  development.  The  usual  sites  for  these 
aberrant  particles  of  the  adrenal  are  on,  or  more  often 
Wider,  the  capsule  of  the  kidney,  in  the  tissue  about  the 
adrenal  itself,  in  the  sympathetic  ganglia,  as  the  renal 
or  solar  plexus,  in  the  right  lobe  of  the  liver  or  even  in 
distant  parts,  as  along  the  spermatic  cord,  in  the  round 
ligament  of  the  uterus  or  in  the  inguinal  canal.  By  far 
the  most  common  situation  is  somewhere  about  the 
kidney,  most  often  under  the  capsule  of  that  organ. 
Somewhere  and  in  some  way  these  tumors  attempt  to 
reproduce  the  histological  structure  of  the  adrenal,  es- 
pecially of  the  cortex  of  that  organ;  but  this  point  is 
often  difficult  to  make  out  without  careful  studies  of 
sections  taken  from  different  parts  of  the  tumor. 

The  following  are  the  synopses  of  the'  cases  to  be  re- 
ported : 

Case  1.  B.  K.,  male,  negro,  aged  about  fifty  ; admitted  to 
Sealy  Hospital  December  3,  1907,  in  a comatose  condition; 
died  the  same  day  of  uremia.  The  chief  conditions  revealed  at 
the  autopsy  were  chronic  interstitial  nephritis,  edema  of  the 
lungs,  aortic  and  mitral  insufficiency,  and  masses  in  the 
kidney. 

Situation  of  Tumor. — The  main  mass  is  in  the  anterior  lip 
of  the  pelvis  of  the  right  kidney. 

Gross  Appearance. — Fig.  1.  This  mass  measures  2. 5x3. 5x4. 5 
cm.,  is  bright  yellow,  very  soft  and  viscid,  and  the  thick  viscid 
material  can  be  scraped  off  with  the  knife.  It  presents  a 
somewhat  irregularly  lobulated  appearance  on  the  surface,  but 
the  cut  section  is  fairly  uniform,  with  no  gross  subdivisions. 

In  the  neighboring  kidney  substance  are  about  half  a dozen 
very  small  yellow  masses  from  1 to  3 mm.  in  diameter.  The 
left  kidney  in  its  convex  surface  shows  a light  yellow,  almost 
white,  mass,  about  1 cm.  across,  with  several  smaller  areas 
about  it.  All  of  these  areas  are  separated  from  the  kidney 
substance  by  a fibrous  tissue  capsule.  No  tumors  were  found 
elsewhere  in  the  body.  The  adrenals  were  in  the  normal  situ- 
ation and  showed  nothing  peculiar. 

Microscopic  Appearance. — All  of  these  masses  show  practi- 
cally the  same  picture.  Little  strands  of  fibrous  tissue  ex- 
tend out  into  the  tumor  and  divide  it  into  small  alveolar- 
like  spaces.  Into  each  of  these  project  little  papillary  stalks, 
of  fibrous  tissue,  at  times  only  one,  but  more  often  many.  The 
spaces  are  lined  by  epithelium  of  a cuboidal  or  low  columnar 
type,  and  these  cover  over  the  processes  of  fibrous  tissue.  The 
nuclei  of  these  cells  ar,e  distinct,  stain  well,  almost  uniformly, 
and  are  relatively  small.  None  of  them  show  mitotic  figures. 
The  cytoplasm  is  well  preserved,  though  somewhat  scant,  and 
that  of  adjacent  cells  is  fused  together,  but  shows  an  inti- 
mate connection  with  the  fibrous  tissue.  Occasionally  one 
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finds  vacuolation  of  the  cytoplasm.  The  whole  microscopic 
picture  is  indistinguishable  from  that  of  a papillary  adenoma 
malignum,  and.  indeed,  a study  of  the  microscopic  sections 
alone  would  compel  one  to  that  diagnosis.  However,  the  situ- 
ation, the  gross  features,  and  the  chemical  reactions  to  be  re- 
ferred to  later  place  it  definitely  in  the  class  of  hypernephroma. 

Diagnosis. — Hypernephroma  of  the  papillary  adenoma  type. 

Case  2.  R.  B.  R.,  male,  white,  aged  fifty,  married,  has  seven 
living  healthy  children,  farmer,  no  illness  for  five  years  pre- 
vious to  present  trouble.  In  October,  1907,  he  had  a sudden 
attack  of  a severe  colicky  pain  in  the  left  lumbar  region,  ex- 
tending to  the  hypogastrium  and  end  of  penis,  lasting  two 
hours,  and  requiring  morphin  for  relief.  This  pain  was  fol- 
lowed by  passing  urine  which  was  seemingly  almost  pure  blood, 
containing  a few  small  clots.  Then  the  urine  cleared  up  and  he 
had  no  further  trouble  for  several  months  when  the  hematuria 
again  appeared,  but  without  pain.  The  attacks  became  more 
frequent  and  clots  appeared.  The  clotting  became  worse,  even 
necessitating  resort  to  hot  baths  to  induce  urination.  Interval 
of  attacks  reduced  to  three  days.  No  stone  has  ever  passed 
the  urethra.  The  patient  is  well  nourished  and  has  not  lost 
weight  materially.  On  November  20,  1908,  the  left  kidney 
with  the  tumor  was  removed.  The  recovery  was  uneventful 
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Fig.  1.— Hypernephioma  of  the  Papillary  Adenoma  Type.  A is  the  main 
tumor  mass.  B a small  tumor  mass  in  cortex. 

and  the  patient  was  discharged  December  14,  1908,  in  good 
health. 

Situation  of  Tumor. — The  tumor  (Fig.  2)  occupies  the  up- 
per pole  of  the  left  kidney. 

Gross  Appearance. — This  growth  is  7. 5x9x7  cm.  The  cap- 
sule covering  it  is  quite  thin,  but  is  continuous  with  the 
kidney  capsule.  Over  the  part  of  the  tumor  next  to  the  kid- 
ney, the  kidney  substance  spreads  out,  getting  gradually 
thinner  until  over  the  upper  part  there  is  no  kidney  substance 
at  all.  Very  narrow  bands  of  fibrous  tissue  subdivide  the 
tumor  into  lobes,  but  these  are  by  no  means  distinct.  The 
color  throughout  in  the  fresh  state  is  a pale  lemon  yellow.  In 
this  tumor  one  lobe  has  eroded  into  the  pelvis  of  the  kidney. 
The  tumor  has  a soft,  somewhat  sticky  feel,  and  when  cut 
open  bulges  out  as  though  it  had  been  under  tension.  The 
kidney  substance  shows  a yellow  color  of  the  cortex  as  a re- 
sult of  some  fatty  degeneration,  and  on  its  surface  marks  of 
the  fetal  lobulations  are  present.  Only  about  half  the  normal 
amount  of  kidney  substance  is  left. 

Microscopic  Appearance. — In  these  sections  we  have  broad 
bands  of  fibrous  tissue  extending  out  and  from  this  little 
branching  fibrous  tissue  trabecula}  extend,  subdividing  the 
tissue,  into  distinct  alveoli.  These  are  lined  by  cuboidal  cells 


for  the  most  part,  but  in  places  the  cells  are  tall  enough  to  be 
called  columnar.  In  the  cuboidal  cells,  the  nuclei  are  rounded 
or  oval,  while  in  the  taller  cells  the  nuclei  are  elongated.  The 
cells  next  to  the  fibrous  tissue  are  rather  intimately  attached 
to  it.  Into  the  alveoli  are  little  projections  of  fibrous  tissue, 
surmounted  by  the  parenchyma  cells.  In  nearly  every  case  the 
nuclei  have  distinct  nucleoli,  the  larger  ones  taking  the  cyto- 
plasmic stain.  The  blood-vessels  in  the  midst  of  the  tumor 
are  for  the  most  part  represented  by  collapsed  capillaries  in 
which  a few  red  blood  cells  can  be  made  out.  Other  sections 
from  other  parts  of  this  tumor  show  practically  the  same 
thing  except  some  of  the  alveoli  are  so  compressed  as  to  be 
almost  obliterated. 

Diagnosis.— Hypernephroma  of  the  papillary  adenoma  type. 

Case  3.  (Courtesy  of  Drs.  W.  T.  Dawe  and  J.  E.  Thomp- 
son.) Mr.  G.,  male,  white,  farmer,  aged  forty-eight,  married, 
nine  children  in  good  health.  Family  history  negative.  At 
the  age  of  twenty-one,  the  patient  was  sent  to  Texas  from 
Indiana  for  “weak  lungs.”  His  health  has  been  average  until 
the  present  illness.  The  attending  physician  was  called  to  see 
him  February  7,  1908.  The  patient  was  anemic  and  had  lost 
several  pounds  in  weight  in  the  past  few  months.  The  bowels 
were  regular  and  the  kidneys  were  acting  fairly  well.  The 
patient  complained  of  weakness  and  shortness  of  breath  on 
exertion,  and  also  had  an  indefinite  pain  just  below  the  costal 
margin  on  the  right  side  anteriorly.  This  was  a constant  dull 
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Fig.  2. — Hypernephroma  of  the  Papillary  Adenoma  Type.  A.  Fungation 
of  tumor  into  renal  vein 

ache.  On  February  17th,  the  physician  was  again  called  as 
the  patient  was  suffering  from  a severe  hematuria.  The  pain 
was  now  over  the  right  kidney,  both  anteriorly  and  posteriorly. 
Considerable  blood  was  passed  with  tenesmus.  The  next  morn- 
ing the  urine  cleared  up,  but  blood  reappeared  in  the  urine 
in  the  afternoon.  This  paroxysmal  hematuria  continued  three 
days.  Blood  examination  showed  the  plasmodium  of  malaria, 
and  the  exhibition  of  quinin  hypodermically  apparently  caused 
an  entire  cessation  of  the  hematuria,  but  the  pain  continued. 
No  albumin  or  casts  were  present  at  this  time.  In  a few  days 
a tumor  mass  over  the  right  kidney  could  be  detected;  the 
pain  became  more  severe  and  albumin  began  to  appear  in  the 
urine,  with  a daily  amount  of  urine  of  750  c.c.  At  no  time 
was  the  temperature  over  100  degrees  Fahrenheit.  No  tubercle 
bacilli  were  found  in  the  urine.  The  tumor  increasing  in  size, 
operation  was  advised  and  consented  to.  The  patient  was  ad- 
mitted to  the  Sealy  Hospital  March  27,  1908,  anemic  and 
weak.  At  the  operation  on  March  29,  1908,  the  kidney,  which 
at  that  time  was  thought  to  be  tuberculous,  was  removed. 
The  patient  did  well  until  the  ninth  day  after  the  operation 
when  his  temperature  ran  up  to  104.4  degrees  Fahrenheit,  and 
on  April  '10th  he  died  of  pneumonia.  For  four  days  after  the 
operation  casts  appeared  in  the  urine,  then  disappeared,  only 
to  return  when  the  temperature  went  up. 

Situation  of  Tumor. — The  tumor  is  found  in  the  upper  pole 
of  the  right  kidney. 

Gross  Appearance. — A very  good  description  of  this  tumor 
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can  not  be  given  since,  because  of  the  adhesions,  the  tumor  had 
to  be  removed  piecemeal.  It  measures  approximately  10x11x9 
cm.  In  color  it  is  a very  pale  yellow,  the  yellow  color  not 
being  distinct.  On  section,  the  surface  presents  a peculiar 
granular,  almost  caseous,  appearance,  and  through  it  are  seen 
innumerable  little  bands  of  fibrous  tissue,  subdividing  the  area 
into  small  lobes.  In  various  places  through  the  tumor  are 
streaks  of  an  orange  yellow  dolor,  confined  for  the  most  part 
to  the  fibrous  tissue.  This  is  chiefly  lipochrome. 

Microscopic  Appearance. — Here  are  found  the  narrow  bands 
of  fibrous  tissue  in  which  are  manj  lymphocytes  and  small 
blood-vessels.  Upon  these  are  placed  several  layers  of  very 
large  irregularly-rounded  cells  whose  outlines  are  represented 
by  condensed  lines  of  cytoplasm.  Elsewhere  the  cytoplasm  is 
exceedingly  vacuolated  and  granular.  The  nuclei  are  large, 
pale,  their  margins  staining  more  intensely  and  their  bodies 
presenting  a reticular  appearance.  Each  cell  has  a nucleolus, 
usually  eccentric  and  taking  the  cytoplasmic  stain.  The  cen- 
tral parts  of  the  larger  cell  masses  are  made  up  of  broken- 
down  granular  material  in  which  the  outlines  of  the  large 
rounded  cells  are  still  to  be  made  out.  With  these  are  red 
blood  cells  and  a fair  number  of  leucocytes,  both  mononuclears 
and  polynuclears.  The  line  of  demarcation  between  the  cells 
which  stain  and  this  area  of  degeneration  is  sharply  drawn. 
The  adjacent  kidney  structure  is  the  seat  of  a round  cell  in- 
filtration of  the  stroma  and  a cloudy  swelling  of  the  epithelia. 
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Fig  3. — Hypernephroma  of  the  Broad  Cell-column  Type.  A.  Fungation 
of  tumor  into  renal  pelvis.  B.  Small  smooth  walled  cyot. 

Diagnosis. — Hypernephroma  of  the  broad  cell-column  type. 

Case  4.  (Courtesy  of  Drs.  E.  Randall  and  J.  E.  Thompson.) 
Mr.  D.,  male,  white,  aged  sixty-one,  merchant.  There  is  a 
distinct  tuberculous  family  history.  For  more  than  a year 
the  patient  has  been  steadily  losing  strength,  and  during  this 
time  has  fallen  oft'  nearly  fifty  pounds  in  weight.  He  went 
to  Europe  without  benefit:  then  to  California,  but  with  any 
material  gain.  Upon  his  return,  during  the  course  of  a routine 
examination,  a distinct  tumor  mass  was  felt  in  the  right  side, 
two  nodes  being  made  out.  During  all  this  time  there  were 
absolutely  no  urinary  symptoms,  no  hematuria,  no  pain,  and 
nothing  to  direct  suspicion  to  the  kidney.  On  February  2, 
1909,  the  kidney  was  removed.  The  patient  was  discharged 
from  the  Sealy  Hospital  February  20,  1909,  in  good  condition. 
During  April  he  developed  some  chest  signs  and  clinical 
symptoms  which  were  almost  surely  due  to  secondary  deposits 
in  the  lungs,  and  on  April  26th  he  died. 

Situation  of  Tumor. — This  tumor  is  situated  in  the  lower 
pole  of  the  right  kidney. 

Gross  Appearance. — (Fig.  3.)  It  measures  8x6x11  cm.,  and 
is  larger  than  the  remaining  kidney  substance.  The  anterior 
surface  shows  two  distinct  nodules  which  project  about  1 cm. 
above  the  rest  of  the  tumor.  The  posterior  surface  shows  four 
.similar  but  smaller  projections.  On  cut  section  the  greater 
part  of  the  tumor  is  definitely  limited  from  the  kidney  sub- 


stance by  a fibrous  tissue  capsule.  This  on  the  free  surface  is 
fused  with  and  indistinguishable  from  the  capsule  of  the  kid- 
ney. Running  in  from  this  capsule  are  seen  narrow  bands 
of  fibrous  tissue  which  divide  the  tumor  into  numbers  of  small 
lobes.  These  lobes  are  not  all  alike  in  gross  appearance.  One 
of  them  presents  three  small  cysts,  from  0.4  to  1.2  cm.  in 
diameter,  each  lined  by  a thin  shining  membrane.  The  color 
of  the  lobes  varies  from  a very  pale  yellow,  almost  white,  to  a 
deep  yellow  or  orange  color.  In  the  fresh  state  before  fixation 
the  more  yellow  parts  have  a soft  feel  very  much  like  dough, 
while  the  paler  parts  are  distinctly  firm.  [n  some  of  the 
yellow  areas  are  numerous  small  red  areas,  either  hemorrhages 
or  small  blood-vessels.  One  process  has  extended  down  to  but 
not  invaded  the  pelvis  of  the  kidney.  The  kidney  structure, 
grossly,  is  quite  normaUexcept  for  the  compression  next  to  the 
tumor. 

Microscopic  Appearance. — Sections  from  the  ordinary  parts 
of  the  tumor  show  columns  of  cells  which  are  placed  upon  del- 
icate lines  of  connective  tissue.  These  cells  are  large,  the 
cytoplasm  is  quite  granular,  often  very  much  vacuolated, 
showing  numerous  small  round  open  spaces.  The  nuclei  vary 
somewhat  in  size,  as  a rule  being  about  one-third  the  diameter 
of  the  cell.  Many  of  them,  although  not  all,  present  a dis- 
tinct nucleolus,  and  this  is  found  even  in  the  smaller  nuclei. 
The  chromatin  throughout  the  nucleus  is  quite  di=tinct,  al- 
though it  shows  granules  or  threads,  and  the  nuclei  do  not 
stain  deeply.  In  many  of  the  fibrous  tissue  strands  run  thin- 
walled  capillaries,  often  filled  with  blood.  The  endothelial 
lining  of  these  is  quite  evident.  Sections  from  the  more  vascu- 
lar parts  show  the  cells  more  vacuolated,  blood  is  mixed  in 
with  the  cells  and  sometimes  the  central  parts  of  the  cell 
masses  have  become  hollowed  out  and  filled  with  red  blood 
cells,  so  that  the  appearance  of  these  sections  is  much  like 
that  of  the  perithelioma.  Sections  from  the  whiter,  firmer, 
more  translucent  parts  of  the  tumor  show  marked  degenera- 
tion of  the  tissue,  both  of  the  parenchyma  cells  and  of  the 
connective  tissue.  Very  few  nuclei  appear  here  and  even  these 
few  belong  to  the  mononuclear  leucocytes.  Often  the  definite 
outline  of  the  parenchyma  cells  can  be  made  out  and  as  one 
reaches  the  margin  of  the  degenerated  portion  nuclei  of  the 
connective  tissue  begin  to  appear  and  one  finds  an  occasional 
large  nucleus,  then  comes  the  well-preserved  part  of  the  tumor. 
In  the  connective  tissue  about  these  areas  are  deposited  small 
collections  of  a yellowish  brown  pigment,  and  in  the  denser 
part  of  the  fibrous  tissue  is  some  hyaline  degeneration. 
Throughout  all  the  preserved  tissue  are  distinct  numbers  of 
infiltrating  mononuclear  leucocytes. 

Diagnosis. — Hypernephroma  of  the  broad  cell-column  type. 

Case  5.  The  specimen  which  forms  the  basis  of  this  re- 
port was  removed  post-mortem  from  a patient  dying  in  St. 
Mary’s  Infirmary.  A complete  autopsy  was  not  held.  About 
two  weeks  previous  to  the  patient’s  death,  I had  examined  a 
portion  of  a tumor  which  had  appeared  in  the  patient’s  left 
side  and  from  the  microscopic  picture  pronounced  the  growth 
a large  round-cell  sarcoma.  However,  this  was  not  correct. 

Situation  of  Tumor. — This  tumor  occupies  the  upper  pole  of 
the  left  kidney. 

Gross  Appearance. — The  tumor  measures  9x9x7  cm.  It  is 
definitely  encapsulated.  Its  free  surface  is  free  from  lobula- 
tions, but  is  rough  from  tom  adhesions.  The  cut  section  is 
very  soft  and  divided  into  a number  of  lobules.  The  peripheral 
part  of  the  tumor  is  yellow,  while  the  interior  is  red  or  choco- 
late colored,  cystic,  representing  a mass  of  broken  down  tissue 
admixed  with  blood.  On  section  some  of  this  escapes,  leaving 
a rough,  ragged  surface.  The  renal  vein  is  very  large  and 
shows  a fungating  mass  of  the  tumor  extending  into  it.  About 
the  pelvis  of  the  kidney  on  the  outside  of  the  capsule  is  an 
irregularly  shaped  mass  of  tumor  growth  which  appears  like 
secondary  deposits  in  lymph  nodes.  There  is  about  a normal 
amount  of  kidney  tissue  present,  but  this  shows  a fatty  change, 
and  near  the  tumor  it  is  compressed. 

Microscopic  Appearance. — The  tumor  is  made  up  of  narrow 
columns  of  cells,  two  or  three  cells  in  thickness,  lying  in  be- 
tween delicate  trabeeulfe  of  fibrous  tissue.  The  cells  are  ir- 
regularly rounded,  vary  much  in  size,  the  cytoplasm  is  rela- 
tively scant,  is  granular  or  vacuolated,  at  times  that  of  ad- 
jacent cells  fused  together.  There  is  no  intercellular  substance 
in  between  the  cells.  The  nuclei  are  very  large,  round  or  oval, 
for  the  most  part  palely  staining,  reticular,  with  a more  deeply 
staining  border.  Often  in  the  nucleus  will  be  found  a distinct 
nucleolus  which  will  take  the  cytoplasmic  stain.  Frequently 
one  runs  across  very  large  cells  with  big  nuclei  which  are  very 
hyperchromatie,  often  showing  mitotic  figures,  these  later, 
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however,  rarely  being  regular,  but  undertaking  all  sorts  of 
bizarre  forms.  At  times  the  nucleus  is  replaced  by  rounded 
masses  of  deeply  staining  chromatin,  varying  much  in  size. 
In  these  cells  it  is  not  unusual  to  find  the  cytoplasm  perfectly 
homogeneous  and  taking  the  cytoplasmic  stain  very  deeply. 
Another  feature  of  this  tumor  is  the  great  number  of  leu- 
cocytes in  the  stroma.  Many  of  these  are  polynuclears,  and 
one  occasionally  finds  definite  small  collections  of  the  poly- 
nuclears in  which  are  found  some  degenerating  parenchyma 
cells.  Sections  from  other  parts  of  the  tumor  have  much  the 
same  appearance,  save  those  from  the  central  softened  part 
show  much  granular  degeneration.  The  blood-vessels  run  along 
the  fibrous  strands  and  their  walls  are  quite  inconspicuous. 

In  the  above  descriptions,  I.  have  refrained  from  say- 
iny  anything  about  the  amount  of  fat  revealed  by  the 
microscope.  However,  frozen  sections  in  each  of  the 
tumors  show  that  many  of  the  cells  are  completed  filled 
with  small  fat  globules  when  stained  with  Soudan  III. 
These  remind  one  more  of  the  fatty  infiltration  in  the 
cells  of  the  liver  than  a fatty  degeneration  of  the 
parenchyma  cells,  in  that  even  though  the  cell  may  be 
filled,  yet  the  nucleus  is  still  preserved  and  in  the  sec- 
tions embedded  in  paraffin  in  which  the  fat  is  dissolved 
out  the  nuclei  stain  well.  This  condition  is  also  seen 
frequently  in  the  cortex  of  the  adrenal  at  the  autopsy, 
where  so  much  fat  may  be  in  the  cortical  cells  that  it  is 
an  orange  yellow,  but  the  nuclei  still  stain  well.  As  a 
rule,  I have  found  that  the  yellower  the  tumor  is  grossly 
the  more  fat  I find  in  the  cells.  As  to  the  amount  of 
glycogen  present  in  the  cells,  I can  not  say. 

Another,  interesting  point  about  these  hyperne- 
phromas, and  one  which  in  my  judgment  should  receive 
more  considerations,  is  that  first  suggested  by  Croftan 
in  1903,  and  more  recently  stressed  by  Hall  in  1908. 
This  is  the  similarity  between  certain  chemical  reactions 
of  the  hypernephroma  and  those  of  the  adrenal.  Briefly 
stated,  these  are: 

First. — A watery  extract  of  the  fresh  hypernephroma 
when  injected  into  an  animal  as  the  rabbit  gives  rise  to 
a transient  glycosuria. 

Second.— A.  watery  extract  of  the  fresh  tissue  will 
convert  uncooked  starch  into  dextrose  and  maltose  after 
a few  hours  incubation. 

Third. — A watery  extract  will  in  a few  seconds  or 
minutes  decolorize  boiled  starch  which  has  been  colored 
blue  with  iodin.  This  last  reaction  was  obtained  in  all 
five  of  the  eases  herein  reported.  It  is  not  given  by  any 
other  class  of  tumors  save  those  arising  from  the  adrenal. 
A further  interesting  feature  of  this  Croftan  reaction  is 
that  it  may  be  obtained  even  though  the  tumor  has  been 
immersed  in  the  preservative  for  months.  Those  which 
I tried  had  been  either  in  formalin  or  in  Kaiserling 
fluid.  This  last  test  for  hypernephroma  should  be  bome 
in  mind  as  a chemical  aid  in  the  clinical  diagnosis  of 
the  tumor  at  the  time  of  operation.  Not  infrequently 
when  one  reaches  the  kidney  during  the  operation  he  is 
in  doubt  whether  the  mass  he  sees  is  hypernephroma  or 
tuberculosis.  A bit  of  the  tissue  should  be  quickly 
ground  up  in  a mortar  with  a little  water,  added  to  the 
boiled  iodinized  starch  solution,  the  whole  time  required 
not  being  more  than  five  minutes,  and  this  is  certainly 
not  too  long  to  wait  for  a certain  diagnosis. 

It  remains  to  be  said  that  while  I have  suggested  a 
division  of  these  tumors  into  three  classes,  which  corre- 
spond in  a measure  with  the  three  histological  divisions 
of  the  cortex  of  the  normal  adrenal,  these  are  classifica- 
tions based  upon  the  microscopic  features  only.  I have 
not  yet  been  able  to  predict  from  the  gross  appearance 
just  what  the  microscopic  picture  will  be. 


THE  IMPORTANCE  OF  TEACHING  ORAL  HY- 
GIENE IN  THE  PUBLIC  SCHOOLS.* 

BT 

L.  P.  ROBERTSON,  D.  D.  S., 

MARLIN,  TEXAS. 

The  one  problem  more  than  ail  others  today  demand- 
ing the  attention  of  the  medical  profession  in  all  its 
branches  is  to  arouse  an  active  interest  in  prophylaxis. 
This  matter  should  be  brought  earnestly  to  public  atten- 
tion with  ever-increasing  emphasis  of  the  importance  of 
popular  education  along  this  line.  As  professional  men, 
it  is  our  duty  to  obtain  and  disseminate  accurate  in- 
formation that  will  be  beneficial  in  improving  public 
health  and  to  point  out  conditions  that  we  consider  dan- 
gerous to  it. 

The  purpose  of  this  paper  is  to  deal  with  the  subject 
of  prophylaxis  in  relation  to  mouth  infections,  as  con- 
tributing factors  to  many  preventable  diseases,  both  local 
and  systemic. 

A lowering  of  bodily  resistance  is  the  first  factor  in 
which  disease  finds  its  opportunity.  The  healthy  body 
has  the  power  of  resisting  disease,  and  a body  can  not 
be  healthy  with  a foul  and  neglected  mouth.  The  in- 
fections which  go  on  in  the  oral  cavity  are  predisposing 
factors  to  many  forms  of  disease,  both  local  and  sys- 
temic; local  in  the  form  of  pyorrhea,  dental  caries, 
tumors  benign  and  malignant,  necrosis,  profuse  and  lo- 
calized inflammation,  infection  of  the  fauces,  pharynx, 
tonsils,  larynx,  nose,  ear,  facial  and  cranial  sinuses; 
systemic  in  general  gastric,  hepatic  and  intestinal  dis- 
turbances and  possibly  suppurative  appendicitis. 

It  has  been  scientifically  demonstrated  that  many  pa- 
thogenic germs  are  constant  inhabitants  of  the  human 
mouth;  that  the  tubercle  bacillus  in  many  instances  is 
found  among  the  bacteria  of  the  mouth;  that  invasion 
of  the  tubercle  bacillus  takes  place  via  the  oral  cavity, 
finding  lodgment  in  the  lungs  by  the  acts  of  inspiration 
and  deglutition,  or  an  avenue  of  entrance  into  the 
tissues  and  circulation  bv  way  of  the  pulp  canals  of 
carious  teeth,  producing  en  route  tuberculous  infection 
of  the  cervical  lymphatics  and  destructive  inflammatory 
reactions  in  the  maxillary  bones. 

We  stand  almost  appalled  at  the  ravages  of  many  of 
the  above  mentioned  diseases,  most  especially  tubercu- 
losis, pyorrhea  alveolaris  and  dental  caries,  which  are 
apparently  on  the  increase.  Although  we  employ  the 
best  surgical  and  therapeutic  methods  known,  we,  never- 
theless, must  admit  that  even  the  best  fall  far  short  of  a 
radical  cure.  We  are  now  convinced  that  in  order  to  get 
at  the  cause  we  must  look  backward  for  the  seed  that  is 
implanted  early  in  life.  To  prevent  their  occurrence  the 
treatment  must  be  directed  to  early  environment  and  to 
timely  hygienic  measures. 

The  profession  has,  moreover,  had  a rude  awakening 
to  the  fact  that  the.  physical  development  of  the  children 
of  certain  classes  is  being  greatly  affected  by  the  lack  of 
the  care  of  the  teeth.  Loss  of  and  uncleanliness  of  the 
teeth,  and  their  consequences,  have  united  to  weaken  the 
physique  of  the  people  of  our  country. 

While  such  influences  have  long  been  recognized  by 
the  profession,  only  recently  has  a systematic  movement 
been  inaugurated  which  endeavors  to  make  the  study  of 
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oral  hygiene  a part  of  the  curriculum  of  the  public 
schools.  There  are  more  than  20,000,000  school  chil- 
dren in  the  United  States,  representing  one-fifth  of  the 
entire  population,  and  there  is  hardly  one  child  among 
them  that  has  no  defective  teeth.  Dental  imperfection 
is  a disease  of  civilization,  and  how  to  check  the  havoc 
which  it  is  making  upon  humankind  is  one  of  the  serious 
problems  of  the  day.  During  the  past  few  years  our 
dental  journals  have  been  filled  with  reports  of  the  re- 
sults of  the  examination  of  the  teeth  of  school  children 
showing  these  deplorable  defective  conditions  of  their 
teeth.  Articles  have  appeared  time  and  time  again  on 
the  necessity  of  the  care  of  the  teeth,  while  comparatively 
little  has  been  done  in  the  way  of  educating  the  public. 
Obviously  the  most  practical  plan  of  beginning  this  work 
is  to  make  oral  hygiene  a part  of  the  course  of  study  in 
the  public  schools. 

First. — The  physiologies  used  in  the  public  schools  of 
Texas  should  be  revised,  as  it  is  evident  that  they  are 
very  deficient  in  one  particular  respect;  that  they  con- 
tain very  little  useful  or  accurate  information  concern- 
ing modern  methods  employed  for  the  prevention  of  dis- 
ease. While  for  some  years  an  elementary  text-book  on 
physiology  and  hygiene  has  been  used  in  the  schools 
(which,  I grant,  has  been  of  some  value),  there  is  as  far 
as  I know  not  a single  text-book  in  any  of  the  schools 
containing  a chapter  on  oral  hygiene,  although  as  a mat- 
ter of  fact  such  a chapter  should  hold  an  important 
place  in  such  a treatise.  Committees  from  the  State 
Medical  and  State  Dental  Associations  should  give  at- 
tention to  the  matter  of  preparing  a school  text-book 
on  physiology  before  the  time  for  adopting  the  next  series 
of  text-books  for  the  public  schools. 

Second. — The  proper  equipment  of  the  teachers  is  es- 
sential. They  should  to  some  extent  be  conversant  with 
the  anatomy  and  physiology  of  the  mouth  and  teeth, 
with  the  relations  of  the  functions  of  mastication  to 
those  of  the  stomach,  and  the  relation  of  the  teeth  and 
the  tooth  forms  to  the  functions  of  mastication.  The 
teachers  should  have  some  knowledge  of  the  bacteria 
of  the  mouth  and  of  the  value  of  prophylaxis  for  the 
hard  and  soft  tissues,  of  the  care  of  the  teeth,  of  the 
implements  employed  in  the  care  of  the  teeth,  i.  e., 
brushes,  silk,  toothpicks,  massage  and  washes,  and  the 
form  and  care  of  the  brush,  and  the  importance  of  its 
systematic  and  intelligent  employment.  Our  main  ef- 
fort should  be  to  impress  upon  the  minds  of  the  chil- 
dren, through  the  intelligent  instruction  of  the  teach- 
ers, a realization  of  the  importance  of  cleanliness  of  the 
mouth  and  teeth  as  a factor  in  the  building  of  healthy 
body  tissue.  The  children  should  be  taught  that  to 
properly  masticate  food  requires  healthy  teeth,  that  ac- 
cording to  whether  these  organs  can  perform  their  func- 
tions in  perfect  comfort,  or  discomfort  their  offices  of 
mastication  will  be  discharged  perfectly  or  imperfectly. 

Such  instructions  should  consist  in  talks  by  the  teach- 
ers. These  talks  should  be  so  clothed  as  to  arouse  in 
the  young  minds  a higher  conception  of  the  importance 
of  cleanliness  than  is  held  by  most  of  them  and  a pride 
in  the  esthetic  results  to  be  achieved  by  proper  care  of 
the  teeth.  Such  instruction  must  be  of  the  most  simple 
and  concise  character.  It  must  be  easily  understood 
by  the  lav  mind,  and  as  free  from  technical  terms  as 
practicable.  Its  introduction  must  ever  have  the  ready 
support  of  the  profession,  whose  individual  members 
must  ever  be  ready  to  assist  the  teachers.  To  accomplish 


all  this,  it  is  advised  that  a simplified  treatise  upon  the 
subjects  mentioned  be  compiled  and  be  placed  in  the 
hands  of  the  teachers  of  the  public  schools,  to  be  studied 
by  them,  and  as  a result  of  such  studies  to  enable  the 
teachers  to  instruct  the  children  along  these"  lines.  As 
a supplement  it  is  proposed  that  a series  of  lectures 
embracing  all  these  subjects  be  delivered  by  members  of 
the  various  societies,  after  proper  arrangements  with  the 
school  authorities. 

As  a representative  of  the  Texas  Dental  Association, 
I present  this  subject  to  the  physicians  of  Texas  through 
this  your  State  Association  hoping  to  receive  vour  active 
co-operation  in  this  work,  which,  in  my  opinion,  can  be 
advantageously  carried  on  hand  in  hand  with  the  move- 
ment you  have  inaugurated  along  these  lines.  We  must 
bear  in  mind  that  such  an  important  and  far-reaching 
movement  will  meet  with  opposition  from  unexpected 
sources;  that  an  educational  campaign  is  before  us  of 
extraordinary  character.  For  this  we  must  be  prepared, 
each  man  being  ready 'to  enter  the  fray  with  the  best 
that  is  in  him  and  at  all  times  willing  to  contribute  to 
the  success  of  the  cause.  We  have  a sacred  duty  to  dis- 
charge and  the  recompense  is  beyond  estimate — the  im- 
provement of  the  physical  make-up  of  the  coming  men 
and  women  and  the  accentuation  of  the  value  of  our  pro- 
fession for  the  well-being  of  the  world. 

DISCUSSION. 

Dr.  A.  B.  Small,  of  Dallas,  related  a case  of  a patient  with 
low  vitalitv  due  to  had  teeth.  Such  cases  may  come  for  opera- 
tion on  the  intestine,  even  appendectomy,  due  to  germs  con- 
stantly passed  down  from  the  mouth.  Such  cases  should  re- 
ceive attention  before  surgical  operations  are  undertaken. 

Dr.  J.  W.  Torbett,  of  Marlin,  said  he  has  begun  to  realize 
the  importance  sound  teeth  bear  towards  one’s  health,  more 
recently  than  ever  before,  a regular  part  of  his  case  chart  be- 
ing set  aside  for  that  examination.  He  has  seen  many  cases 
of  severe  stomach  trouble  yield  much  more  readily  to  treat- 
ment after  the  teeth  had  been  put  in  perfect  order.  He  has 
been  lecturing  for  the  past  three  years  at  times  for  the  public 
schools  in  his  town  on  sanitation  and  hygiene,  and  thinks  a 
special  chapter  on  oral  hygiene  should  be  incorporated  in  the 
school  text-books.  He  moved  that  a committee  be  appointed  to 
confer  with  the  Dental  Association  and  make  that  request. 

Dr.  Robertson  thanked  the  Section  for  its  favorable  consid- 
eration of  the  paper.  He  appreciated  the  interest  manifested 
in  this  subject  which  means  so  much  to  the  health  and  great 
benefit  of  the  human  family.  He  was  especially  gratified  to 
note  that  so  many  physicians  recognize  the-  importance  of 
healthy  oral  conditions  as  a factor  in  maintaining  general 
health.  He  has  seen  excellent  results  following  the  restoration 
of  carious  and  otherwise  diseased  teeth  to  healthy  conditions 
so  they  could  perform  their  normal  functions.  It  is  some- 
times necessary  to  extract  diseased  teeth  before  impaired  gen- 
eral health  can  be  restored.  Especially  is  this  so  in  some  cases 
of  intestinal  autointoxication  resulting  from  alveolar  pyorrhea 
infection.  This  is  to  be  deplored  and  can  nearly  always  be 
prevented  if  the  teeth  are  properly  cared  for  throughout  life, 
beginning  from  early  childhood.  This  movement  is  gaining 
ground,  and  is  receiving  marked  attention  in  the  East,  most 
notably  in  Boston,  where  a six  days’  meeting  was  recently 
held,  the  entire  time  being  devoted  to  the  subject  of  oral  and 
dental  hygiene.  At  this  meeting  there  were  present  some  of 
the  most  prominent  men  in  the  profession  as  well  as  many 
prominent  educators  of  the  country.  As  to  the  methods  of 
conducting  this  work,  there  will  doubtless  be  a difference  of 
opinion,  but  it  is  to  be  hoped  that  a place  will  be  decided  on 
at  an  early  date  and  the  work  begun  in  the  public  schools  of 
Texas.  In  my  opinion  the  study  of  physiology  is  concluded 
too  early  in  the  public  schools.  I also  think  hygiene  should 
be  taught  in  the  primary  department,  as  at  this  plastic  age 
much  good  could  be  done  in  the  way  of  showing  the  children 
how  to  take  care  of  their  teeth.  It  is  certainly  a most  im- 
portant time  to  examine  for  and  correct  abnormal  conditions, 
especially  irregularities  or  malocclusions  of  the  teeth,  hyper- 
trophied tonsils  and  adenoids. 
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MEDICAL  ETHICS.* 

BY 

J.  W.  LARGENT,  M.  D., 

MCKINNEY,  TEXAS.  • 

Ethics  in  the  broad  sense  of  the  word,  after  having 
been  stripped  of  all  rhetorical  phrases,  means  simply  to 
be  a gentleman,  honest  and  courteous  both  to  the  pro- 
fession and  laity.  A man  who  deviates  from  the  gentle- 
manly instincts  that  all  men  should  have  at  all  times 
can  not  be  an  ethical  gentleman.  Every  man  who  en- 
ters the  medical  profession,  having  been  honored  with 
its  degree,  incurs  an  obligation  of  no  small  significance. 
He  becomes  an  integral  part  of  the  profession.  He  is  to 
that  extent  responsible  for  the  upbuilding  of  the  moral 
condition  and  the  standing  of  the  profession  as  a whole. 
Just  inasmuch  as  he  neglects  his  duty  in  any  of  these 
things,  he  has  failed  to  keep  faith  with  a profession  that 
has  honored  him  as  one  of  its  members.  All  men  do  not 
see  things  alike.  Men’s  opinion  of  right  and  wrong  dif- 
fer materially.  Their  intellectuality,  their  position  so- 
cially, their  environments,  their  financial  condition,  all 
go  to  make  up  the  different  ways  that  different  men  see 
the  same  thing.  Selfishness  or  self-interest  frequently 
causes  one  to  see,  and  he  thinks  honestly  so,  his  way. 
For  these  and  many  other  reasons  it  has  become  neces- 
sary to  have  a code,  or  a principle,  of  medical  ethics,  cov- 
ering most  of  the  points  of  difference  that  are  likely  to 
arise  between  physicians  whose  opinions  might  differ. 
These  principles  strictly  adhered  to  will  carry  any  rea- 
sonable and  honest  man  over  any  points  of  friction. 

All  men,  not  being  ethically  honest,  will  not  adhere 
to  ethical  discipline,  because  inately  their  tendencies  and 
dispositions  are  of  that  coarser  nature  that  their  con- 
science is  easily  satisfied  and  they  have  never  developed 
any  of  the  higher  principles  that  actuate  the  true  physi- 
cian. 

Some  men  have  never  taken  into  consideration  either 
the  moral  or  scientific  responsibilities  they  assume  when 
they  enter  the  medical  profession.  Some  of  the  things 
that  are  detrimental  to  the  nobler  instincts  that  should 
actuate  every  man  that  assumes  the  responsibility  of 
dealing  with  human  life  are  pride,  suspicion,  envy, 
jealousy  and  commercialism.  These  things  are  the  im- 
mediate cause  of  most  of  the  friction  that  exists  between 
physicians  locally.  The  pride  that  every  man  has  to 
excel  in  whatever  he  undertakes  will  often  cause  him  to 
forget  just  where  his  right  to  certain  things  ends  and 
where  the  others  man’s  commences.  He  can  not  bear  to 
hear  the  other  physician  spoken  of  in. words  of  praise, 
it  wounds  his  pride  and  he  forgets  the  better  instincts 
of  nature  and  allows  the  baser  elements  to  actuate  his 
motive. 

Again,  some  men  have  a suspicious  turn  of  mind. 
Ever}'  action  of  a brother  practitioner  is  looked  on,  by 
him,  as  having  behind  it  a sinister  motive,  and  that  mo- 
tive directed  in  a special  manner  antagonistic  to  him. 
A suspicious  man  in  the  medical  profession  occupies  in 
the  minds  of  the  better  class  of  physicians  a most  un- 
enviable position.  When  any  one  attempts  to  do  any- 
thing for  the  upbuilding  of  the  medical  profession,  no 
matter  how  unselfish  may  be  his  motive,  the  suspicious 
mind  will  always  find  in  his  attempt  a motive  to  farther 
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his  own  personal  interest,  and  by  his  insinuating  method 
frequently  prevent  the  accomplishment  of  that  which 
would  redound  materially  to  the  medical  profession.  A 
suspicious  member  of  a medical  profession  in  any  com- 
munity is  a serious  menace  to  professional  harmony.  He 
is  always  spreading  among  the  profession  his  insinuating 
suspicions. 

Envy  and  jealousy  cover  almost  the  same  thing.  Envy 
of  the  other  man’s  ability  to  do  a thing  and  jealous  of 
the  fact  that  he  does  it  and  you  do  not,  causes  many 
frictions  among  the  profession  and  is  a potent  cause  of 
bringing  the  profession  in  contempt  before  the  laity. 

It  behooves  the  profession  to  look  at  these  imaginary 
differences  from  a different  viewpoint,  realizing  that  the 
individual  member  is  a part  of  that  great  body  that 
makes  up  the  whole.  Whatever  little  he  may  accomplish 
that  redounds  to  his  own  honor  and  credit,  is  only  made 
possible  by  the  efforts  of  those  who  have  gone  before, 
enabling  him  to  begin  where  they  left  off,  and  his  suc- 
cess is  thus  in  a very  little  less  degree  yours  also.  It  is 
our  duty  at  all  times  to  uphold  the  hands  of  all  worthy 
physicians  as  far  as  we  can  conscientiously  do  so. 

It  is  not  in  keeping  with  good  ethics  or  good  morals 
to  be  discourteous  or  unkind  to  either  the  profession  or 
laity.  It  is  not  in  keeping  with  good  ethics  to  be  rough 
or  uncouth  with  the  sick  placed  in  your  charge.  The  day 
is  past  when  the  handling  of  patients  in  any  way  but 
the  gentlest,  and  the  using  of  any  language  before  them 
or  their  friends  but  the  most  courageous  and  kind  and 
inoffensive  can  not  be  tolerated.  The  physician,  above 
all  men,  should  cultivate  the  higher  instincts  of  a gen- 
tleman under  all  circumstances. 

Ethics,  defined,  is  the  science  of  human  feelings, 
thoughts  and  actions  relating  to  duty  or  morals.  Med- 
ical ethics  is  the  duty  a physician  owes  to  himself,  his 
profession  and  his  fellowman  expressed  in  the  words  of 
the  above  definition  of  ethics.  The  way  to  realize  what  a 
physician  owes  to  himself  is  to  always  treat  his  brother 
practitioner  in  a just  and  considerate  manner,  and  by 
so  doing  he  will  fulfill  the  obligation  due  himself.  One 
of  the  best  ways  to  bring  yourself  to  a realization  of 
what  you  owe  to  your  profession  is  by  association  with 
other  physicians,  through  means  of  medical  associations 
and  other  things  pertaining  to  medicine.  In  my  limited 
association  with  many  leaders  of  the  profession  in  the 
State,  it  has  been  a revelation  to  me  to  know  how  un- 
selfish they  work  and  how  much  of  their  time,  money 
and  influence  they  are  willing  to  give  to  promote  the 
interest  of  the  profession  as  a whole.  A man  who  limits 
his  personal  association  to  the  profession  locally  is  liable 
to  allow  himself  to  become  narrow  and  prejudiced  in  his 
views  from  a professional  standpoint.  Extending  your 
acquaintance  and  getting  the  views,  by  the  discussion  of 
medical  subjects,  with  a larger  number  of  physicians, 
broadens  your  own  ideas  and  allows  you  to  appreciate 
more  minutely  the  moral  and  ethical  obligation  you  owe 
to  the  profession. 

When  a physician  once  realizes  that  high  sense  of 
honor  which  should  impregnate  every  thought  and  ac- 
tion, it  is  hard  for  him  to  fail  in  his  ethical  duty  to  the 
profession  or  to  the  individual  doctor. 

Like  many  other  things,  medical  ethics  as  written 
does  not  cover  all  that  ethics  mean.  There  are  unwritten 
ethical  laws  that  are  not  outlined  in  the  written  prin- 
ciples of  medical  ethics.  For  instance,  the  question  of 
fees  specifically  named  is  not  written  in  medical  ethics, 
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but  is  only  specific  as  to  locality.  Each  locality  has  its 
minimum  fee  implied  and  understood,  not  written,  and 
he  who  violates  that  implied  fee  is  just  as  much  out  of 
ethical  taste  as  though  the  specific  fee  were  written  in 
the  code  of  medical  ethics.  It  is  true,  a man  has  a right 
to  charge  anything  or  nothing  as  he  sees  fit,  but  when 
he  habitually  charges  a smaller  fee  than  is  considered  by 
the  local  physicians  adequate  for  services  rendered  it  is 
not  conducive  to  good  feeling  and  is  not  calculated  to 
harmonize  the  medical  profession. 

Another  thing  even  more  reprehensible  and  stigma- 
tising the  perpetrator  as  being  entirely  out  of  harmony 
with  the  ethics  of  the  profession  is  a custom  that  some- 
times, but  I am  glad  to  say  rarely,  exists.  I refer  to  the 
division  of  fees  between  the  surgeon  and  the  attending 
physician.  It  is  considered  that  a surgeon  who  will  offer 
to  divide  a fee,  or  a physician  who  would  accept  a di- 
vision of  fee,  violates  the  three  cardinal  principles  of 
medical  ethics.  You  violate  the  duty  to  yourself,  inas- 
much as  you  are  soliciting  practice  by  a tender  of  a 
division  of  fee.  You  violate  your  obligation  to  the  pro- 
fession, inasmuch  as  you  are  attempting  to  obtain  busi- 
ness by  the  most  questionable  method.  You  violate  your 
obligation  to  your  patient,  for  if  he  knew  you  were  prac- 
ticing such  methods  he  would  believe  that  your  services 
were  only  worth  what  you  were  charging  for  your  part 
of  the  fee,  and  the  attending  physician  not  rendering  a 
like  service,  he  would  believe  he  was  being  charged  more 
than  the  service  rendered  was  worth,  and  nine  out  of  ten 
would  refuse  to  be  a party  to  such  a transaction. 

A man,  by  questionable  methods  and  transactions, 
may  prosper  for  a while,  but  when  his  methods  are  laid 
bare  to  the  profession  he  will  receive  the  supreme  con- 
tempt he  so  richly  deserves.  No  man  can  afford  to  re- 
sort to  methods1  which  common  decency  would  teach  any 
man  are  highly  reprehensible.  It  is  only  the  man  who 
feels  he  can  not  measure  professional  ability  with  his 
competitor  that  would  attempt  to  obtain  patronage  by 
unfair  methods. 

The  way  to  promote  ethics  and  harmony  in  a local 
profession  is  for  every  man  to  lav  aside  petty  jealousies, 
envy  and  suspicious  thoughts,  and  concede  that  other 
men  have  a right  to  practice  medicine  as  well  as  him- 
self. Any  man  who  violates  the  written  or  unwritten 
law  should  be  held  strictly  to  account  for  his  violations 
of  ethics,  written  or  implied,  and  he  will  so  be  held' — if 
not  by  banishment  of  medical  affiliation,  he  will  be  by 
the  supreme  contempt  the  profession  in  their  every  ac- 
tion will  have  for  him.  No  reasonable  excuse  can  be 
given  by  any  one  for  not  adhering  to  the  professional 
customs  of  the  community  in  which  he  lives.  The  higher 
types  of  medical  minds  have  seen  fit  to  lay  down  a prin- 
ciple of  ethics  broad  and  extensive  in  its  scope  and  bear- 
ings. Their  ideas  have  been  to  broaden  the  scope  of 
ethical  courtesies  between  all  men  and  lay  a foundation 
which  can  easily  be  adhered  to,  and  if  adhered  to  will 
more  thoroughly  unify  the  profession  as  a whole,  draw 
them  more  closely  together  and  prevent  the  many  fric- 
tions that  would  otherwise  occur,  which  are  so  frequently 
of  such  a nature  as  to  have  lowered  our  standard  in  the 
estimation  of  the  people  and  placed  us  in  a very  unen- 
viable attitude  with  the  public. 

Only  a few  days  ago  a most  estimable  lady  of  our  town 
asked  why  it  was  that  doctors  were  so  often  saving  un- 
pleasant things  of  one  another.  She  called  my  attention 
to  the  fact  that  none  of  the  other  professions,  seemed  to 


have  as  much  rancor  among  them  as  the  medical  pro- 
fession. She  referred  especially  to  the  legal  profession, 
her  husband  being  a lawyer.  I believe  I could  have  an- 
swered her  in  the  few  words  “by  assuming  to  be  what 
we  are  not.”  It  is-  thought  that  the  older  men  in  the 
profession  too  frequently  are  inclined  to  believe  the  pro- 
fession owes  a great  deal  to  them  for  its  moral  standing, 
and  their  ideas  of  professional  rectitude  should  be  ac- 
cepted. The  young  man  in  the  profession  is  inclined  to 
believe  that  sufficient  estimate  is  not  placed  on  his  espe- 
cial importance  and  he  is  not  accorded  that  degree  of 
professional  recognition  and  fellowship  his  degree  would 
justify,  therefore,  friction  arises.  All  of  these  things 
are  largely  imaginary  and  should  he  done  away  with. 

Deal  honestly  and  fairly  with  every  brother  practi- 
tioner. Do  not  attempt  to  ingratiate  yourself  into  pub- 
lic favor  by  stepping  outside  of  written  or  unwritten 
ethical  laws  and  doing  that  which  is  not  sanctioned  by 
the  profession  as  a whole,  or  as  a majority,  and  espe- 
cially in  a community  in  which  you  live.  It  behooves  us 
as  the-  profession  of  this  State  to  do  everything  in  ,our 
power,  individually  and  collectively,  to  elevate  the  stan- 
dard of  medicine  in  our  State,  first,  that  the  people  may 
be  benefited,  and,  second,  we  be  accorded  the  recogni- 
tion that  should  be  ours.  There  is,  to  some  extent,  the 
opening  of  a new  era  for  medicine  in  Texas.  Every  man 
should  do  all  in  his  power  to  promote  this  era  of  prog- 
ress and  to  that  end  let  us  all  work,  in  harmony  so  that 
we  will  be  recognized,  not  only  at  home,  hut  abroad  as 
a profession,  the  most  perfect  of  any  .of  the  States. 


MINERAL  WELLS : ITS  CLIMATOLOGY  AND 
THE  THERAPEUTIC  VALUE  OF 
ITS  WATERS.* 

BY 

J.  H.  EASTLAND,  M.  D., 

MINERAL  WELLS,  TEXAS. 

Mineral  Wells  is  situated  in  the  north  and  western 
part  of  Texas,  in  that  peculiar  stretch  of  country  that 
cuts  'Texas  in  twain  from  southeast  to  northwest— -the 
cross  timbers.  Here,  in  the  rugged  timber-covered  hills, 
near  the  head  waters  of  the  Brazos,  the  little  city  lies, 
cuddled  away  in  a cove  which  opens  out  to-  the  south  and 
east,  on  a plain  dotted  with  farms. 

East  mountain  extends  from  the  east  to  the  north,  and 
there  joins  forces  with  West  mountain,  which  is  assisted 
by  Round  mountain  on  the  south  and  west  in  breaking 
the  force  of  any  -winds  that  may  sweep  from  the  Texas 
plains  to  the  north  and  west.  In  winter,  the  benefit  of 
this  exposure’  is  manifested  by  the  influence  the  sorfth 
and  west  winds  have  in  modifying  the  cold.  In  summer, 
the  same  winds  greatly  relieve  the  heat,  coming,  as  they 
do,  from  the  Gulf  of  Mexico,  yet  sufficiently  distant  to 
be  devoid  of  dampness. 

Mineral  Wells  is  laid  out  in  squares — all  streets  cross- 
ing at  right  angles.  The  city  has  a natural  pavement, 
being  builded  on  the  rocks.  These  smoothed  down  af- 
ford good,  hard  streets.  It  is  remarkably  free  from  dust, 
except  during  the  windy  months,  when  the  street  sprink- 
lers hold  down  this  trouble.  The  improvement  in  side- 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren of  the  State  Medical  Association  of  Texas,  GaJveston, 
[ May  13,  1909.  ’ , . 
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walks  has  been  recently  extensive.  We  have  here  many 
beautiful  residences  with  lawns,  tastily  laid  out  and 
made  attractive,  with  the  many  kinds  of  flowers  that 
will  thrive  in  our  dry,  Southern  climate.  This  is  a sur- 
prise to  many  of  the  Northern  and  Eastern  visitors  who 
have  expected  to  come  to  a veritable  desert. 

The  resident  population  is  about  eight  thousand,  but 
the  visitors  swell  this  to  twelve  or  fifteen  thousand  dur- 
ing the  season.  The  hotels  are  sometimes  crowded  to 
their  utmost  capacity,  and  many  private  families  ac- 
commodate boarders.  There  are  nearly  one  hundred 
registered  hotels  and  boarding  houses.  Most  of  the 
hotels  and  boarding  houses  are  open  during  the  entire 
year.  A few,  however,  are  open  only  for  the  summer 
season  when  the  local  patronage  is  the  greatest. 

Many  of  the  hotels  and  boarding  houses  are  of  mod- 
ern architecture;  some  being  models  of  completeness. 
Tire  rooms  are  large  and  airy;  porches  and  verandas 
surround  the  houses  to  the  south  and  east,  to  catch  the 
gentle  Southern  breeze  which  prevails  the  year  through. 

Churches  of  all  leading  denominations  are  open  the 
entire  year. 

During  the  summer  season,  and  on  festive  occasions, 
the  town  is  ablaze  with  electric  lights.  Along  the  ave- 
nues and  street  crossings  are  hung  festoons  of  electric 
lights.  Many  of  the  stores  display  them  in  their  win- 
dows. The  hotels  look  bright  ; and  in  the  region  of  the 
various  wells,  the  immense  pavilions  are  one  glow  of 
light,  where  great  crowds  throng  in  and  out,  combining 
pleasure  with  health  seeking,  while  orchestras  render 
soft,  sweet  music.  There  is  something  to  do  and  see 
every  night,  as  well  as  every  day.  Gay  parties  mounted 
on  the  meek  and  lowly  burro  make  sunrise  trips  to  va- 
rious points  of  interest,  to  some  mountain  or  nearby 
bluff.  Others,  mounted  on  the  native  Texas  saddle 
pony,  ride  out  to  the  roughs  and  brakes  of  the  Brazos 
river,  where  only  a little. over  a quarter  of  a century  ago 
the  famous  red  man  rode.  Where  Cynthia  Ann  Parker, 
mother  of  Chief  Quanab  Parker,  of  the  Comanches,  was 
stolen  from  her  home  after  her  white  father  and  mother 
were  slain.  Where  Sam  Bass,  the  noted  desperado,  had 
his  noted  rendezvous.  Others  form  a tallyho  crowd  and 
make  the  welkin  ring  with  their  incursions  into  the  va- 
rious sleepy,  Southern  coves. 

SANITATION. 

The  saiutarv  regulations  are  the  best  that  a careful- 
sanitary  board,  in  consultation  with  the  most  prominent 
physicians,  could  devise.  The  residents  and  the  hotel 
keepers  cheerfully  comply  with  the  instructions.  A 
complete  and  perfectly  working  sewerage  system  under- 
lies the  city.  All  hotels  and  boarding  houses,  as  well 
as  private  houses,  have  sewerage  connection.  The  pipes 
are  continually  flushed,  having  a fall  of  nearly  one  hun- 
dred feet  to  the  outlet  nearly  four  and  a half  miles  away. 

THE  WELLS. 

As  full  of  interest  as  the  town  and  surrounding  coun- 
try may  be,  the  grand  attractions  are  not  these,  but  the 
wells  and  climate.  The  mineral  wells  date  from  the 
first  year  of  the  town’s  history.  That  year  was  dry,  dry 
even  for  Texas.  Water  was  hauled  from  the  water  holes 
of  the  Brazos.  Sickness  prevailed  among  all  the  fam- 
ilies. One  man,  bolder  than  the  rest,  dug  his  well 
deeper,  through  rock,  rock,  rock.  Dug  until  one  hun- 
dred and  thirty  feet  was  reached.  Here  a heavy,  porous 


rock,  full  of  moisture,  was  found,  yet  no  stream  of 
water.  The  water  oozed  through  the  rock.  In  the  morn- 
ing a clear,  slightly  saline  tasting  water  was  found.  It 
was  dubbed  salty  water  and  was  left  practically  unused, 
except  by  some  of  the  families,  among  whom  there  was 
much  sickness,  and  who  were  unable  to  haul  water  from 
the  river.  These  used  it,  and  the  neighbors  began  to 
notice  that  those  who  used  the  water  regained  health 
quickly.  Others  used  it.  The  news  spread.  Many  peo- 
ple came  and  camped  around  the  well.  Among  the 
campers  were  two  families  who  had  two  women  who  were 
crazy.  After  a time  these  regained  their  normal  mental 
condition.  Thus  began  the  Crazy  Well. 

Other  wells  were  dug.  Now  some  fifty  or  more  wells  are 
down  from  one  hundred  and  thirty-five  to  two  hundred 
and  forty  feet,  supplying  millions  of  gallons  of  water  an- 
nually. Several  of  these  wells  have  large  and  closed 
pavilions  built  around  them,  where  crowds  sit  and  drink, 
play  games,  talk,  write  or  listen  to  the  free  concerts 
given  each  day.  This  gathering  of  crowds  of  people 
around  the  wells  to  drink  is  an  interesting  sight  to  the 
casual  visitor.  It  is,  in  itself,  a great  factor  in  the 
health  regaining  process.  A self-centered  person  here 
sees  the  ills  of  others  and  here  regains  hope;  here  learns 
to  systematize  his  living,  his  eating  and  his  drinking. 
The  wells  are  cased  off,  sanitarily  protected,  being  sur-, 
rounded  by  walls  of  cement,  and  protected  by  layers  of 
rock  over  a hundred  feet  thick. 

CLIMATE. 

The  climate  on  the  whole  is  unsurpassed,  be  it  near 
or  far.  One  has  to  live  here  the  year  around  to  appre- 
ciate the  true  value  of  the  superiority  over  other  parts 
of  the  country.  In  brief  Mineral  Wells  has  an  altitude 
of  1400  feet;  is  on  the  isothermal  line  of  60  degrees 
average  yearly  temperature.  Being  at  the  southern 
opening  of  the  great  range  of  hills  to  the  north  and  west, 
it  is  protected  from  the  north  winds,  by  the  same  timber- 
covered  hills,  and  yet  gets  full  advantage  of  the  gulf- 
tempered  south  and  east  breeze.  Its  summer  heat  is 
nearly  the  same  as  the  other  surrounding  localities  in 
Texas  with  the  modifications  of  its  altitude.  Its  winter 
climate  shows  its  true  superiority.  The  following  is  a 
summary  compiled  from  tables  of  a local  observer  over 
a period  of  years : 

Freezing  temperature,  fifty-four  times  in  three  years. 

Lowest  temperature  in  three  years,  17  degrees. 

Lain,  forty-four  times  in  three  years. 

Snow,  live  times  in  three  years. 

Sleet,  one  time  in  three  years. 

November  average  temperature  for  three  years,  57  5-10 
degrees. 

December  average  temperature  for  three  years,  49  5-10  de- 
grees. 

January  average  temperature  for  three  years,  50  1-10  de- 
grees. 

February  average  temperature  for  three  years,  51  7-10  de- 
grees. 

Here  we  have  the  coldest  months  with  an  average 
spring-like  temperature.  Physicians  in  the  East  are 
recognizing  the  value  of  the  climate  in  connection  with 
the  valuable  waters,  and  are  sending  their  patients  here 
by  the  hundreds.  Invalids  are  enabled  to  spend  from 
85  to  95  per  cent  of  their  time  in  the  fresh  air,  and  this 
in  a climate  devoid  of  fogs  and  mists;  in  a climate  with 
forty-four  rains  in  three  years;  in  a climate  that  at  the 
present  time  has  had  but  one  rain  since  the  middle  of 
last  October.  One  valuable  feature  of  the  climatology 
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of  Mineral  Wells  is  that  its  altitude  is  not  so  great  that 
it  is  to  be  excluded  by  reason  of  altitude,  in  such  of  those 
affections  as  are  affected  by  a high  altitude. 

THERAPEUTIC  VALUE  OF  THE  WATERS. 

The  waters  vary  in  strength ; some  are  mildly  diuretic, 
others  aperient,  some  saline,  some  alkaline.  However, 
they  may  be  classed  as  earbonated-alkalo-saline  waters. 
In  varying  amounts,  they  contain  the  following  ingredi- 
ents: Sodium  chlorid,  sodium  carbonate,  sodium  sul- 
phate, magnesium  sulphate,  ferrous  bicarbonate,  mag- 
nesium bicarbonate  and  calcium  carbonate. 

The  general  usefulness  of  mineral  waters  in  the  treat- 
ment of  diseases  has  been  recognized  for  thousands  of 
years.  It  has  been  suggested  that  one  cause  of  their 
usefulness  is  the  high  dilution  of  the  mineral  constitu- 
ents. Many  persons  who  have  taken  the  chief  constit- 
uents of  such  waters  in  medicinal  doses  with  little  ef- 
fect, have  obtained  beneficial  effects  from  natural  min- 
eral waters  containing  the  very  same  chemicals.  There 
is  something  w'hich  distinguishes  the  action  of  natural 
mineral  water  from  the  action  of  salts  produced  pharma- 
ceutically. It  is  true  that  the  minerals  in  such  waters 
are  in  a high  state  of  dilution,  which  necessitates  the 
drinking  of  a greater  bulk  of  the  liquid.  Even  distilled 
water  is  a diluent  and  a solvent  and  a great  promoter  of 
metabolic  processes  of  the  body.  A water  containing 
lithium,  or  the  alkaline  salts  in  a great  state  of  dilution, 
when  taken  in  bulk  flushes  the  cells  with  these  constitu- 
ents and  helps  to  bring  about  more  rapidly  those  changes 
which  result  in  the  alleviation  or  cure  of  disease. 

Mineral  Wells  waters  owe  their  alkalinity  to  a pre- 
ponderance of  sodium  carbonate  and  bicarbonate,  as  well 
as  to  the  carbonates  of  magnesium  and-  calcium.  They 
also  have  chlorid  of  sodium  and  salts  of  lime  and  iron, 
which  make  them  of  special  value  in  certain  diseases. 

These  waters  are  of  special  value  in  rheumatism, 
lithemia  and  gout.  They  so  dilute  the  liquid  in  the 
tissues  as  to  prevent  the  formation  of  a gouty  deposit 
and  are  capable  of  dissolving  uric  acid.  When  uric  acid 
is  formed  in  excess,  as  the  result  of  metabolic  irregu- 
larity, or  if  it  accumulates  in  the  system  owing  to  the 
impairment  of  the  functions  of  the  kidneys,  or  for  any 
other  causes,  these  waters  are  proper  means  of  eliminat- 
ing the  same.  A liberal  administration  of  these  waters 
not  only  dilutes  the  tissue  fluids,  but  acts  as  a solvent 
and  as  a regulator  of  metabolism.  The  accumulation  of 
the  alkalies  in  the  system  by  the  consumption  of  these 
waters  need  not  be  feared,  for  their  ready  assimilation 
and  their  effect  upon  the  kidneys  insures  a speedy  elim- 
ination of  the  salts. 

“In  diabetes,  the  alkalies  are  of  special  value  by  re- 
tarding the  transformation  of  glycogen  into  sugar  in  the 
liver.'*’  (Liebrich.)  Even  when  the  disease  is  of  pan- 
creatic origin,  alkaline  treatment  is  still  indicated  to 
keep  down  excessive  sugar  formation,  and  prevent  the 
harmful  results  of  such  metabolic  wastes. 

The  alkaline  mineral  waters  have  long  been  regarded 
as  specific  for  chronic  catarrh  of  the  stomach  and  bow- 
els. They  are  of  great  value  by  dissolving  the  masses 
of  adherent  mucus,  thus  accelerating  and  aiding  the  di- 
gestion and  assimilation  of  food;  by  checking  fermenta- 
tion and  assisting  peristalsis  and  preventing  resorption. 
They  are  a rational  remedy  in  cases  of  hyperc-hlorhydra 
and  any  disease  with  water  brash  or  hyperacidity.  Pe- 
culiar as  it  may  seem,  clinical  experience  proves  they 


are  c-f  undoubted  value  in  hyperacidity,  presumably  by 
increasing  glandular  activity.  In  gastric  ulcer,  they  are 
useful  both  in  recent  and  old  cases.  They  neutralize  ex- 
cessive acidity,  and  diminish  its  irritating  action  upon 
the  gastric  mucous  membrane,  and  by  inducing  contrac- 
tion of  the  muscles  and  blood-vessels  diminish  the  pos- 
sibility of  hemorrhage. 

The  efficiency  of  the  alkaline  mineral  waters  in  the 
treatment  of  the  diseases  of  the  liver  and  gall-bladder 
is  believed  to  rest  on  the  anti-catarrhal  effect,  Minkovsky 
says,  in  “jaundice  and  hepatic  insufficiency.”  But  he 
holds  the  effect  of  such  waters  on  intestinal  peristalsis, 
and  on  the  circulation  of  the  liver  are  of  even  greater 
importance  than  is  the  anti-catarrhal  action.  They  in- 
crease the  quantity  of  solution,  and  thus  dilute  the  bile. 
In  catarrhal  jaundice  a free  use  of  the  waters  coupled 
with  the  mineral  baths  is  advantageous.  In  tropical 
liver  and  spleen,  following  the  infectious  diseases  of  the 
intestines  and  in  malaria,  the  waters  do  excellent  work. 

In  diseases  of  the  kidneys  the  waters  are  valuable, 
both  by  the  diuretic  action  of  the  alkalies  and  increased 
water  supply,  which  prevents  the  urine  from  becoming 
concentrated,  depositing  uric  acid  or  its  compounds 
and  irritating  the  mucous  membrane  of  the  urinary 
passages.  They  also  stimulate  the  muscles  of  the 
bladder,  and  prevent  stagnation  and  decomposition  of 
the  urine.  In  many  cases  of  albuminuria  (Bright’s  dis- 
ease) they  effect  a reduction  in  the  amount  of  albumen 
and  exert  a beneficial  influence  upon  the  injured  kid- 
neys. Some  results  have  been  so  startling  in  jthese  cases 
that  the  most  skeptical  are  compelled  to  take  notice.  In 
urinary  gravel,  a sign  of  retarded  metabolism,  the  water 
has  a characteristic  effect.  The  reaction  of  the  urine  be- 
comes less  marked,  the  deposition  of  uric  acid  ceases  and 
the  urine  becomes  clear,  bland  and  unirritated.  The 
best  of  results  are  obtained  in  treating  enlargement  of 
the  prostate,  due  to  chronic  inflammation  and  general 
abdominal  stasis,  also  in  the  prostatic  neuroses.  Here 
the  hot  mineral  baths  must  be  called  in  as  aids. 

Enlargement  of  the  spleen,  resulting  from  malarial 
infection,  tropical  enteritis,  abdominal  plethora  and 
portal  stasis,  associated  with  enlargement  of  the  liver, 
etc.,  yields  nicely  to  a course  of  the  waters  and  baths. 

Thus  we  see  the  diuretic  effect  makes  them  useful  in 
Bright’s  disease,  stone  in  the  kidney,  gravel,  gout,  rheu- 
matic conditions,  and  all  indications  of  uric  acid  diathe- 
sis. They  are  useful  in  diabetes  by  reducing  the  sugar 
in  the  urine.  They  increase  the  secretion  of  bile  and 
make  it  thin,  and  therefore  are  of  value  in  the  acute  or 
chronic  congestions  of  the  liver,  in  jaundice,  catarrhal 
inflammation  of  the  bile  ducts  and  with  gall-stones. 
They  dissolve  mucous  exudates  and  alkalize  the  alimen- 
tary canal  and  are  therefore  useful  in  gastric  catarrh, 
hyperacidity,  intestinal  indigestion  and  with  intestinal 
parasites.  They  alkalize  and  revivify  the  blood  and 
are  therefore  useful  in  the  various  blood  diseases. 

With  all  the  broad  field  of  usefulness,  there  is  a limit. 
Their  use  is  contraindicated  in  tuberculosis,  valvular 
diseases  of  the  heart  with  incomplete  compensation, 
aneurysm  and  the  various  malignant  growths. 

QUANTITY  OF  WATER  TO  BE  USED. 

The  physicians  as  well  as  the  laity  must  remember 
that  these  waters  are  medicinal.  When  one  drinks  them 
he  takes  medicine.  It  is  a daily  occurrence  to  have  a 
visitor  say:  “My  home  doctor  said  I would  not  need  a 
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doctor.  He  told  me  to  drink  all  the  water  I could  hold.” 
There  never  was  a greater  fallacy.  Some  can  drink  only 
a very  small  amount,  others  more;  the  quantity  depends 
upon  the  disease.  None  need  all  they  can  hold.  Those 
that  go  away  dissatisfied  are  often  those  that  drink  the 
most.  Few  cases  demand  the  same  amount.  On  some 
days  one  can  not  drink  as  much  as  on  other  days.,  nor 
does  his  system  demand  it.  Some  cases  need  the  water 
near  meal  time;  in  other  cases  the  administration  of 
water  at  such  hours  is  harmful.  The  day  should  soon 
come  when  all  sick  patients  should  be  required  to  secure 
competent  medical  advice  before  beginning  the  use  of 
mineral  waters  for  drinking  and  bathing. 


SYMPTOM  GROUPING  IN  TYPHOID  FEVER.* 

BY 

R.  L.  KIMMINS,  M.  D., 

IREDELL,  TEXAS. 

The  method  of  arriving  at  a diagnosis  in  typhoid 
fever  is  quite  different  today  from  what  it  was  twenty 
years  ago.  By  properly  grouping  the  signs  and  the  use 
of  laboratory  aids  we  are  enabled  to  arrive  at  positive, 
conclusions  much  earlier  than  formerly.  While  we 
should  never  be  in  too  great  a hurry  to  make  a positive 
diagnosis,  still  it  should  be  our  aim  to  do  so  in  time  to 
be  of  the  greatest  aid  to  the  patient  in  combating  the 
disease. 

The  great  number  of  symptoms  present  and  the  fre- 
quency with  which  most  of  them  occur  in  other  diseases 
render  it  important  that  we  should  lay  greater  stress 
upon  the  group  of  signs  than  upon  the  individual  symp- 
tom. We  are  taught  that  typhoid  is  insidious  in  its  on- 
set, and  is  preceded  by  certain  prodromal  phenomena. 
We  are  also  taught  that  several  other  diseases  are  in- 
sidious in  their  onset  and  are  preceded  by  pretty  much 
the  same  prodromata.  Of  the  diseases  that  are  insidi- 
ous in  onset,  typhoid  is  the  most  frequently  met  with, 
and  this  gives  a presumption  in  favor  of  typhoid. 

The  percentage  of  abrupt  onset  is  given  at  about 
twenty,  and  it  is  likely  that  the  most  errors  in  diagno- 
sis occur  in  this  class.  The  stepladder  course  pursued 
by  the  fever  has  long  been  considered  characteristic  of 
this  disease,  but  of  late  years  the  treatment  by  cold 
baths  has  robbed  this  feature  of  much  of  its  symmetry. 
This  is  not  a feature  of  those  cases  that  are  abrupt  in 
their  onset,  and  besides  it  is  a course  that  is  pursued  bv 
other  diseases. 

The  low  pulse  temperature  ratio  is  a very  important 
symptom  of  typhoid  and  is  present  in  the  earlier  stages 
in  nearly  all  cases,  probably  90  per  cent.  This  sign  is 
very  valuable  in  young  and  middle-aged  patients,  but 
we  should  always  bear  in  mind  the  fact  that  a slow  pulse 
in  old  people  may  be  due  to  obstructive  aortic  lesions. 
Low  pulse  temperature  ratio  occurs  in  some  other  dis- 
eases, notably  in  pneumonia,  but  there  is  no  other  acute 
disease  in  which  it  persists  as  long  as  in  typhoid. 

Enlarged  spleen  is  present  in  85  per  cent  of  cases, 
and  is  an  important  symptom.  It  may  be  difficult  to 
make  out  in  some  cases  on  account  of  tympany.  It  is 
also  found  in  malaria,  septicemia,  etc. 
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Before  the  advent  of  the  diazo-reaction  and  the  Widal 
test,  the  rose  spots  were  considered  almost  pathogno- 
monic when  found.  They  were  anxiously  looked  for, 
and  so  long  as  they  were  not  found  there  was  a doubt 
as  to  the  diagnosis.  They  are  valuable  in  confirming  a 
diagnosis,  though  present  in  only  about  60  per  cent  of 
cases,  and  unfortunately  are  found  in  cases  other  than 
typhoid. 

Nose-bleed  is  found  in  about  40  per  cent  of  cases,  and 
has  been  badly  overrated  as  a symptom  of  typhoid.  It 
is  habitual  with  many,  especially  the  young,  and  is  by 
no  means  limited  to  typhoid. 

Diarrhea  is  a symptom  of  little  importance  and  oc- 
curs mostly  in  milk-fed  cases,  and  is  probably  absent  in 
a majority  of  these. 

Gurgling  and  pain  in  the  right  iliac  fossa  have  been 
classed  as  symptoms,  but  are  entitled  to  but  little  con- 
sideration. Gurgling  will  occur  in  any  case  of  diarrhea 
of  long  standing,  especially  if  attended  by  fever  and 
tympany,  while  pain  in  the  right  iliac  region  is  much 
more  indicative  of  appendicitis  than  typhoid. 

The  red-tipped,  V-shaped  tongue  is  found  in  most 
cases,  but  is  not  limited  to  typhoid  and  is  seen  in  nearly 
all  cases  of  gastro-intestinal  diseases  of  long  standing, 
especially  if  attended  with  pyrexia. 

There  are  many  symptoms  referable  to  the  nervous 
system,  such  as  headache,  torpor,  low  muttering  deli- 
rium, subsultus  and  occasionally  active  maniacal  deli- 
rium. These  go  to  make  up  the  so-culled  typhoid  state, 
and  may  be  found  in  any  case  of  long  duration  attended 
by  profound  toxemia.  Of  there  symptoms  headache  is 
probably  the  most  constant  and  unvarying. 

Physicians  who  have  had  typhoid  will  tell  you  that 
they  remember  the  headache  more  distinctly  than  any 
other  symptom,  and  that  it  is  centrally  located,  deep- 
seated  and  persistent. 

Low  leucocyte  count  is  present  in  about  90  per  cent 
of  cases,  and  is  a very  valuable  sign.  The  exceptions 
are  caused  mostly  by  blood  concentration  due  to  diar- 
rhea and  cold  baths. 

The  diazo-reaction  is  more  valuable  as  a negative  than 
a positive  sign.  The  true  diazo-reaction  can  not  be 
said  to  prove  a ease  to  be  typhoid,  but  its  persistent  ab- 
sence from  the  fifth  to  the  tenth  day  well-nigh  proves 
the  case  to  be  other  than  typhoid.  This  reaction  is 
present  in  most  cases  of  appendicitis,  pneumonia  and 
miliary  tuberculosis. 

The  agglutination  of  Widal  is  the  most  positive  sign 
of  typhoid,  and  is  as  nearly  pathognomonic  as  any 
symptom  in  the  whole  range  of  medicine.  This  test 
should  be  made  in  all  cases  of  fever  of  more  than  a few 
days  duration.  There  are  two  classes  of  cases  where 
this  test  may  be  misleading.  One  is  in  those  rare  cases 
where  typhoid  does  not  confer  immunity.  It  is  prob- 
able that  in  these  cases  the  agglutinins  and  precipitins 
are  not  formed  in  the  blood,  and  the  clumping  is  thereby 
prevented.  The  second  class  comprises  those  cases  that 
have  had  typhoid  and  in  whose  serum  the  agglutinins 
remain  for  a long  time.  If  one  of  these  patients  should 
get  a fever,  and  the  hlood  be  subjected  to  the  Widal 
test  the  clumping  would  occur  just  as  if  the  case  was 
one  of  typhoid. 

The  clumping  can  usually  be  demonstrated  as  early  as 
the  fourth  day,  and  is  present  in  all  cases  except  those 
referred  to  above  in  the  first  class.  If  the  first  test 
proves  negative  it  should  be  repeated  until  positive 
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clumping  is  demonstrated,  or  until  all  doubt  of  diag- 
nosis is  removed.  It  is  very  necessary  to  avoid  heating 
the  serum  as  the  agglutinins  are  destroyed  by  a tem- 
perature of  150  degrees  F. 

The  last  sign  to  receive  our  attention  is  the  recovery 
of  the  Bacillus  typhosxis  from  the  blood,  stools  or  urine 
of  the  patient.  This  procedure  is  much  more  difficult 
than  making  the  Widal  test,  and  is  of  no  more  practical 
importance.  The  bacillus  might  be  found  in  the  stool 
of  a patient  who  has  no  typhoid,  just. as  the  Klebs- 
Loeffler  bacillus  is  sometimes  found  in  the  throat  of  a 
person  who  has  no  diphtheria  ; or  as  the  tubercle  bacilli 
may  be  found  in  the  sputa  of  a person  who  has  no  con- 
sumption, though  this  is  not  likely  to  be  the  case. 

The  manner  of  grouping  these  signs  will  depend  upon 
the  mode  of  the  onset,  the  course  of  the  fever  and  the 
complications.  A fever  that  is  insidious  in  its  onset, 
that  runs  a stepladder  course,  and  which  presents  an 
enlarged  spleen,  would  justify  us  in  expecting  positive 
results  from  the  Widal  test.  If  this  yields  the  clump- 
ing we  are  safe  in  pronouncing  the  case  one  of  typhoid. 
If  the  case  is  abrupt  in  its  onset  we  would  want  a 
stronger  group  of  signs.  Here  we  would  want  a per- 
sistent fever  and  enlarged  spleen,  low  leucocyte  count, 
typical  tongue,  a persistent, ' deep,  central  headache. 
Then  if  the  agglutination  was  plain  we  would  not  hesi- 
tate to  pronounce  the  case  one  of  typhoid. 

In  those  cases  where  the  Widal  test  is  persistently 
negative,  we  will  require  a much  stronger  group  of 
signs.  It  is  in  these  cases  that  we  rest  our  diagnosis  on 
the  time  honored  classical  symptoms  pointed  out  by  the 
great  clinicians  who  labored  so  earnestly  and  effectively, 
and  who  accomplished  so  much  for  rational  scientific 
medicine  before  the  advent  of  the  microscope,  and  when 
most  of  the  laboratory  aids  to  diagnosis  were  unknown. 


SOME  POINTS  IN  DIAGNOSIS  AND  TREAT- 
MENT OF  TYPHOID  FEVER.* 

BY 

JAMES  GREENWOOD,  JR.,  M.  D., 

GALVESTON,  TEXAS. 

Perhaps  there  are  few  diseases  easier  to  diagnose  than 
typical  cases  of  typhoid  fever.  We  often,  however, 
meet  with  atypical  cases,  or  typhoid  fever  associated 
with  other  conditions,  in  which  a diagnosis  may  be  very 
difficult,  or  the  possibility  of  typhoid  fever  be  not  even 
considered.  Some  of  these  atypical  cases  are  as  follows: 

1.  .Cases  in  which  the  fever  is  of  short  duration.  A 
good  many  cases  of  typhoid  fever  have  fever  only  a week 
or  ten  days,  and  other  symptoms  may  be  so  mild  that 
a wrong  diagnosis  is  made.  Many  of  these  cases  give  the 
Widal  test,  have  enlarged  spleen,  rose  spots,  etc.  They 
often  relapse  and  then  may  run  a long  course,  or  end 
in  death.  These  cases  are  also  a source  of  danger  to 
others,  for  unless  diagnosed,  proper  precautions  as  to 
disinfection  are  not  taken.  Last  summer  we  had  a pa- 
tient in  the  hospital  who  had  fever  only  seven  days ; the 
Widal  test  was  positive,  but  the  attack  was  so  mild  the 
patient  did  not  believe  the  diagnosis  was  correct.  After 
he  had  been  clear  of  fever  six  days,  he  got  up  one  night, 
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ate  a lot  of  bread,  had  a relapse,  and  died  in  a few  days 
from  perforation. 

2.  Cases  in  which  some  other  disease  is  strongly  sus- 
pected and  t}rphoid  fever  not  even  considered.  A few 
years  ago  I was  called  to  see  a woman  who  had  been 
delivered  the  week  before  by  a midwife.  * She  was  hav- 
ing a continuous  high  fever.  Knowing  the  chances  for 
sepsis  with  an  average  midwife,  that  diagnosis  was  made 
in  spite  of  the  fact  that  there  were  no  pelvic  symptoms. 
The  uterus  was  cleaned  out,  bichlorid  douches  given, 
but  no  change  resulted  in  the  other  symptoms.  The 
fever  continued,  the  patient  ran  a typical  typhoid  course, 
and  while  we  did  not  have  a Widal  test,  I feel  very  sure 
that  it  was  simply  a case  of  typhoid  fever. 

3.  Cases  in  which  prodromal  symptoms,  or  slight 
illness,  exist  for  a long  time  before  the  onset  of  fever, 
sometimes  following  some  other  disease.  A patient  in 
the  asylum  was  noticed  to  have  a slight  cough,  to  lose 
weight,  to  become  pale  and  anemic.  She  had  an  attack 
of  rheumatism  in  the  ankle,  lasting  a few  days,  then  was 
better.  There  was  no  fever  during  this  time,  which  was 
over  a month.  We  thought  it  a case  of  tuberculosis,  but 
could  not  find  the  bacilli.  As  was  expected,  soon  she  be- 
gan to  have  a little  fever,  was  put  to  bed  and  as  a matter 
of  routine  a Widal  test  was  made  with  a positive  result. 
About  the  second  week,  dating  from  the  time  she  went 
to  bed,  she  had  several  large  intestinal  hemorrhages,  ran 
a.  typical  typhoid  course,  recovered,  and  is  now  in  ex- 
cellent health. 

In  March,  1907,  I was  called  to  see  a young  lady  . 
suffering  from  what  seemed  to  be  influenza  at  a time 
when  it  was  mildly  epidemic.  Blood  examination  for 
malarial  organisms  was  negative.  Convalescence  was 
rather  slow  and  interrupted  by  a short  attack  of  tertian 
malaria  in  which  the  organisms  were  found  in  the  blood. 
After  this  she  seemed  much  better  for  about  a month, 
then  began  to  have  fever  again.  I did  not  make  a blood 
examination  as  her  mother  had  given  quinin,  but  told 
the  family  that  they  need  not  worry,  that  it  could  not 
be  typhoid.  The  fever  continued,  however;  the  Widal 
test  was  positive,  and  during  the  third  week  a rather 
large  intestinal  hemorrhage  occurred.  During  con- 
valescence, she  had  a chill  with  a temperature  of  104; 
tertian  malarial  organisms  were  again  found ; quinin 
given,  and  in  short  time  she  was  all  right. 

4.  Many  cases  of  typhoid  fever  have  an  initial  bron- 
chitis, and  often  this  is  severe,  the  fever  slight  and  ty- 
phoid fever  not  suspected,  but  a diagnosis  of  simple 
bronchitis  is  made. 

5.  Cases  of  typhoid  fever  may  begin  as  lobar  pneu- 
monia with  many  or  all  of  the  physical  signs,  but  in- 
stead of  a crisis  the  fever  continues,  the  Widal  test  be- 
comes positive,  and  the  course  is  that  of  typhoid  fever. 

6.  Cases  with  an  onset  of  marked  abdominal  symp- 
toms, such  as  severe  diarrhea,  resembling  cholera  mor- 
bus; cases  in  which  constipation  and  tympanitis  are  so 
marked  that  intestinal  obstruction  is  diagnosed,  or  cases 
in  which  there  is  a good  deal  of  pain  in  the  right  iliac 
region,  muscular  rigidity,  and  appendicitis  is  diagnosed 
and  perhaps  an  operation  is  performed. 

7.  Cases  during  pregnancy,  in  which  miscarriage 
occurs  and  the  fever  continues,  may  be  diagnosed  as  mis- 
carriage with  sepsis.  I knew  of  such  a case  not  long  ago 
which  was  thought  to  be  septic,  but  typhoid  was  also 
considered  and  a Widal  test  made  which  was  positive. 
The  presence  of  rose  spots  or  the  absence  of  leucocvtosis 
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would  also  be  valuable  diagnostic  signs  in  such  a case. 
Since  the  first  of  October  we  have  had  twenty-eight 
cases  of  typhoid  fever  in  the  Sealy  Hospital;  four 
were  negroes.  Tn  all  of  the  whites  and  in  one  negro,  a 
mulatto,  rose  spots  were  present  on  the  abdomen.  In 
all  the  cases  the  spleen  was  enlarged.  The  fever  was 
continuous,  but  often  with  marked  remissions.  In  most 
of  thejsases  at  first  there  was  some  tympanitis;  in  about 
half  of  the  cases  the  pulse  was  dicrotic;  in  about  half 
constipation  was  a prominent  early  sjcmptom.  The 
tongue  as  a rule  was  coated,  red  around  the  edges  and 
tip,  but  in  a few  cases  was  large  and  showed  indenta- 
tions of  the  teeth.  These  were  the  main  bedside  symp- 
toms, and  are  the  most  valuable  for  an  early  diagnosis. 

The  laboratory  findings  of  diagnostic  value  were  as 
follows:  (1)  A normal  or  diminished  leucocyte  count 
was  present  in  all  cases  and  is  in  my  opinion  the  most 
important  early  laboratory  sign  we  have.  In  two  it  was 
between  9000  and  10,000;  in  five  between  7000  and 
9000;  in  eighteen  between  4000  and  7000;  and  in  three 
below  4000.  Not  long  ago  we  had  two  patients  in  the 
hospital  at  the  same  time;  both  had  continuous  fever; 
both  had  a cardiac  murmur;  both  gave  a negative  Widal 
reaction.  In  one  there  was  a marked  leucocytosis ; a 
diagnosis  of  malignant  endocarditis  was  made  and  con- 
firmed by  autopsy.  In  the  other  there  were  two  or  three 
rose  spots,  a normal  leucocyte  count,  and  a diagnosis 
of  typhoid  fever  was  made,  confirmed  by  a positive 
Widal  test  later  in  the  course  of  the  disease.  The  leu- 
cecvte  count  was  the  most  important  diagnostic  agent. 
The  Widal  was  present  in  twenty-two  or  80  per  cent 
of  our  cases,  but  in  about  half  was  late,  so  that  in  over 
half  of  the  cases  a diagnosis  was  made  before  it  was 
positive.  In  five  cases  albumen,  granular  and  hyaline 
casts  were  present.  The  differential  count  was  about 
normal  or  high  in  lymphocytes  and  was  of  a good  deal 
of  value  in  diagnosis.  In  one  case  estivo-autumnal  para- 
sites were  present.  Thirteen  of  the  cases  had  fever  less 
than  twelve  days  after  coming  to  the  hospital ; the  Widal 
test  was  positive  in  all  of  these;  five  of  them  had  a re- 
lapse and  were  the  only  cases  in  which  a relapse  oc- 
curred. 

In  the  diagnosis  of  typhoid  fever,  the  following  dis- 
eases are  often  to  be  differentiated : 

1.  Malaria — The  estivo-autumnal  type  would  be 
the  only  one  likely  to  give  trouble.  The  fever  is  almost 
always  intermittent  at  first.  Herpes  is  common,  usually 
absent  in  typhoid.  Rose  spots  are  practically  always 
present  in  typhoid,  never  in  malaria.  Blood  examina- 
tion shows  malarial  organisms  if  it  is  malaria,  and  often 
a Widal  in  typhoid.  The  administration  of  quinin  has 
a marked  effect  in  malaria,  practically  none  in  typhoid 
fever. 

2.  Pneumonia. — As  a rule  there'  is  no  difficulty  in 
this,  but  cases  of  typhoid  may  begin  as  pneumonia,  or 
cases  of  pneumonia  be  prolonged  and  associated  with  de- 
layed resolution.  In  these  two  types  the  different  dis- 
eases may  be  hard  to  differentiate.  In  typhoid  the  pres- 
ence of  rose  spots,  a Widal,  or  a normal  leucocyte  count 
would  be  valuable,  while  in  pneumonia  as  a rule  you 
have  leucocytosis,  a high  percentage  of  polynuclears, 
probably  herpes  and  physical  signs. 

3.  Appendiciiis  and  early  typhoid  may  be  mistaken 
for  each  other,  but  in  typhoid  you  would  have  the  pres- 
ence of  fever  before  the  onset  of  pain,  absence  of  both 
leucocytosis  and  a high  percentage  of  polynuclears,  the 


presence  of  rose  spots,  enlarged  spleen  and  often  a pos- 
itive Widal.  Of  course  it  is  always  to  be  remembered 
that  typhoid  ulcers  may  be  in  the  appendix. 

4.  From  Septic  Conditions. — The  main  point  would 
be  the  absence  of  localized  inflammation,  the  absence  of 
both  leucocytosis  and  high  percentage  of  polynuclears, 
the  presence  of  rose  spots,  more  continuous  fever,  en- 
larged spleen,  and  a Widal  reaction.  In  cases  of  sepsis 
of  especially  long  duration  you  have  enlarged  spleen. 

5.  From  malignant  endocarditis  it  is  differentiated 
by  absence  of  leucocytosis  and  high  percentage  of  poly- 
nuclears, the  presence  of  rose  spots,  enlarged  spleen  and 
Widal  reaction.  You  might  have  a valvular  trouble  in 
typhoid  with  a murmur  and  practically  always  do  in 
malignant  endocarditis. 

6.  Miliary  tuberculosis  is  differentiated  from  typhoid 
by  absence  of  rose  spots  and  Widal.  You  might  find 
tubercle  bac-illi  or  physical  signs  of  tuberculosis. 

Our  treatment  at  the  Sealy  Hospital  has  been  as  fol- 
lows : The  patient  is  put  to  bed ; no  purgatives  of  any 
kind  are  given,  but  bowels  are  moved  by  enemata  if 
necessary.  They  are  put  on  a liquid  diet.  The  cold 
bath  or  sponging  is  used  when  the  temperature  goes 
above  1024  and  an  ice  cap  applied  to  the  head.  The 
diet  consists  of  milk,  six  ounces  every  three  hours,  if 
there  is  no  tympanitis,  diarrhea  or  high  fever.  If  any 
of  these  conditions  are  present  albumen  water  or  broth 
is  alternated  with  it  and  the  milk  itself  is  diluted  with 
water  or  lime  water.  If  the  symptoms  still  persist, 
milk  is  stopped  and  only  albumen  water  or  broth  is 
alloAved.  The  albumen  water  consists  of  the  white  of 
one  egg  in  a glass  of  water,  flavored  with  orange  or 
lemon  juice.  We  sometimes  use  barley  water.  In  all  of 
our  cases  on  this  treatment  the  symptoms  steadily  im- 
proved, the  fever  decreased,  the  diarrhea  stopped,  the 
tympanitis  disappeared.  In  nearlv  half  of  our  cases 
the  temperature  reached  normal  in  less  than  twelve 
days.  The  bowels  were  moved  by  enema,  as  a rule,  every 
other  day,  but  sometimes  were  not  moved  for  a week  to 
impress  upon  the  students  that  constipation  was  not 
producing  the  fever  or  any  part  of  it,  and  did  not  need 
any  treatment. 

The  reason  for  this  line  of  treatment  is  that  the 
digestive  capacity  of  the  typhoid  patient  is  much  de- 
creased ; therefore,  he  should  have  as  much  food  as  he 
can  digest  and  absorb,  no  more.  If  there  is  tympanitis 
or  diarrhea,  it  is  good  evidence  that  an  excess  of  food 
is  given,  which  undergoes  fermentation  with  production 
of  gas  as  well  as  diarrhea  and  increase  of  fever.  So  we 
try  to  give  enough  food  for  easy  digestion,  but  not 
enough  to  have  a residue  to  produce  trouble.  An  in- 
flamed organ  should  be  placed  as  nearly  at  rest  as  pos- 
sible. If  there  is  no  excess  of  food,  there  is  no  need  for 
purgatives;  the  intestine  gets  a good  deal  of  rest  and 
healing  progresses  rapidly.  An  excess  of  food  during 
convalescence  may  be  associated  with  constipation  and 
produce  a rise  in  temperature,  but  even  here  an  enema 
is  the  best  treatment.  Stimulants  are  • rarely  used  as 
they  are  not  needed. 

In  twenty-eight  cases  there  was  only  one  death,  and 
that  due  to  a perforation  caused  by  the  patient,  a negro, 
jumping  out  of  a second  story  window,  a perforation  re- 
sulting. One  patient  had  a very  severe  hemorrhage, 
but  as  she  had  a severe  mitral  disease  of  long  standing, 
the  loss  of  blood  seemed  of  much  benefit  to  the  heart, 
her  condition  seemed  improved,  and  recovery  was  about 


310 


TEXAS  STATE  JOURNAL  OF  MEDICINE. 


December, 


as  usual.  One  patient  had  thrombosis  of  the  femoral 
veins  of  both  legs  and  now  suffers  some  from  edema  of 
the  feet  when  he  stands  on  them  very  much. 

The  quick  response  to  the  diminished  diet  is  really 
remarkable.  They  do  not  have  that  listless  expression; 
there  is  no  tympanitis;  no  subsultus  tendinum,  or  pick- 
ing at  the  bed  clothes ; the  loss  of  weight  is  not  marked ; 
there  are  no  bed  sores,  and  while  some  of  the  mild  cases 
relapse,  the  relapse  is  only  of  short  duration  and  few 
serious  symptoms  occur.  After  a large  experience  with 
aspirin,  I am  decidedly  of  the  opinion  that  it  is  in  no 
way  superior  to  phenacetin  in  typhoid  fever  and  that  it 
should  be  rarely  used.  I have  seen  marked  cyanosis 
and  prostration  follow  its  use  in  five  to  ten  grain  doses. 
Occasionally  it  or  a dose  of  phenacetin  does  no  harm, 
and  may  do  a good  deal  of  good,  but  both  require  cau- 
tion in  their  use. 

In  conclusion,  I wish  to  state  that  the  plan  of  treat- 
ment is  that  of  Dr.  Marvin  L.  Graves,  and  all  but  three 
of  the  twenty-eight  cases  were  in  his  service  at  the  hos- 
pital. 


LOCAL  ANESTHESIA  IN  GENERAL  SURGERY. 

BY 

LEIGH  F.  WATSON,  M.  D., 

OKLAHOMA  CITY,  OKLAHOMA. 

Local  anesthesia  has  an  important  and  established 
place  in  general  surgery,  but  has  never  been  accorded 
the  recognition  it  merits  from  the  profession,  nor  has  it 
been  as  generally  adopted  here  as  in  Europe.  Mitchell 
remarks  this  may  be  due  to  American  hurry,  but  more 
probably  to  inexperience  in  the  method  and  a certain 
deep-rooted  fear  of  poisoning  traceable  to  the  days  of 
strong  cocain  solutions.  The  strong  4 per  cent  solu- 
tions are  equally  or  more  dangerous  than  general  anes- 
thesia, while  the  weak  solutions  are  the  safest  of  all 
methods  of  analgesia. 

Halsted  was  the  first  to  emphasize  the  importance  of 
the  intradermal  use  of  cocain,  and  the  first  American 
surgeon  to  employ  it  as  a local  anesthetic  (1884).  The 
importance  of  using  the  weak  solutions  was  first  urged 
by  Corning  (1885),  Reclus  (1886)  and  Schleich  (1888). 
Their  subsequent  adoption  did  much  to  extend  the  scope 
of  local  anesthesia. 

Bodine  states  that  spinal  analgesia  is  only  a mani- 
festation of  the  dissatisfaction  existing  with  our  present 
methods  of  general  anesthesia. 

The  methods  employed  are:  (1)  surface  application, 
(2)  infiltration,  (3)  nerve  blocking,  (4)  vein  anesthesia, 
(5)  arterial  anesthesia. 

Familiarity  with  the  technic  and  the  employment 
of  the  weak  solutions  has  given  cocain  a wide  range  of 
use  in  the  hands  of  Matas,  Crile,  Bodine,  Cushing, 
Mitchell,  Gilday,  Horsley  and  a few  other  American 
surgeons.  One-third  of  the  operations  of  Bodine  and 
Gilday  are  performed  under  local  anesthesia;  Mitchell 
has  50  per  cent,  and  Schleich  states  that  90  per  cent  of 
his  operations  are  completed  with  local  analgesia. 

Untoward  or  poisonous  symptoms  have  never  been 
observed  following  the  use  of  the  weak  solutions.  The 
weaker  the  solution,  the  greater  the  amount  of  cocain 
that  can  be  injected  without  producing  toxic  symptoms, 
thus  twice  as  much  can  be  injected  with  safety  in  a one- 
fourth  per  cent  than  in  a one  per  cent  solution. 


: “Cocain  is  a protoplasmic  poison,  forming  with  proto- 

plasm an  unstable  compound  which  breaks  down  slowly, 
after  which  the  tissues  return  to  their  previous  condition 
and  resume  their  normal  function;  cocain  which  has 
exerted  its  anesthetic  action  and  entered  into  this  com- 
bination can  not  be  absorbed  into  the  circulation,  and, 
therefore,  poisoning  can  only  be  due  to  absorption  of  an 
excess”  (Mitchell). 

Cocain  anesthetizes  all  nerve  fibers,  both  motor  and 
sensory. 

Water  will  produce  temporary  anesthesia  if  a suffi- 
cient amount  is  injected  to  paralyze  the  nerves  from 
pressure,  as  soon  as  the  water  is  absorbed  and  the  pres- 
sure removed  the  sensibility  to  pain  returns.  Schleich 
first  noticed  the  pain  and  irritation  following  the  injec- 
tion of  plain  water,  the  “anesthesia  dolorosa”  of  Lieb- 
rich,  and  suggested  the  use  of  normal  saline  solution. 

Corning  (1885)  was  the  first  to  employ  elastic  con- 
striction to  prolong  and  intensify  the  anesthetic  action 
of  the  cocain.  The  constriction  also  prevents  rapid 
absorption  and  toxic  symptoms. 

Elsberg  and  Barker  first  suggested  the  addition  of 
adrenalin  to  the  cocain  solution  to  confine  it  to  the  area 
injected  and  limit  its  absorption. 

Eucain  and  novococain  have  been  extensively  em- 
ployed as  substitutes  for  cocain  to  avoid  the  toxic 
symptoms.  Eucain  is  only  one-fourth  as  toxic  as  cocain, 
but  the  anesthesia  is  obtained  more  slowly  and  does  not 
last  as  long  as  cocain. 

The  effect  of  urea  and  quinin  hydrochlorid  is  ob- 
tained more  slowly  than  eucain,  but  lasts  longer  than 
cocain.  Urea  and  quinin  hydrochlorid  was  suggested 
by  Thibault  as  a substitute  for  cocain  because  of  its  non- 
toxic properties.  H was  used  in  the  clinics  of  Wyeth 
and  Bodine  soon  after  Thibault’s  report,  hut  was  later 
discarded  in  favor  of  cocain.  The  principal  objection 
was  the  slowness  of  the  anesthesia  in  appearing  after  the 
solution  had  been  injected.  This  unnecessary  loss  of 
time  proves  very  annoying  to  a surgeon  accustomed  to 
the  immediate  analgesia  following  cocain  infiltration. 
Recently  Hertzler,  Brewster  and  Rogers  have  reported 
their  results  with  urea  and  quinin  hydrochlorid,  and 
particularly  recommend  it  for  tonsillectomy,  hemor- 
rhoids and  fistulne  because  of  its  prolonged  analgesia. 

Bodine  has  remarked,  so  long  as  cocain  fulfills  all  the 
requirements  of  the  ideal  local  anesthetic,  it  is  a waste 
of  time  to  experiment  with  others  of  doubtful  value. 

Success  in  the  use  of  local  anesthesia  depends  on  pa- 
tience, special  training  in  the  technic  and  an  intimate 
knowledge  of  sensory  nerve  distribution. 

The  sensation  of  pain  is  confined  to  the  skin,  nerve 
trunks,  parietal  peritoneum,  periosteum  and  the  synovial 
membrane  of  joints. 

A slight  twinge  of  pain  is  felt  when  blood-vessels  are 
divided.  Pulling  on  the  mesentery  causes  a dragging 
pain  with  nausea,  and  if  traction  is  severe  vomiting  may 
occur. 

The  operator  must  gain  and  maintain  the  confidence 
of  the  patient  by  engaging  him  in  conversation  during 
the  entire  operation.  Bodine  impresses  upon  the  pa- 
tient the  less  solution  injected  the  quicker  the  healing; 
by  this  method  it  is  possible  to  make  every  drop  count. 
With  a nervous  patient  a drop  of  carbolic  acid  or  ethyl 
chlorid  spray  may  be  used  to  deaden  the  pain  of  the  first 
injection. 

The  addition  of  adrenalin  to  the  cocain  solution  gives 


1909. 


ORIGINAL  ARTICLES. 


311 


a bloodless  operative  field,  and  by  limiting  absorption  it 
prolongs  the  effect  of  the  cocain  and  prevents  toxic 
symptoms  from  the  strong  solutions.  I consider  the  ad- 
dition of  adrenalin  unnecessary  to  prevent  poisoning 
when  the  weak  solutions  are  employed,  besides  it  in- 
creases the  tendency  to  secondary  oozing  of  blood  into 
the  tissues. 

Along  the  line  of  incision  a series  of  small  wheals 
(about  one-third  to  one-half  inch  in  diameter)  are  pro- 
duced by  thrusting  the  point  of  the  needle  just  beneath 
the  skin  surface  and  injecting  until  the  area  turns 
white.  The  needle  is  then  withdrawn  and  reinserted  at 
the  furthest  edge  of  the  anesthetized  area  and  the  pro- 
cedure repeated  until  the  entire  line  of  incision  is  co- 
cainized. With  proper  cocainization  the  anesthesia  of 
the  skin  incision  will  remain  for  an  hour  and  a half,  or 
longer.  The  point  of  the  needle  should  always  be  in 
sight  (intra-epidermal),  otherwise  an  unnecessary 
amount  of  solution  will  be  required  to  anesthetize  the 
sensory  nerve  terminals.  It  is  impossible  to  insert  the 
needle  too  superficial.  The  subcutaneous  tissue  can  be 
more  easily  infiltrated  and  less  solution  is  required  if  it 
is  injected  before  the  skin  incision  is  made. 

Usually  one-fourth  to  one-half  grain  of  cocain  is  all 
that  is  required  for  major  operations,  including  herni- 
otomies, although  one  or  two  grains  can  be.  safely  used 
by  employing  dilute  solutions  and  distributing  it  over 
one  to  three  hours  time.  Bodine  states  that  there  has 
never  been  a case  of  death  reported  following  the  use  of 
two  grains  or  less  of  cocain  hypodermatically. 

Epigastric  discomfort,  transient  pallor  and  sweating 
frequently  occur  at  the  beginning  of  an  operation  under 
local  anesthesia.  These  are  not  symptoms  of  cocain 
poisoning  and  should  be  disregarded  as  they  disappear 
in  a few  minutes  when  the  operation  may  be  continued 
and  more  cocain  used  with  the  assurance  that  they  will 
not  recur.  Bodine  states  that  they  are  purely  psychic, 
the  strangeness  of  being  cut  even  without  pain  is  re- 
sponsible, and  as  surgery  under  cocain  becomes  better 
known  to  the  people  these  psychic  phenomena  will  be- 
come less  frequent. 

Advantages. — While  it  adds  to  the  comfort  and  safety 
of  the  young  and  robust,  in  the  presence  of  old  age, 
shock,  hemorrhage,  pulmonic,  cardiac  and  nephritic 
lesions  local  anesthesia  is  especially  indicated.  There  is 
an  absence  of  the  fear  many  patients  have  for  a general 
anesthetic  and  its  after  effects.  I have  never  seen  a 
patient  who  had  undergone  an  operation  under  local 
anesthesia  that  regretted  the  selection  of  cocain,  nor  one 
that  would  consent  to  general  anesthesia  for  a second 
operation.  This  is  well  illustrated  in  patients  with 
double  hernise  who  usually  desire  both  operations  at  one 
sitting  and  invariably  refuse  to  even  consider  general 
anesthesia  for  the  second  operation.  As  there  is  no  ne- 
cessity for  hurry,  fewer  assistants  are  required  than 
when  general  narcosis  is  employed.  Bodine  believes  the 
gentler  handling  of  tissues  under  local  anesthesia,  the 
avoidance  of  cutting  nerve  trunks,  the  use  of  as  few 
ligatures  as  possible  and  the  absence  of  nausea  and  vom- 
iting favor  an  early  repair  without  infection,  and  in  cases 
of  hernise  lessen  recurrence. 

Disadvantages. — The  most  serious  disadvantage  of  lo- 
cal anesthesia  is  that  its  application  is  limited  to  those 
parts  of  the  body  where  the  nerve  supply  can  be  con- 
trolled. Much  more  time  is  required  than  when  operat- 
ing under  general  anesthesia;  there  are  so  many  ad- 


vantages, however,  that  the  question  of  time  will  seldom 
have  to  be  considered,  except  in  large  clinics. 

Solutions. — The  cocain  solutions  should  always  be 
freshly  prepared  for  each  operation  and  of  a definite 
strength,  so  that  the  operator  may  at  any  time  know  the 
exact  amount  of  cocain  that  has  been  used.  The  cocain 
should  be  sterile  and  dissolved  in  sterile  normal  salt 
solution.  Cocain  can  be  sterilized  by  heating  to  212  de- 
grees F.,  but  a temperature  above  212  degrees  F.,  as  well 
as  repeated  sterilizations,  are  injurious.  The  most  con- 
venient form  of  cocain  on  the  market  are  the  sealed 
glass  tubes  suggested  by  Bodine.  Each  tube  contains 
cocain  hydrochlorid  .06  gm.  and  sodium  chlorid  .18 
gm. ; they  are  sterilized  by  the  manufacturers.  The  con- 
tents of  one  tube  dissolved  in  one  ounce  of  warm  sterile 
water  makes  a 1-500  cocain  in  normal  salt  solution;  to 
make  a 1-1000  solution  this  is  diluted  with  an  equal 
amount  of  sterile  normal  salt  solution.  Mitchell  recom- 
mends a tablet  containing  cocain  hydrochlorid  .05  gm. 
and  adrenalin  .00016  gm.  These  are  sterilized  by  dry 
heat  an  hour  on  three  successive  days.  One  tablet  dis- 
solved in  fifty  c.c.  of  normal  salt  solution  gives  a 1-1000 
solution ; this  he  uses  for  infiltration.  One  tablet  to  five 
c.c.  gives  a one  per  cent  solution ; this  or  a one-half  per 
cent  he  employs  for  nerve  blocking. 

Eucain  can  be  boiled  without  injury  and  is  used  in 
the  same  strength  as  cocain. 

Urea  and  quinin  hydrochlorid  (equal  parts)  in 
strength  of  one-fifth  to  one-half  per  cent  gives  complete 
anesthesia.  It  is  most  conveniently  dispensed  in  five 
grain  capsules.  One  dissolved  in  an  ounce  of  normal 
salt  solution  makes  a one  per  cent  solution.  Sterilize 
by  boiling  in  a test  tube  just  before  using.  This  can  be 
further  diluted  as  required  with  sterile  normal  salt  solu- 
tion. 

A one-fifth  per  cent  cocain  solution  is  used  for  the 
skin  incision  and  nerve  trunks;  elsewhere  a one-tenth 
per  cent  solution  is  employed. 

An  all-glass  syringe  that  holds  one  or  two  drams  is 
most  convenient  for  infiltration  and  nerve  blocking;  the 
“X-Ray”  is  one  of  the  best.  The  needles  must  be  kept 
sharp  and  clean  and  the  smallest  size  should  always  be 
used  for  infiltrating  the  skin. 

Matas  prefers  massive  infiltration  of  all  the  tissues, 
using  a very  dilute  solution  that  is  injected  under  pres- 
sure with  a special  apparatus,  then  ice  bags  are  applied 
over  the  infiltrated  area  to  intensify  the  analgesia. 

Bier  describes  Yenenanaesthesie,  a new  method  of  ob- 
taining complete  analgesia  of  a limb  so  as  to  allow  re- 
section of  joints  and  other  extensive  bone  operations  by 
expelling  the  blood  from  the  part,  applying  a tourniquet 
above  and  below  the  field  of  operation  and  anesthetizing 
the  entire  field  by  injecting  the  cocain  solution  into  a 
superficial  vein  between  the  tourniquets,  anesthesia  is 
complete  in  a few  minutes  and  remains  until  the  tourni- 
quets are  removed. 

I have  reported  a case  in  which  an  infected  wound  of 
the  foot  was  freely  incised  under  vein  anesthesia  with- 
out the  knowledge  of  the  patient.  A tourniquet  was  ap- 
plied just  above  the  knee  and  fifteen  c.c.  of  a one-fifth 
per  cent  cocain  solution  was  injected  into  the  external 
saphenous  vein  in  the  upper  third  of  the  leg.  Anesthesia 
was  complete  in  thirty  minutes  extending  as  high  as 
point  of  injection.  Sensation  reappeared  as  soon  as  the 
tourniquet  was  removed.  No  untoward  symptoms  were 
present  at  any  time. 
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Ransohoff  has  recently  suggested  a new  method  of 
local  anesthesia  by  injecting  a mild  cocain  solution  di- 
rectly into  the  artery  supplying  the  part  to  be  anesthe- 
tized. In  the  case  reported  he  painlessly  performed  an 
antebrachial  amputation.  After  applying  a tourniquet 
below  the  deltoid  insertion  he  injected  one  c.c.  of  a two 
per  cent  corain  solution  into  the  brachial  artery  in  the 
direction  of  the  blood  current;  complete  anesthesia  ap- 
peared in  two  minuted. 

Preliminary  Treatment. — The  same  aseptic  and  anti- 
septic precautions  should  be  carried  out  as  for  any  major 
operation.  A soap  poultice  should  be  applied  for  six 
hours  preceding  the  operation,  or  the  ten  to  twenty  per 
cent  oleate  of  mercury  in  lanolin  dressing  used,  as 
recommended  by  Bodine.  This  softens  the  epidermis 
and  facilitates  the  skin  infiltration.  As  a rule,  all  pa- 
tients should  receive  a dose  of  rnorphin  (gr.  one-six- 
teenth. to  one-fourth)  one  hour  before  the  operation. 
This  allays  any  restlessness  or  nervousness  that  may  be 
present  and  takes  the  edge  off  of  the  slight  pain  the 
patient  may  experience  during  the  operation.  It  also 
lessens  psychic  shock  and  prevents  untoward  effects  in 
patients  with  an  idiosyncrasy  for  cocain.  Patients  who 
are  verv  nervous  or  excited  should  receive  a preliminary 
dose  of  rnorphin  and  hyosein  hydrobromate  sufficient  to 
produce  drowsiness,  thus  effectually  preventing  psychic 
shock.  It  is  interesting  to  note  in  this  connection  the 
excellent  results  obtained  by  Bodine  and  Gilday  in  the 
treatment  of  rnorphin  poisoning  with  large  doses  of  co- 
cain and  vice  versa.  The  addition  of  hvoscin  hydro- 
bromate to  the  preliminary  dose  of  rnorphin  also  renders 
it  possible  to  complete  operations  under  local  anesthesia 
that  have  heretofore  been  regarded  as  only  suitable  for 
mixed  or  general  anesthesia,  as  large  umbilical  and 
ventral  hemise  and  selected  cases  of  acute  appendicitis. 

Mixed  Anesthesia. — By  combining  local  with  general 
anesthesia  less  of  the  general  anesthetic  is  required,  the 
period  under  general  narcosis  is  greatly  shortened  and 
the  liability  to  post-operative  complications  isTeduced  to 
a minimum.  The  shock  of  major  amputations  is  avoided 
by  the  cocainization  of  the  large  nerve  trunks  previous 
to  their  division,  as  first  suggested  by  Crile. 

The  intraspinal  use  of  cocain  or  tropococain  has  not 
been  considered  because  its  field  is  constantly  narrowing 
as  the  technic  of  local  anesthesia  is  perfected.  Its  mor- 
tality is  higher  than  general  narcosis.  There  are  ten  per 
cent  of  failures  to  obtain  anesthesia  in  the  hands  of  ex- 
perts. The  after  effects  are  more  frequent  and  serious 
than  following  general  narcosis. 

Scope.- — Local  anesthesia  can  be  used  in  any  part  of 
the  body  where  the  nerve  supply  can  be  controlled. 
With  a proper  selection  of  cases  the  majority  of  surgical 
operations  can  be  performed  under  local  anesthesia. 

Hernia. — All  forms  of  hernise  are  amenable  to  oper- 
ation under  local  analgesia,  while  the  radical  cure  of 
inguinal  hernia  is  the  most  successful  major  operation 
in  the  entire  field  of  local  anesthesia,  “the  triumph  of 
cocain”  (Reclus). 

In  inguinal  hernia;  a general  anesthetic  is  never  in- 
dicated, and  in  strangulation  the  lowered  vitality  and 
shock  make  cocain  a necessity  to  eliminate  the  addi- 
tional shock  of  general  narcosis;  besides  it  allows  ample 
time  to  ascertain  the  viability  of  the  gut,  and  if  resec- 
tion is  necessary  the  radical  operation  can  be  performed. 
Whereas,  under  general  anesthesia  it  is  often  only  pos- 


sible to  establish  a fistula  at  the  first  operation,  and  do 
an  anastomosis  at  a subsequent  period. 

The  first  herniotomy  by  the  nuero-regional  method 
was  performed  by  Cushing. 

The  technic  preferred  is  Bodine’s  modification  of  the 
Halsted  operation,  as  recently  described  in  detail  and 
illustrated  with  forty-seven  stereograms  in  Dr.  H.  A. 
Kelly’s  Stereo  Clinic.  With  a one-fifth  per  cent  solution 
inject  the  line  of  incision  over  the  most  prominent  part 
of  the  hernia  (3-5  inches)  parallel  with  and  about  one- 
half  inch  internal  to  Poupart’s  ligament  and  extending 
higher  than  is  usual  with  general  anesthesia,  at  least 
two  inches  above  the  site  of  the  internal  ring  and  end- 
ing well  down  on  the  scrotum  below  the  external  ring. 
Be  careful  not  to  make  the  incision  too  far  from  Pou- 
part’s ligament  or  difficulty  will  be  experienced  in  get- 
ting sufficient  retraction  to  place  the  deep  sutures,  be- 
cause strong  retraction  here  will  cause  the  patient  pain. 

The  painful  areas  in  this  operation  are  the  skin,  nerve 
trunks  and  parietal  peritoneum. 

The  subcutaneous  tissues  are  infiltrated  and  the  in- 
cision carried  down  to  the  deep  fascia  at  the  upper  angle 
of  the  wound.  The  fascia  is  injected,  caught  up  with 
thumb  forceps,  and  carefully  incised.  The  ilio-inguinal 
nerve  is  found  lying  immediately  beneath  the  external 
oblique  aponeurosis,  or  upon  the  internal  oblique  muscle. 
The  nerve  is  infiltrated  with  a one-fifth  per  cent  solu- 
tion until  it  turns  white.  The  ilio-hvpogastric  nerve  is 
found  above  the  ilio-inguinal  and  is  also  injected.  If 
the  ilio-hvpogastric  is  not  readily  found  time  should  not 
be  spent  in  searching  for  it,  as  the  ilio-inguinal  sup- 
plies nine- tenths  of  the  sensation  in  this  area.  The 
higher  up  the  nerve  trunks  are  infiltrated  the  more  thor- 
ough will  be  the  anesthesia  of  the  operative  field.  These 
nerves  occasionally  divide  higher  than  the  line  of  in- 
cision, so  it  is  always  advisable  to  inject  all  small  nerves 
that  can  be  found,  provided  the  two  large  trunks  are 
not  readily  recognized  or  the  ilio-inguinal  is  of  small 
size. 

The  incision  is  now*  completed  through  the  subcutane- 
ous tissues  down  to  the  superficial  or  external  ring.  Two 
or  three  small  veins  will  be  encountered  in  the  lower 
angle  of  the  wound,  and  occasionally  the  superficial  epi- 
gastric artery  will  be  divided.  The  vessels  should  be  ex- 
posed and  clamped  simultaneouslv  on  either  side  by  op- 
erator and  assistant  before  cutting.  This  gives  one 
twinge  of  pain,  where  otherwise  three  would  be  felt. 
No  ligatures  should  ordinarily  he  used,  but  the  bleeding 
controlled  hv  twisting  the  vessel  before  the  clamp  is  re- 
moved. Cocain,  one-tenth  per  cent,  is  now  infiltrated 
around  the  margin  of  the  superficial  ring  and  into  the 
tissues  over  the  sac  in  the  line  of  incision.  No  more 
cocain  is  required  until  the  sac  is  ligated.  The  nerve 
trunks  should  never  be  cut,  but  dissected  free,  and  re- 
tracted to  the  inner  side  of  the  wound.  The  preservation 
of  the  nerves  lessens  recurrence  and  prevents  a subse- 
quent relaxation  of  the  scrotum. 

The  patient  is  then  told  to  cough.  The  sac  located, 
picked  up  with  thumb  forceps  and  freed  by  sharp  dis- 
section with  scissors.  Sharp  dissection  is  painless,  but 
blunt  dissection  with  scissors  or  gauze  pads  will  cause 
considerable  discomfort  and  some  pain.  Painful  swab- 
bing of  the  wound  should  be  avoided  and.  the  instru- 
ments handled  quietly.  The  clicking  of  the  scissors 
may  be  prevented  by  placing  a piece  of  rubber  tubing  on 
one  shank.  Care  must  be  exercised  in  separating  the 
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sac  from  the  cord  not  to  cut  the  vas  deferens.  If  it  is 
accidentally  divided  the  ends  may  be  reunited  by  slip- 
ping them  over  a piece  of  plain  catgut  and  uniting  with 
a suture  on  either  side,  as  suggested  by  Chetwood.  The 
sac  is  dissected  free  up  to  the  neck,  then  opened  and  the 
contents  returned,  to  the  abdominal  cavity.  If  there  is 
a large  amount  of  omentum  present  a portion  of  it  may 
be  ligated  and  excised,  but  as  this  causes  a certain  de- 
gree of  shock  it  should  only  be  done'  in  selected  cases. 
Cocain  one- tenth  per  cent  is  injected  beyond  the  neck  of 
the  sac  before  it  is  ligated  and  excised.  If  the  appendix 
is  in  the  sac  it  should  be  removed,  being  careful  not  to 
make  traction  on  its  mesentery. 

It  is  not  necessary  to  transplant  the  cord  except  in 
very  large  or  recurrent  hernia?,  although  Bodine  has 
shown  that  transplantation  does  not  add  to  the  diffi- 
culty of  the  operation. 

Suture  the  conjoined  tendons  and  internal  oblique  to 
Poupart’s  ligament.  Then  the  upper  edge  of  the  apon- 
eurosis of  external  oblique  is  sutured  to  Poupart’s  liga- 
ment beneath  the  lower  edge  of  the  aponeurosis.  The 
overlying  edge  can  be  sutured  or  left  free. 

The  sutures  must  not  be  tied  too  tightly  lest  they 
cut  out  from  constriction,  nor  placed  too  close  together, 
and  should  be  of  medium  size,  preferably  of  medium 
kangaroo  tendon  or  No.  2 chromic  catgut. 

, Use  a small  gutta  percha  wick  drain  in  the  sub- 
cutaneous tissues  for  forty-eight  hours  where  there  is 
much  fat  and  in  large  hernise. 

During  the  entire  operation  the  fingers  of  the  oper- 
ator or  assistant  should  not  touch  the  wound — the  tis- 
sues and  pads  are  handled  with  thumb  forceps.  This 
lessens  the  chances  of  infection. 

Recurrent  hernise  and  those  that  have  been  subjected 
to  the  injection  treatment  are  much  more  difficult  to  dis- 
sect out  and  in  these  eases  it  is  necessary  to  prolong  the 
incision  higher  than  that  of  the  previous  operation  so  as 
to  find  the  nerve  trunks  above  the  scar  tissue. 

In  femoral  hernias  the  nerve  supply  is  controlled  by 
injecting  the  inguinal  branch  of  the  ilio-inguinal  and 
the  genital  branch  of  the  genito-crUral  above  the  field  of 
operation. 

With  umbilical  hernise  the  Mayo  operation  can  be  sat- 
isfactorily performed  by  simple  infiltration;  this  is  also 
sufficient  for  ventral  hernise.  The  addition  of  hyoscin 
to  the  preliminarjr  dose  of  morphin  . relaxes  the  ab- 
dominal muscles  and  facilitates  the  reduction  of  the  con- 
tents of  the  sac  in  large  umbilical  and  ventral  hernise. 

An  early  cathartic  in  all  hernia?  cases  lessens  intes- 
tinal and  bladder  disturbances. 

Bodine  reports  over  600  cases  of  hernise  operated  on 
without  infection  and  less  recurrences  than  when  he  was 
operating  under  general  anesthesia. 

Laparotomy.- — Infiltration  anesthesia  is  sufficient  for 
the  abdominal  incision.  Care  must  be  exercised  that 
traction  is  not  made  on  the  parietal  peritoneum  or  mes- 
entery. Breaking  up  adhesions  will  also  usually  cause 
pain.  There  is  no  sensation  in  the  viscera  even  when 
inflamed. 

The  abdominal  operations  most  frequently  performed 
under  local  anesthesia  are  appendectomy,  cholecystot- 
omv,  exploratory  for  typhoid  perforation  and  intestinal 
obstruction,  suprapubic  cystotomy  and  drainage  in  peri- 
tonitis. Other  abdominal  operations  that  have  been  per- 
formed under  cocain  anesthesia  are  gastrostomy,  resec- 
tion of  pylorus  and  intestine,  gastroenterostomy,  colos- 


tomy, ventro-suspension  and  fixation  of  the  uterus,  salp- 
ingo-oophi ecton iv,  shortening  the  round  ligaments  and 
removal  of ’ovarian  cysts.  Cushing  (1898)  was  the  first 
to  employ  local  anesthesia  in  typhoid  perforation. 

Appendicitis. — Interval  eases  with  a history  of  mild 
attacks  in  a patient  with  a thin  abdominal  wall  can  be 
operated  on  under  local  anesthesia.  Acute  cases  should 
have  general  anesthesia  unless  contraindicated.  Bodine 
believes  the  best  method  to  be  cocain  plus  a few  whiffs 
of  general  anesthesia,  preferably  nitrous  oxid  gas,  for 
freeing  and  treating  the  appendix. 

Operations  on  the  Skull. — Trephining,  exploratory 
craniectomy  and  removal  of  depressed  fractures  can  be 
performed  under  cocain,  as  the  sensation  of  pain  is  only 
felt  in  the  skin  and  periosteum,  while  the  bone,  dura 
mater  and  brain  substance  are  insensitive. 

Ligation  . of  Arteries. — All  the  arteries  of  the  ex- 
tremities and  neck  can  be  ligated  under  local  anesthesia. 

Thyroidectomy. — The  collar  incision  should  be  used, 
simple  infiltration  is  all  that  is  necessary,  although 
Mitchell  suggests  blocking  the  cervical  nerves  at  the  side 
of  the  neck  behind  the  stemo-mastoid  to  eliminate  the 
dragging  pain  caused  by  the  delivery  of  the  gland. 
Wyeth,  Kocher  and  others  recommend  cocain  for  all 
goitres  unless  strongly  contraindicated. 

Tracheotomy  and  Laryngotomy. — Simple  infiltration 
is  sufficient.  The  sensitive  mucous  membrane  should  be 
previously  cocainized  by  a spray  or  as  soon  as  the  in- 
cision is  made,  to  avoid  the  reflex  irritability  caused  by 
the  inspiration  of  the  cold  air. 

Cervical  Glands  and  Tumors. — Solitary  glands  and 
benign  tumors  can  be  removed  with  ease.  With  tuber- 
culous or  malignant  disease  the  deep  glands  must  also 
be  removed.  This  requires  patience  and  gentleness  in 
dissecting.  Simple  infiltration  is  all  that  is  necessary. 

Inguinal  Glands. — These  can  usually  be  removed  en 
masse  with  simple  infiltration. 

Amputation  of  the  Breast. — Simple  amputation  can 
be  performed  with  infiltratidn  anesthesia,  but  cocain  is 
contraindicated  in  malignancy  where  the  axillary  glands 
are  to  be  removed. 

Benign  Tumors. — These  can  usually  be  removed  with 
simple  infiltration. 

Operations  on  the  Extremities. — It  is  unnecessarv  to 
use  a tourniquet  if  the  weak  solutions  are  employed  and 
adrenalin  added  to  prolong  the  analgesia.  Nerve  block- 
ing was  first  employed  by  Crile  in  1897,  and  independ- 
ently suggested  by  Matas  early  in  1898  while  unaware 
of  its  prior  use  by  Crile.  Matas  advocates  nerve  block- 
ing at  a distance  for  all  extensive  operations  on  the  ex- 
tremities, although  the  infiltration  method  is  sufficient 
in  thin  subjects.  For  operations  on  the  forearm,  wrist 
and  hand,  the  median,  musculospiral  and  ulnar  nerves 
can  be  blocked  at  the  elbow.  For  the  shoidder  and  arm, 
block  the  brachial  plexus  in  the  supraclavicular  fossa. 
In  the  lower  extremity,  block  the  sciatic  and  long  saphe- 
nous nerve  below  the  knee;  above  the  knee  block  the 
sciatic,  external  cutaneous  and  anterior  crural  nerves. 

Young  was  the  first  to  cocainize  the  external  cutan- 
eous to  obtain  skin  grafts  from  the  antero-extemal  sur- 
face of  the  thigh. 

All  amputations  can  be  performed  under  local  an- ' 
esthesia. 

Dislocations  can  be  reduced  and  fractures  reduced  and 
wired  by  previously  controlling  the  nerve  supply. 

Diseased  bone  can  usually  be  removed  without  diffi- 
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culty  if  the  nerve  trunks  and  periosteum  are  thoroughly 
cocainized.  Because  of  its  simpler  technic,  Bier’s  vein 
anesthesia  will  be  found  useful  in  acute  infections  and 
extensive  bone  operations  on  the  extremities. 

In  dislocations,  fractures  and  amputations  of  the  fin- 
gers and  toes  simple  infiltration,  either  on  both  sides  or 
around  the  base  of  the  digit  is  sufficient  for  complete 
anesthesia: 

Abscess. — Braun  recommends  infiltrating  a ring 
around  the  abscess,  keeping  outside  of  the  inflamed  area, 
then  inject  the  subcutaneous  tissues  before  incising. 

Fractured  Patella. — Simple  infiltration  is  .ample  to 
allow  an  approximation  of  the  bony  surfaces  and  suture 
of  the  capsule  and  periosteum. 

Varicose  Veins.— Small  varices  can  be  easily  removed 
under  local  anesthesia,  but  cocain  is  not  to  be  recom- 
mended where  the  entire  external  and  internal  saphe- 
nous veins  are  to  be  removed. 

Perineorrhaphy. — The  Hegar  operation  can  be  per- 
formed without  difficulty  by  infiltrating  around  the  tri- 
angular area  to  be  denuded.  After  this  is  removed  the 
deeper  tissues  are  injected  and  the  levator  ani  exposed 
on  either  side  and  sutured  in  the  usual  manner.  Edema 
of  the  vulva  may  follow  if  an  excessive  amount  of  the 
solution  is  injected.  All  the  classical  operations  on  the 
vulva,  vagina,  perineum,  cervix,  uterus  and  opening  the 
cul-  de-sac  for  pelvic  suppuration  have  been  accomplished 
under  local  anesthesia. 

Hemorrhoids  and  Fistulae. — Local  anesthesia  is  suf- 
ficient, but  it  requires  a very  thorough  infiltration  to 
anesthetize  all  the  nerves  supplying  this  region.  The 
hyoscin-morphin  preliminary  treatment,  as  suggested 
by  Tuttle,  is  especially  useful  in  these  cases.  Give  hyos- 
cin  hydrobromate  gr.  1-100  three  hours  before  the  oper- 
ation and  repeat  the  same  dose  of  hyoscin  combined  with 
morphin  sulphate  gr.  1-6  to  1-4  one  hour  before  operat- 
ing. When  the  morphin  is  given  'with  both  doses  of 
hyoscin  untoward  symptoms,  as  cyanosis  with  slow,  shal- 
low breathing,  have  been  frequently  observed,  but  do  not 
occur  when  only  one  dose  of  morphin  is  administered. 

Urethrotomy . — A one-fifth  to  one-half  per  cent  solu- 
tion is  strong  enough  to  anesthetize  the  urethra.  Adren- 
alin may  be  added  to  prolong  the  analgesia. 

Circumcision. — Retract  the  foreskin  and  anesthetize 
the  inner  surface  of  the  prepuce  by  local  application  of 
one-fifth  to  one-half  per  cent  solution,  then  inject  a one- 
tenth  per  cent  into  inner  surface  of  prepuce  along  line 
of  incision. 

Hydrocele. — Infiltrate  at  the  point  the  trocar  is  to  be 
inserted.  If  the  injection  method  is  used  a small  quan- 
tity of  one-half  per  cent  can  be  injected  previous  to  the 
carbolic  acid.  In  the  radical  operation  simple  infiltra- 
tion can  be  used  or  the  inguinal  branch  of  the  ilio- 
inguinal nerve  can  be  blocked  through  the  high  incision. 

Varicocele. — The  high  operation  is  to  be  preferred. 
After  the  skin  is  injected  the  subcutaneous  tissues  are 
freely  infiltrated  before  incising.  It  is  not  necessary  to 
look  for  the  nerve  trunks,  although  it  is  important  not 
to  cut  them  or  a relaxation  of  the  scrotum  may  follow 
the  operation,  a small  amount  of  cocain  is  injected  above 
the  upper  ligature  before  tying.  It  should  always  be 
tied  and  cut  before  the  lower,  so  as  to  only  give  one 
twinge  of  pain. 

Operations  on  the  Testes,  Epididymis  and  Fas. — If 
the  high  incision  is  used  it  is  only  necessary  to  block  the 
inguinal  branch  of  the  ilio-inguinal ; at  the  lower  part  of 


the  scrotum  the  genital  branch  of  the  genito-crural  will 
be  encountered. 
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DIFFERENTIAL  DIAGNOSIS  AND  SURGICAL  TREAT- 
MENT OF  DISEASES  OF  THE  UPPER 
ABDOMINAL  CAVITY.* 

BY 

W.  W.  GRANT,  M.  D„ 

DENVER,  COLORADO. 

In  no  department  of  medicine  and  surgery  is  greater  activity 
manifested  at  the  present  time  than  in  diseases  of  the  viscera 
of  the  upper  abdomen.  In  none  are  mistaken  diagnoses  more 
common,  by  both  internist  and  surgeon,  and  we  must  also  con- 
fess that  the  laboratory  expert  is  also  far  from  being  in- 
fallible in  his  work,  and  in  his  diagnoses. 

The  more  recent  established  information  and  the  immense 
general  interest  in  this  subject  are  due  chiefly  to  surgical  re- 
search and  achievement,  led  by  such  men  as  Robson  and  Movni- 
han,  of  Birmingham,  and  Mayo,  of  Rochester.  Osier,  in  his 
latest  writing,  acknowledged  this  obligation  to  the  surgeons. 

My  experience  as  a one  time  general  practitioner,  later  as 
a specialist  in  general  surgery,  and  also  as  a medical  director 
of  a life  insurance  company,  convinces  me  of  certain  facts  in 
the  investigation  and  knowledge  of  diseases  that  are  not,  it 
seems  to  me,  appreciated  by  many  physicians  and  surgeons. 
The  important  lesson  is  that  in  the  investigation  of  disease 
and  in  the  analysis,  meaning  and  interpretation  of  symptoms, 
we  do  not  take  our  work  seriously.  Consequently,  scientific 
medicine,  in  its  broad  sense,  is  promoted  by  the  few,  recognized 
by  the  many,  and,  in  practice,  valued  less  than  it  deserves  to 
be.  Daily  experience  convinces  one  of  careless  methods  and 
trifling  deductions.  Supervising  the  work  of  hundreds  of 
physicians  and  surgeons,  corresponding  with  as  many,  I am 
able  to  affirm  that  to  one  intelligent,  satisfactory,  up-to-date 
explanation  and  diagnosis  of  a condition  there  are  a dozen 
who  do  not  show  any  substantial  appreciation  of  a clinical 
history,  of  the  meaning  of  special  signs  or  group  of  symptoms. 

In  our  college  work,  we  are  moving  rapidly  to  a higher  plane 
of  teaching,  eliminating  weak  schools,  consolidating  the  best, 
giving  better  advantages,  and  exalting  the  standard  of  medi- 
cal education,  and,  by  so  doing,  meeting  the  best  expectations 
of  our  profession  and  the  just  demands  of  a public  opinion, 
enlightened  by  the  sacrifices  and  scientific  work  of  our  pro- 
fession. 

DIAGNOSIS. 

The  diseases  of  the  lower  abdomen  are  better  understood  and 
treated  than  a few  years  ago,  while,  in  the  upper  quadrant, 
the  diseases  are  not  so  well  understood,  and  the  treatment, 
consequently,  far  more  empirical. 

The  diseases  of  the  uterus  and  its  displacements  and  dis- 
eases of  the  tubes  and  ovaries  are  better  understood.  The 
causes,  being  well  known,  are  more  successfully  treated,  yet 
there  is  much  to  be  learned  in  the  plastic  and  conservative 
surgery  of  these  parts. 

The  voluminous  literature  of  the  appendix,  still  increasing, 
is  ample  testimony  to  its  still  needless  mortality,  due  to  tardy 
diagnoses  and  late  operations.  The  truth  told  thousands  of 
times,  and  emphasized  by  Howard  A.  Kelly  in  his  recent  book 
on  Diseases  of  the  Appendix,  that  “no  patient  is  ever  killed  by 
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an  early  operation,  but  many  die  for  want  of  one”  can  not  be 
too  constantly  enforced,  and  its  lesson  should  be  finally  con- 
vincing; but  the  diagnostic  failures  are  still  common  even  in 
this  condition,  especially  in  tlie  mild  and  chronic  cases. 

Ulceration  of  the  stomach  and  duodenum  and  diseases  of 
the  pancreas  are  more  common  than  is  generally  supposed,  and 
are  frequently  overlooked.  Infective  cholecystitis  is  common, 
and  the  frequent  association  of  gall-stone  disease  with  pan- 
creatitis in  the  relation  of  cause  and  effect  is  an  acknowledged 
fact.  Infection  of  the  gall-bladder  as  a condition  precedent  to 
cholelithiasis  is  generally  believed,  and  the  long  standing  pres- 
ence of  gall-stones  as  a cause  of  cancer  of  the  gall-bladder 
seems  established,  while  primary  cancer  of  the  liver  is  rare. 

Stomach  and  duodenal  ulcers,  gall-bladder  and  duct  affec- 
tions, and  appendiceal  disease  are  especially  all  attended  with 
marked  and  persistent  symptoms  of  indigestion,  and  yet  they 
are  ordinarily  treated  for  simple  functional  disturbance  of  the 
stomach  due  to  some  error  in  diet,  and  dismissed  lightly  as 
biliousness. 

The  fact  can  not  be  too  strongly  impressed  that  these  cases, 
as -a  rule,  have  a basis  in  organic  disease,  and  until  we  seek 
and  find  a pathological  basis  for  our  drugs  and  surgical  pro- 
cedures, we  can  not  hope  to  make  satisfactory  progress  in  the 
treatment.  I might  add  to  this  list  of  diseases  with  such 
symptoms  pancreatitis,  movable  kidney, — not  in  the  first  or 
normal  degree  perhaps, — and  certain  diseases  of  the  adnexa 
in  women. 

If  a patient  has  appendicitis,  attended  with  nausea  or  vomit- 
ing of  twelve  or  twenty-four  hours  duration,  the  symptoms 
abating,  it  is  treated  simply  as  an  error  of  diet  or  bilious  at- 
tack; while  an  abdominal  examination  at  this  time  would  often 
reveal  localized  tenderness  over  the  appendix,  or  between  the 
umbilicus  and  epigastrium  or  gall-bladder:  but  too  frequently 
it  is  assumed,  this  patient  being  up  and  about,  that  the  matter 
is  of  little  importance  and  dismissed  with  little  consideration. 

In  stomach  or  duodenal  ulcer,  the  pain  and  discomfort  are 
relieved  temporarily  by  eating  or  by  the  use  of  alkalies;  vom- 
iting in  this  condition  will  be  accompanied  by  blood  of  a dark 
or  coffee-ground  color  and  consistence.  Duodenal  ulcer,  in  pro- 
portion to  stomach  ulcer,  is  much  more  frequent  than  thought 
a few  years  ago.  Pain  occurs  usually  several  hours  after  eat- 
ing. Blood  is  not  apparently  vomited,  but  in  these  cases  it 
will  be  concealed  and  revealed  by  microscopical  examination  of 
feces,  and  pain  located  slightly  above  and  to  the  right  of  the 
umbilicus.  In  hemorrhage  from  acute  stomach  ulcer  there 
may  be  no  preceding  dyspeptic  symptoms,  but  they  always  fol- 
low the  hemorrhage  for  an  indefinite  time.  The  hemorrhage  is 
the  first  conclusive  symptom  of  ulcer  of  the  stomach  which 
may  have  a hard  base  or  be  erosive  and  villus.  As  hemorrhage 
in  acute  ulcer  of  stomach  appears  with  little  warning,  it  also 
stops  spontaneously  and  does  not  often  recur.  In  chronic 
ulcer,  there  is  a history  of  dyspepsia  and  the  hemorrhage  is 
slight.  If  confined  to  the  duodenum,  it  is  apt  to  be  latent  or 
concealed.  It  is  usually  intermittent,  and  these  cases  are 
anemic,  and  stomach  symptoms  are  very  prominent  whether 
hemorrhage  is  slight  or  profuse.  The  pain  is  dull  or  gnawing, 
worse  or  aggravated  a few  hours  after  eating  by  the  hyper- 
acidity of  the  stomach  secretions  always  existing  and  usually 
a cause  of  these  ulcerations.  The  pain  and  history  extend  over 
a long  period,  and  with  gas  and  stomach  dilatation  are  the 
most  constant  symptoms. 

In  acute  hemorrhagic  pancreatitis,  the  diagnosis  is  indi- 
cated by  severe  epigastric  pain  radiating  to  the  left,  with  vom- 
iting, collapse  and  fast  pulse,  with  symptoms  of  peritonitis 
and  intestinal  obstruction.  The  differentiation  from  perfora- 
tion of  the  stomach  and  duodenal  ulcer,  cholecystitis  and  per- 
foration of  the  appendix  is  usually  made  by  careful  analysis 
of  the  history  of  each  case  with  attendant  symptoms.  Swell- 
ing or  tumor  in  the  upper  abdomen  is  early  manifested  in 
acute  pancreatitis,  but  these  cases  are  usually  rapidly  fatal, 
with  or  without  operation,  and  those  who  recover  owe  it  to 
early  operation.  The  temperature  is  usually  low  and  irreg- 
ular, fatty  diarrhea  is  usually  present,  and  fat  necrosis  ac- 
celerates the  fatal  issue. 

Subacute  or  chronic  interstitial  disease  of  the  pancreas  is 
frequently  associated  with  infective  cholecystitis  and  due  to 
the  latter  and  to  duodenal  catarrh.  The  pain  is  intermittent 
and  not  so  severe,  the  temperature  slightly  elevated.  Fatty 
diarrhea  is  probable,  and  glycosuria  present  if  the  whole  gland 
or  the  islands  of  Langerlians  are  involved.  Loss  of  flesh  is 
noticeable.  Chronic  interstitial  pancreatitis  has  often  before 
and  during  operation  been  mistaken  for  carcinoma,  and  the 
error  was  not  revealed  until  a cure  had  been  effected  by  drain 


age  of  the  gall-bladder,  which  was  manifestly  the  cause  of  the 
disease  of  the  pancreas.  The  age  of  the  patient,  with  gradual 
but  steady  loss  of  flesh  and  strength,  and  little  or  no  pain  are 
characteristic  of  cancer  involving  the  pancreas. 

A very  common  affection  of  the  upper  abdomen  is  disease  of 
the  gall-bladder.  The  typhoid  bacillus  is  a known,  common 
cause,  as  well  as  the  colon  bacillus,  as  they  are  in  disease  of 
the  appendix.  The  infection  occurs  through  the  bile  ducts 
and  blood-vessels,  often  resulting  in  cholangitis,  while  the 
pancreas  is  infected  through  the  ducts  and  the  lymphatics. 
The  latter  richly  endow  the  vicinity  and  head  of  the  organ. 
Stomach  and  duodenal  catarrh,  a chronic  condition,  affects  the 
pancreas  through  the  ducts  of  Wirsung  and  Santorini,  and  the 
common  bile  duct  in  the  diverticulum  or  ampulla  of  Vater. 
This  intimate  anatomical  and  physiological  association  easily 
explains  the  common  pathological  relation  of  diseases  of  the 
gall-bladder,  duct3,  duodenum  and  pancreas.  Cholelithiasis 
may  not  be  due  wholly  to  infection,  but  the  association  is 
common.  In  gall-bladder  inflammations  the  pain  is  usually 
most  severe  on  a line  from  the  ninth  rib  to  the  umbilicus  and 
a little  to  the  right  of  the  latter,  while  the  tender  point  in 
pancreatic  inflammation  is  usually  similarly  situated  on  the 
left  and  is  slightly  above  the  umbilicus.  In  duodenal  and 
stomach  ulcers,  the  tenderness  and  pain  are  chipfiv  in  the  epi- 
gastrium, and  in  the  duodenal  ulcer,  also  a little  to  the  right 
between  the  umbilicus  and  the  epigastrium. 

Subdiaphragmatie  abscess  is  usually  the  result  of  a post- 
cecal appendicitis,  or  perforation  of  the  stomach,  or  duodenal 
ulcer  or  gall-bladder.  It  is  a surgical  condition  unquali- 
fiedly, and  a squel  to  infective  conditions  of  other  organs. 

The  common  diseased  states  of  the  gall-bladder  and  liver 
ducts  result  from  habitual  dietetic  errors,  infection  and  alco- 
holism. 

The  Oammidge  test  for  pancreatitis  is  believed  by  its  author 
to  be  diagnostic  in  a large  per  cent  of  the  cases,  but  there 
are  no  certain,  conclusive,  scientific  tests  for  the  determina- 
tion of  the  diseases  in  question.  The  differential  signs  and 
clinical  history  of  each  case  should  enable  a careful  observer 
and  analyst  to  arrive  at  a sound  conclusion. 

TREATMENT. 

The  treatment  is  both  medical  and  surgical.  In  acute  ulcer- 
ation of  the  stomach  and  duodenum,  immediate  operation  is 
not  usually  necessary.  Hemorrhage  ceases  without  surgical 
intervention  or  the  strenuous  activity  of  the  physician.  Opera- 
tion would  add  to  the  shock  and  danger  of  free  hemorrhage ; 
but,  if  repeated,  operation  will  usually  be  demanded  under 
well-known,  conservative  and  hemostatic  agencies. 

It  is  the  subacute  and  chronic  ulcer  that  requires  operation, 
and  this  is  direct  and  indirect  intervention  by  excision  of  the 
ulcer  and  gastroenterostomy.  If  the  ulcer  is  single,  circum- 
scribed and  with  a hard  base,  it  should  be-  excised,  for  these 
are  the  eases  which  are  responsible  for  the  subsequent  car- 
cinomas. When  this  is  done,  surgeons  are  not  united  as  to 
the  necessity  of,  at  least,  immediate  gastroenterostomy;  but 
if  the  patient’s  condition  will  justify  prolonging  the  opera- 
tion it  is  usually  a safe  precaution  to  do  at  the  same  time  a 
no  loop  posterior  anastomosis  of  stomach  and  intestine. 

If  the  pylorus  and  upper  part  of  the  duodenum  are  exten- 
sively involved  the  pvlorectomy  of  Bodman  is  the  operation  of 
choice.  In  ordinary  ulcerations,  excision  is  not  usually  neces- 
sary, and  gastroenterostomy  will  effect  a permanent  cure. 
With  drainage  of  the  stomach  in  the  most  dependent  position 
and  no  intestinal  loop,  the  vicious  circle  will  not  occur,  and  the 
secondary  operations,  once  so  common,  will  be  a rare  occur- 
rence. The  two  uncompromising  indications  for  this  operation 
are  ulceration  of  the  stomach  and  duodenum  and  pyloric 
stenosis,  and  these  alone  justify  it.  It  was  quite  a fad  a few 
years  ago  for  some  surgeons  to  do  this  operation  quite  regard- 
less of  satisfactory  or  positive  evidence  of  stenosis  and  ulcera- 
tion. It  was  resorted  to  for  conditions  of  annoying  indiges- 
tions, with  perhaps  occasional  dilatation  of  the  stomach  in 
neurasthenic  subjects — usually  women — the  most  unfavorable 
conditions  of  all  for  a procedure  which  is  distinctly  contra- 
indicated. 

Many  ulcerations,  if  detected  and  treated  properly  in  the 
early  stage,  will  recover  without  operation,  but  it  takes  more 
time  and  patience  to  do  it — months,  instead  of  a few  weeks  by 
operation — but  the  cases  operated  on  require,  for  a good  while, 
much  the  same  care  and  management  in  dietetics,  drinks  and 
manner  of  living  to  insure  the  best  and  most  permanent  re- 
sults. 

The  pyloric  stenosis  due  to  angulation  of  the  duodenum 
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from  traction  of  the  mesentery  or  weight  of  a distended 
stomach  does  not  require  operation.  The  more  conservative 
treatment  of  the  catarrhal  and  ulcerative  conditions  in  ques- 
tion are  stomach  lavage,  a mild,  bland  diet — chiefly  of  milk 
and  its  preparations — rest  and  alkalies,  such  as  bicarbonate 
and  benzoate  of  soda  and  bismuth.  These  antagonize  the  irri- 
tation due  to  the  hvperchlorhydra  and  relieve  the  pain,  giving 
especially  the  acute  and  superficial  ulcers  time  to  heal.  In 
the  case  of  fermentation  and  gas,  the  addition  of  carbolic  to 
the  above  will  be  found  useful.  When  these  means  fail,  after 
a fair  trial,  the  case  is  certainly  a surgical  one. 

There  is  no  department  in  which  surgery  has  achieved  more 
satisfactory  results,  and  none  which  reflects  more  credit  upon 
the  profession  than  recent  progress  in  the  diseases  of  the  gall- 
bladder and  hepatic  ducts.  The  usual  bacterial  infections  are 
the  colon  and  typhoid  bacilli.  Pain  and  tenderness  below 
the  right  costal  arch  opposite  the  ninth  rib,  indigestion  with 
gas  and  eructation,  occasionally  with  slight  fever  and  mild  or 
varying  degrees  of  jaundice  are  the  ordinary  symptoms.  A 
gall-bladder  once  severely  infected  never  recovers  without  op- 
eration. Drainage  for  a few  weeks  will  cure  most  of  them 
fully.  Medicine  will  not,  though  with  suitable  regimen  and 
abstinence  from  alcoholic  liquors  the  condition  may  be  amelio- 
rated. The  operation  and  drainage  of  gall  or  common  and 
hepatic  ducts  will  cure  the  chronic  interstitial  pancreatitis, 
which  not  uncommonly  co-exists,  and  is  due  to  a similar  in- 
fection. Cholelithiasis,  or  gall-stone  disease,  is  a condition  of 
slow  and  gradual  evolution.  While  some  with  stones  will 
live  out  their  life  expectancy  without  serious  suffering  or  in- 
convenience, yet  a careful  examination  of  the  individual  his- 
tories will  usually  reveal  facts  referable  to  stomach,  jaundice 
or  occasional  colic,  which  would  leave  little  doubt  of  the 
probable  diagnosis  and  the  necessary  remedy  by  operation. 
The  long  standing  existence  of  gall-stones  is  the  most  common 
cause  of  carcinoma  of  the  gall-bladder.  As  a prophylactic 
measure  the  operation  for  their  removal  is  imperative  on  this 
account.  The  disease  so  frequently  exists  in  conjunction  with 
infection  of  the  gall-bladder,  ducts  and  cholangitis  that  the 
operation,  therefore,  is  a distinct  life-saving  measure  of  im- 
mediate importance  and  value. 

I have  said  little  of  the  laboratory,  and  of  instruments  of 
scientific  “precision”  in  the  diagnosis  and  discussion  of  these 
diseases  because  they  are  uncertain  when  used,  are  the  special 
work  of  the  few,  and  frequently  of  doubtful  value  even  in  the 
hands  of  specialists.  The  general  reliance  upon  this  means  of 
diagnosis  encourages  careless  investigation  and  slip-shod  meth- 
ods. Instead  of  being  employed  as  aids,  their  indiscriminate 
use  as  necessary  and  determining  factors  encourages  empiricism 
and  degrades  the  profession  at  large  in  diagnostic  effort  and 
skill. 

I recently  knew  a patient’s  life  sacrificed  because  the  nega- 
tive finding  of  the  X-ray  as  to  gall-stones  convinced  the  family 
that  no  stone  existed.  I had,  for  four  or  five  years,  urged  the 
operation  because  of  unmistakable  history  of  gall-stones  and 
equally  positive  evidence  of  infection  with  violent  chills  and 
fever  at  intervals  of  a year,  and  finally  every  few  months,  until 
acute  sepsis  and  jaundice  followed  from  which  the  patient 
suffered  at  intervals  for  several  years.  No  prudent  surgeon 
would  willingly  operate  during  such  attacks,  for  the  results 
are  generally  bad;  while  intervals  occur  in  which  operation  is 
usually  successful.  It  is  known  to  every  surgeon  and  to  every 
conscientious  radiographer  that  the  X-ray  is  very  uncertain 
and  unreliable  as  a diagnostic  measure  in  gall-stones.  To 
every  discriminating  observer,  it  must  be  manifest  that  this 
valuable  instrument,  in  certain  conditions,  is,  in  the  hands  of 
some  of  its  votaries,  becoming  a profitable  weapon  of  quackery 
in  the  diagnosis  and  treatment  of  a variety  of  diseases  and 
conditions. 


MISCELLANEOUS. 


HARRINGTON’S  SOLUTION. 


Dr.  Charles  Harrington,  of  Boston,  in  Annals  of  Surgery, 
October,  1904,  said:  “After  thorough  brushing  with  hot  soap- 
suds, wliat  agent  can  be  relied  on  to  kill  the  bacteria  that 
have  not  been  removed?  Not  corrosive  sublimate  1-1000,  if 
we  soak  the  hands  a quarter  of  an  hour;  not  creolin  1-20,  i: 
we  soak  them  much  longer;  not  lysol,  nor  solved,  nor  bacillol, 
nor  sulplionaphthol ; not  peroxid  of  hydrogen;  not  sublamin; 
not  mercuric  cyanid;  not  even  formaldehyd  in  5 per  cent  so- 


lution, even  though  the  skin  could  stand  it.  All  of  these 
agents  and  'several  others  I have  tested  under  the  most  favor- 
able conditions  against?,  the  common  pus  organisms,  and  all 
failed  to  kill  within  reasonable  periods.  A little  more  than 
a year  ago  I published  the  results  of  a series  of  experiments 
which  demonstrated,  among  other  things,  that  corrosive  sun- 
limate,  1-1000,  requires  more  than  ten  minutes  contact  to  kill 
staphylococcus  albus  and  that  weaker  solutions  (1-5000)  act 
far  more  slowly.  Recently  I tried  1-500,  which  solution  is  too 
strong  and  irritating  for  general  application,  and  found  that 
it  would  kill  staphylococcus  aureus  in  from  sixty  to  ninety 
seconds  and  the  other  pyogenic  organisms  in  from  forty  to 
sixty  seconds.  With  1-100,  I found  that  the  aureus  was  killed 
after  twenty  seconds.  Now,  if  1-100  can  not  destroy  pus  cocci 
in  twenty  seconds,  and  1-500  can  do  so  only  after  a minute, 
and  1-1000  only  after  ten  minutes,  what  measure  of  disinfec- 
tion does  the  surgeon  attain  who  merely  dips  his  hands  into 
the  solution  of  corrosive  sublimate  in  common  use  for  only  a 
few  seconds  and  then  rinses  them  off  with  sterile  water  or  salt 
solution? 

The  following  table  shows  the  number  of  minutes  that  the 
organism  employed  remained  in  contact  with  the  several  dis- 
infectants without  injury,  and  also  the  shortest  exposure  ob- 
served that  was  sufficient  for  its  destruction: 


Failed  to  kill.  Killed. 


Agent — 

Strength. 

(Min.) 

(Min. 

Carbolic  acid  

1-40 

3 

4 

Carbolic  acid  

1-20 

1 

2 

Trikresol  

1-40 

2 

3 

Trikresol  

1-20 

i 

2 

Lysol  

1-40 

7 

10 

Lysol  

1-20 

2 

3 

Solveol  

1-40 

10 

15 

Solveol  

1-20 

10 

15 

Bacillol  

1-40 

4 

5 

Bacillol  

1-20 

3 

4 

Creolin  

1-40 

10 

15 

Creolin  

1-20 

10 

15 

Sulphonaphthol  

1-20 

30 

45 

Hydrogen  peroxid  

Full  strength 

4 

5 

Formaldehyd 

1 per  cent 

60 



Formaldehyd 

2 per  cent 

30 

45 

Formaldehyd 

3 per  cent 

25 

30 

Formaldehyd 

5 per  cent 

15 

20 

Mercuric  cynanid  

1-1000 

180 

— 

Sublamin  

1-1000 

10 

Potassium  permanganate  . . 

Saturated 

10 

15 

Potassium  permanganate  and  hy- 

drocliloric  acid  (Andrews] 

I 1 per  cent  each 

4 

5 

My  next  endeavor  was  to  find  some  preparation  that  would 
kill  not  in  minutes,  but  in  seconds.  First,  I experimented 
with  a mixture  that  would  kill  staphylococcus  aureus,  albus, 
and  citreus  and  bacillus  pyocyaneus  in  less  than  ten  seconds. 
Then  1 tried  weakening  it,  first  as  to  one,  then  as  to  another 
ingredient,  but  always  aiming  to  keep  its  limit  of  required 
time  to  about  ten  seconds.  The  ninth  combination  tried  ap- 
peared to  be  about  as  weak  with  respect  to  each  of  the  active 
constituents  as  could  be  made,  retaining  that  degree  of  effi- 
ciency— that  is,  to  kill  the  pyogenic  bacteria  on  silk  threads, 
not  in  the  skin,  within  ten  seconds.  I tried  it  against  pus 
from  a carbuncle  and  against  two  other  specimens  of  uncer- 
tain origin,  and  at  the  same  time  I tried  carbolic  acid  and 
trikresol,  which  had  proved  to  be  the  quickest  in  action  of 
the  twenty-two  solutions  above  mentioned. 

The  carbuncle  pus  was  killed  by  trikresol  (1-40)  in  five  and 
a half  minutes  and  bv  carbolic  acid  (1-40)  in  four;  my  mix- 
ture killed  it  in  less  than  a minute,  though  not  in  thirty  sec- 
onds. The  other  specimens  of  pus  were  both  killed  by  trikre- 
sol and  carbolic  in  two  minutes,  and  by  my  mixture  in  less 
than  thirty  seconds. 

I have  repeatedly  soaked  my  hand  (without  any  prelimi- 
nary scrubbing)  for  two  minutes,  and  then  have  had  plant- 
ings made  from  material  removed  from  about  each  nail  and 
from  scrapings  from  the  skin  of  each  finger  and  from  the 
palm.  Occasionally  I got  a growth;  but  as  a rule  every  tube 
of  bouillon  remained  clean  and  sterile.  A young  man,  wffiose 
duties  included  the  daily  cleaning  of  the  animal  cages  and 
whose  hands  were  not  the  subject  of  much  thought  or  care, 
soaked  his  hands  (after  ordinary  washing)  on  ten  different 
occasions  for  from  two  to  five  minutes ; and  each  time  each 
nail  and  finger  was  tested  i.  e.,  ten  cultures  were  made.  In 
seven  of  the  experiments  there  was  absence  of  growths ; in 
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one,  a growth  was  obtained  from  one  forefinger;  in  one,  from 
one  middle  finger:  and  in  one,  from  one  thumb;  that  is  to  say, 
of  100  plantings  only  three  showed  growths. 

At  the  Boston  City  Hospital,  Dr.  Monks  immersed  his  hands 
for  two  minutes  without  previous  scrubbing;  the  skin  of  both 
hands  gave  negative  results,  but  growths  were  obtained  from 
the  nails  of  the  right  hand;  the  nails  of  the  left  hand  were 
sterile.  Three  of  the  assistants  did  the  same  thing,  but  after 
scrubbing.  The  hands  of  all  three  were  sterile;  the  nails  of 
the  left  hand  of  one  assistant  gave  a growth. 

For  my  combination  I make  no  claims  whatever,  and  no  as- 
sertions that  la.ter  might  have  to  be  recalled.  To  my  hands 
and  those  of  my  assistants,  the  mixture  has  caused  no  irri- 
tation beyond  the  same  degree  of  biting  that  one  notices 
when  in  contact  with  pe’roxid  of  hydrogen.  Two  of  the  sur- 
gical assistants  reported  slight  exfoliation  two  days  after  try- 
ing it,  but  nothing  more.  I recognize  that  some  skins  may 
be  more  markedly  irritated,  and  that  not  sufficiently  numer- 
ous experiments  have  been  made  to  warrant  unqualified  recom- 
mendation. 

The  composition  of  the  mixture  is  as  follows : 


Commercial  alcohol  (94  per  cent)  ..... .640  cubic  centimetres 

Hydrochloric  acid  60  cubic  centimetres 

Water  300  cubic  centimetres 

Corrosive  sublimate  0.8  gramme. 


This  mixture,  then,  contains  64  per  cent  absolute  alcohol, 
6 per  cent  commercial  (strong)  hydrochloric  acid,  and  1-1250 
corrosive  sublimate.  Now,  60  per  cent  alcohol  will  destroy 
staphylococcus  aureus  in  four  minutes;  10  per  cent  hydro- 
chloric acid  is  equally  effective,  and  1-1000  corrosive  sublimate 
will  kill  it  in  three  minutes.  Why  a combination  containing 
all  three  .substances,  but  with  lesser  proportions  of  the  acid 
and  the  salt,  is  so  much  quicker  in  its  action  than  one  of 
them  alone,  is  an  interesting  question  of  physical  chemistry. 


WASTE  OF  CHILDREN’S  LIVES. 

-* 

Washington,  D.  C.,  November  2,  1909. — American  rao 

waste — more  serious  than  race  suicide — is  pointed  out  in 
Census  Mortality  Bulletin  No.  10Jj,  in  which  it  is  estimated 
that  annually  in  the  United  States  from  100,000  to  200,000 
babies  under  5 years  of  age  die  from  preventable  causes.  This 
great  loss  of  life  among  the  little  ones  at  the  period  when 
they  are  most  loving  and  most  lovable  could  be  prevented,  is 
the  opinion  of  Dr.  Cressy  L.  Wilbur,  Chief  Statistician  for 
Vital  Statistics  of  the  Census  Bureau,  who  prepared  the  bul 
letin,  on  the  basis  of  present-day  knowledge  of  sanitary  meas- 
ures. For  the  accomplishment  of  effective  preventive  work 
in  this  direction,  Dr.  Wilbur  holds  that  the  prompt  registra- 
tion of  all  births  and  the  more  careful  and  precise  statement 
of  causes  of  death  by  physicians  are  essential. 

In  analyzing  and  comparing  the  totals  obtained  in  the  com- 
pilation of  transcripts  of  death  returns  received  for  the  year 
1908  by  the  Census  Bureau  from  the  entire  death  registra- 
tion area  of  the  United  States,  as  set  forth  in  the  bulletin, 
those  for  age  periods  show  a somewhat  increased  per  cent  ot 
deaths  of  infants  under  one  year  for  1908;  although  the  ratios 
for  each  of  the  individual  years  from  one  to  four  are  identi- 
cal for  1907  and  1908.  Of  the  total  number  of  deaths,  691,- 
574  returned  for  1908  from  the  entire  registration  area,  it  Is 
stated  in  the  bulletin  that  nearly  one-fifth  were  of  infants 
under  one  year  of  age  and  over  one-fourth  of  children  less 
than  five  years  -of  age.  It  is  declared  that  the  brute  force  of 
the  figures  representing  the  actual  deaths  is  more  impressive, 
however,  than  any  ratios  or  than  the  rates  of  infant  mortal- 
ity, even  if  the  latter  could  be  computed  in  the  absence  of 
proper  registration  of  births.  Here  are  the  figures: 

More  than  one-eighth  of  a million  babies,  under  one  year 
of  age  and  fully  200,000  children,  under  five  years  of  age, 
died  among  about  one-half  of  the  total  population  of  the 
United  States  in  the  year  mentioned.  It  is  considered  proba- 
ble that  fully  200,000  more  died  in  those  cities  and  States  not 
included  in  the  Census  Bureau  death  registration  area.  In 
this  connection  Dr.  Wilbur  quotes  Professor  Irving  Fisher’s 
conclusion  that  of  all  the  diseases  of  infancy,  having  the  me- 
dian age  one  year,  47  per  cent  may  be  prevented;  and  that  of 
the  diseases  of  childhood  having  median  age  two  to  eight 
years,  67  per  cent  may  be  prevented. 

“It  does  seem  unreasonable,”  Dr.  Wilbur  states,  “when  we 
consider  the  fact  that  there  is  apparently  no  reason  why  in- 
fants, if  properly  horn,  and  this  means  simply  the  prevention 


of  ante-natal  disease  and  the  improvement  of  the  health  and 
conditions  of  life  of  their  parents,  * should  die  at  all  in  early 
infancy  or  childhood,  except  from  the  comparatively  small 
proportion  of  accidents  that  are  strictly  unavoidable.” 

The  bulletin  continues  with  a statement  that  the  general 
death  rate  of  a country  is  largely  dependent  upon  its  infant 
mortality,  because  the  death  rates  of  infants  and  young  chil- 
dren are  high  and  they  affect  a relatively  numerous  element 
of  the  population.  Exact  study  of  the  incidence  of  disease 
upon  infancy  and  childhood  is  most  important,  and  it  is  im- 
peratively necessary  that  there  should  be  more  effective  reg- 
istration of  births  throughout  the  United  States  for  this  pur- 
pose. The  extremely  important  rate  known  as  “infant  mor- 
tality” is  the  ratio  of  deaths  of  infants  under  one  year  of 
age,  not  to  population  but  to  the  number  of  children  born 
alive  during  the  yety.  This  most  important  ratio  should  be 
readily  available  for  the  comparative  study  of  deaths  of  in- 
fants in  all  of  our  States  and  cities,  but,  the  bulletin  states, 
in  the  great  majority  of  them,  unfortunately,  the  registration 
of  births  is  worthless,  and  ratios  calculated  upon  the  returns 
would  be  deceptive  and  unreliable. 

“The  possibility  of  great  saving  of  human  life  during  in- 
fancy and  early  childhood  is  emphasized  by  the  estimates 
made  by  Professor  Irving  Fisher,  on  the  basis  of  independent 
medical  opinions,  for  his  Report  on  National  Vitality  to  the 
National  Conservation  Commission,  as  to  the  ‘ratio  of  prevent- 
ability  ( postponability ) ,’  that  is,  ratio  of  ‘preventable’  deaths 
from  cause  named  to  all  deaths  from  cause  named  for  certain 
diseases  of  early  life. 

“Out  of  every  100  deaths  that  occur  from  each  disease  in 
which  the  median  age  at  death  is  under  five  years,  there  could 
be  prevented  the  following  numbers:  Premature  birth,  40; 
congenital  debility,  40;  venereal  diseases,  70;  diarrhea  and 
enteritis,  the  most  important  cause  of  infant  mortality,  60; 
measles,  40 ; acute  bronchitis,  30 ; bronchopneumonia,  50 ; 
whooping  cough,  40;  ‘croup’  (which  means  diphtheria),  75; 
meningitis,  70;  diseases  of  larynx  other  than  laryngitis,  40; 
laryngitis,  40;  diphtheria  (under  its  proper  appellation),  70; 
scarlet  fever,  50. 

“Other  diseases  especially  fatal  to  infants  and  children 
would  perhaps  show  equally  great  ratios  of  preventability ; 
they  do  not  appear  in  the  above  lists  because  their  median 
ages  are  above  the  limit  chosen  or  because,  as  is  the  case  with 
‘convulsions,’  they  are  grouped  with  other  and  incongruous 
causes. 

“The  possible  saving  of  life  for  ‘general,  ill-defined  and  un- 
known causes,’  including  ‘heart  failure,’  ‘dropsy,’  and  ‘con- 
vulsions,’ median  age  35  years,  is  30  per  cent.  The  median 
age  of  ‘convulsions’  alone  is  less  than  one  year,  and  it  is 
probable  that  at  least  the  ratio  of  preventability  of  diarrhea 
and  enteritis  (60  per  cent)  would  apply  to  it.  The  term  is 
an  indefinite  one,  being  expressive  merely  of  the  symptoms 
attending  the  true  cause  of  death;  nevertheless  no  fewer  than 
6450  deaths  were  compiled  therefrom  for  1908,  although,  in 
compilation,  any  other  definite  cause  is  preferred.  The  term 
is  no  longer  employed  by  well-informed  physicians  in  report- 
ing causes  of  death,  and  it  is  possible,  by  inquiry  made  by 
the  local  registrar  immediately  after  the  receipt  of  this  and 
other  unsatisfactory  statements,  to  practically  eliminate  them 
from  the  returns,  as  has  lately  been  done  for  Chicago. 

“In  the  light  of  the  figures  quoted  above  it  would  seem  that 
practical  sanitation  has  only  made  a beginning  in  the  work 
of  preventing  the  occurrence  of  infant  and  child  mortality. 
The  ground  has  only  been  scratched  over.  Deep  stirring  of 
the  soil  and  thorough  cultivation  of  all  the  means  available, 
with  our  present  scientific  and  medical  knowledge,  for  the 
guarding  of  young  human  lives  would  produce  startling,  and 
from  all  past  human  experience  almost  unbelievable  results. 
Public  health,  as  a function  of  government,  is  itself  only  a 
creation  of  the  middle  part  of  the  last  century,  dating  from 
the  utilization  of  the  knowledge  available  as  a result  of  the 
operation  of  the  English  laws  for  the  registration  of  vital  sta- 
tistics (1837).  Even  in  England,  however,  no  systematic  ef- 
forts have  been  made  until  very  recent  years  to  utilize  to  their 
utmost  possibilities  the  facts  already  known.  The  infant  mor- 
tality of  England  was  higher  for  the  years  1896  to  1900  than 
for  the  years  1861  to  1865,  and  no  marked  reduction  in  the 
early  rates  occurs  until  the  present  decade. 

“It  is  time  that  greater  attention  he  given  to  the  subject  in 
the  United  States.  The  prompt  registration  of  all  births  and 
the  more  careful  and  precise  statement  of  causes  of  death  by 
physicians  are  essential.  Such  terms  as  ‘convulsions,’  ‘maras- 
mus,’ ‘debility,’  and  the  like  should  no  longer  he  tolerate 
when  the  true  cause  of  death  can  be  determined.” 
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THE  SURFACE  PRIVY  AS  A FACTOR  IN  SOIL  POLLU- 
TION, WITH  RESULTING  HOOKWORM  DISEASE 
AND  TYPHOID  FEVER. 

BY 

CH.  WAKDELL  STILES,  PH.  D., 

Chief  of  the  Division  of  Zoology,  Hygienic  Laboratory,  United 
States  Public  Health  and  Marine  Hospital  Service. 

Recent  investigations  on  the  subject  of  hookworm  disease 
in  the  South  have  brought  to  light  certain  conditions  of  soil 
pollution  which  call  for  serious  consideration  because  of  their 
influence  on  the  spread  of  disease,  especially  hookworm  disease 
and  typhoid  fever. 

By  actual  count  of  366  farmhouses  scattered  over  four 
Southern  States,  it  was  found  that  only  115  houses,  or  31.4 
per  cent,  were  provided  with  privies,  while  251  houses,  or  68.5 
per  cent,  had  no  privy.  Thus,  a condition  of  theoretical  max- 
imum soil  pollution  was  occurring  around  68.5  per  cent  of 
the  houses  in  question.  When  it  is  considered  that  both  hook- 
worm disease  and  typhoid  fever  are  spread  through  night  soil, 
the  importance  of  this  soil  pollution  becomes  evident. 

Even  when  a privy  is  present  soil  pollution  may  occur  in 
case  the  outhouse  is  not  properly  built  or  not  properly  cleaned. 

It  should  be  recalled  that  anything  less  than  a sewer  system 
is  a compromise  with  the  ideal,  and  when  from  financial  or 
other  reasons  a sewer  system  is  not  feasible,  it  is  well  to  make 
the  best  possible  compromise. 

Among  several  thousand  privies  examined,  on  farms  and  in 
various  villages,  the  prevailing  style  was  found  to  be  the  sur- 
face privy  open  in  back.  This  is  the  poorest  compromise  that 
can  be  made,  for  not  only  is  the  danger  present  of  contami- 
nating the  water  supply  in  near-by  wells,  but  soil  pollution 
naturally7  occurs  around  the  outhouse,  and  this  is  increased 
by  the  fact  that  chickens,  dogs  and  hogs  have  access  to  the 
night  soil  and  scatter  the  infectious  material  around. 
Further,  also,  flies  and  other  insects  either  breed  in  or  feed 
upon  the  excreta  and  carry  fecal  material  to  the  food  in  the 
houses.  An  urgent  necessity  is  present  for  a radical  reform 
in  this  matter  and  for  the  abolition  of  this  style  of  privy. 

A slight  but  not  sufficient  improvement  is  found  when  this 
style  of  privy  is  provided  with  a swinging  door  in  back,  thus 
not  only  improving  the  appearance  of  the  structure,  but  ex- 
cluding chickens,  dogs  and  swine  from  the  excreta.  7 

A still  further  improvement  is  obtained  by  use  of  a floor 
privy  with  a water-tight  tub  under  the  seat;  the  back  should 
be  closed  by7  a swinging  door.  Every  time  this  tub  is  emptied 
a thin  lay7er  of  sand  or  other  soil  should  be  placed  in  the  tub. 
If  a cheap  fluid  disinfectant  also  is  placed  in  the  tub  this 
will  tend  not  only  to  kill  the  disease  germs  and  hookworm 
eggs,  but  also  to  repel  the  flies  and  other  insects,  to  decrease 
the  odor,  and  thus  to  render  the  privy  less  of  a nuisance  than 
it  otherwise  may  be,  especially  in  warm  climates  and  in  sum- 
mer. This  style  of  privy  was  found  in  a few  villages. 

Still  another  style  found  is  completely  closed  in  back,  and 
a pail  is  placed  under  the  seat.  This  pail  is  taken  out  through 
the  front. 

In  only  a comparatively  few  instances  were  water-tight 
vaults  found.  The  vault  has,  of  course,  certain  great  advan- 
tages, but  is  somewhat  more  expensive  than  the  tub  and  pail 
systems  and  is  also  not  so  easily7  cleaned  by  the  house  occu- 
pants. Even  when  a vault  is  present  it  is  advisable  to  use 
some  insect  repellant.  In  some  instances  it  was  found  that 
when  the  privies  were  cleaned  the  night  soil  was  used  as  fer- 
tilizer. Without  going  into  the  question  whether  or  not  the 
value  of  human  excreta  as  fertilizer  is  as  great  as  popularly 
supposed,  attention  may  be  invited  to  the  important  fact  that 
especially  in  any  warm  and  moist  locality,  particularly  in 
sandy  regions,  such  use  is  a menace  to  public  health  unless 
the  night  soil  is  stored  for  some  time  in  order  to  permit  it  to 
thoroughly  ferment.  With  the  present  knowledge  of  the  meth- 
ods by  which  the  hookworm  disease  and  typhoid  fever  are 
spread,  the  sale  of  fresh  untreated  night  soil  by  towns  to 
farmers,  for  use  as  fertilizer,  is  without  excuse  and  should 
be  prohibited. 

One  method  of  disposal  of  the  excreta  taken  from  the  privies 
is  to  burn  it.  This  method  is  almost  ideal,  but  naturally7  in- 
volves some  expense;  nevertheless,  it  is  worth  the  expense. 
In  case  the  fresh  night  soil  is  buried,  care  should  be  taken 
to  bury7  it  in  a place  sufficiently  removed  from  any  drinking 
water  supply  to  prevent  infection. 

The  following  case  is  given  illustrating  the  good  accom- 
plished by  doing  away  with  the  surface  privy: 


Several  years  ago,  at  the  invitation  of  Doctor  Julian,  the 
physician  in  charge,  I visited  a certain  orphanage  in  North 
Carolina.  We  found  a number  of  eases  of  hookworm  disease 
among  the  children.  Upon  examining  the  premises  we  found 
the  surface  privy  open  in  the  back,  and  the  institution  was 
urged  to  do  away  with  this  system.  A sewer  system  was  in- 
stalled, and  recently  Doctor  Julian  has  communicated  the  fol- 
lowing results  to  me: 

There  were  10  deaths  in  the  orphanage  due  to  hookworm 
disease,  during  the  13  years  prior  to  my  visit;  this  number 
was  greater  than  the  number  of  deaths  from  all  other  causes 
combined.  Since  my  visit  (1903)  not  a single  death  from  this 
cause  has  occurred.  Since  the  surface  privy  was  done  away 
with,  not  a single  case  of  hookworm  disease  has  developed  in 
the  institution.  During  the  year  prior  to  the  construction 
of  the  sewer  100  cases  of  typhoid  developed;  since  the  con- 
struction of  the  sewer  not  a single  case  of  typhoid  has  devel- 
oped in  the  institution. 

A reduction  of  soil  pollution  in  the  South  means  a reduc- 
tion of  hookworm  disease  and  typhoid,  hence  a reduction  of 
the  mortality,  especially  in  women  and  children,  an  increase 
in  vitality  and  mentality,  and  an  elevation  of  the  condition 
(mental,  physical  and  financial),  especially  of  the  tenant 
white  class. 

The  soil  pollution  ( with  its  resulting  hookworm  disease) 
now  occurring  on  the  Southern  farms  is  responsible  for  a large 
amount  of  the  anemia  found  among  the  farm  hands,  and 
hence  for  a great  deal  of  the  inefficiency  met  with  among 
farm  laborers. 

To  do  away  with  this  soil  pollution  is  not  only  in  the  in- 
terest of  the  public  health,  but  also  in  the  interest  of  further 
economic  development  of  the  South  especially  on  the  farms  and 
in  the  textile  industries. — Public  Health  "Reports . 


CONFERENCE  ON  PELLAGRA. 


The  National  Conference  on  Pellagra  held  in  Columbia,  S. 
C.,  November  3rd  and  4th,  brought  together,  from  all  parts 
of  the  United  States  and  from  many  foreign  countries,  about 
three  hundred  of  those  who  have  taken  most  active  interest 
in  observing  and  investigating  the  disease.  To  C.  F.  Williams 
is  due  chief  credit  for  projecting  the  conference  and  arousing 
the  enthusiasm  manifested  in  so  large  an  attendance.  Aside 
from  the  discussions  of  the  disease,  its  etiology  and  prevention, 
the  main  object  of  the  convention  was  the  formation  of  a 
National  Association  for  the  Study  of  Pellagra.  Dr.  J.  W. 
Babcock,  of  Columbia,  and  Dr.  C.  H.  Lavender,  of  the  United 
States  Public  Health  and  Marine  Hospital  Service,  have  also 
taken  active  part  in  promoting  the  conference.  According  to 
reports  read  at  the  conference,  the  disease  is  a problem  of  im- 
port, not  to  the  South  peculiarly,  but  to  the  whole  of  Amer- 
ica. The  prevailing  opinion,  as  expressed  by  the  majority  of 
those  who  addressed  the  convention,  is  that  there  exists  a 
very  close  etiologic  relationship  between  pellagra  and  corn. 
Measures  toward  preventing  the  disease  were  emphasized. 

The  sessions  of  the  conference  were  held  in  the  Assembly 
Hall  of  the  State  Hospital  for  the  Insane  at  Columbia.  Gov- 
ernor Ansel  welcomed  the  visitors  in  most  appropriate  man- 
ner. The  reading  of  papers,  presentation  of  clinical  cases, 
discussions  and  demonstrations  occupied  the  time  so  fully 
that  interest  was  at  no  time  lacking.  A number  of  men  of 
world-wide  reputation  were  present.  Among  these  were  George 
F.  Gaumer,  M.  D.,  Izamal,  Yucatan;  Dr.  D.  J.  Williams, 
medical  superintendent  of  the  asvlum,  Kingston,  Jamaica, 
W.  I.;  C.  J.  Manning,  M.  R.  C.  S.,  England,  L.  R.  C.  P.  Edin- 
burgh, medical  superintendent  lunatic  asylum,  Barbadoes, 
W.  I.;  Dr.  A.  Marie,  Paris,  France;  John  Warnock,  M.  D., 
medical  director  government  hospital  for  the  insane,  Cairo, 
Egypt;  and  Dr.  F.  M.  Sandwich,  F.  R.  C.  P.,  Gresham  Pro- 
fessor of  Physics,  London,  England. 

General  Kerr,  United  States  Public  Health  and  Marine 
Hospital  Service,  Washington;  E.  J.  W'atson,  commissioner 
Department  of  Agriculture,  Commerce  and  Industries,  Co- 
lumbia; C.  H.  Lavinder,  United  States  Public  Health  and 
Marine  Hospital  Service,  Washington ; Isa'dore  Dyer,  M.  D., 
dean  of  medical  department  Tulane  University,  New  Orleans, 
La.;  John  S.  Turner,  M.  D.,  Dallas,  Texas,  and  other  promi- 
nent physicians  from  several  Southern  States  appeared  on  the 
program. 

The  conference  resolved  that  sound  corn  is  in  no  way  con- 
nected with  causing  pellagra,  and  further  resolved  that  the 
State  and  Territorial  boards  of  health  be  urged  to  investigate 
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the  disease  as  regards  its  prevalence,  and  that  proper  inspec- 
tion of  corn  products  be  had. 

The  officers  elected  are:  President,  Dr.  J.  W.  Babcock,  Su- 
perintendent United  States  Hospital  for  the  Insane,  Colum- 
bia, S.  C. ; Vice  President,  Dr.  Wm.  A.  White,  Superintendent 
United  States  Hospital  for  the  Insane,  Washington,  D.  C.; 
Secretary-Treasurer,  Dr.  George  A.  Zellar,  Superintendent 
State  Hospital  for  the  Insane,  Peoria,  111.  Later  a Vice-Presi- 
dent for  each  State  interested  in  the  movement  will  be  named 
An  official  pellagra  congress  to  be  held  under  the  auspices  of 
the  Association  will  be  held  in  June,  1910,  in  Peoria,  111. — 
Condensed  from  the  Charlotte  Medical  Journal. 


PHYSICIANS  LICENSED  BY  RECIPROCITY  IN  TEXAS, 
AUGUST  24  TO  OCTOBER  9,  1909. 

Edgar,  Thomas  0.,  Gainesville,  Texas,  Northwestern  U.  M. 
0.,  Illinois  Board. 

Peebler,  Ora  Fay,  Lubbock,  Texas,  Keokuk  M.  C. — Col.  P. 
& S.,  Iowa  Board. 

Lane,  John  W.,  Houston,  Texas,  Barnes  Med.  Col.,  Missouri 
Board. 

DePew,  Heber  B.,  Ballinger,  Texas,  St.  Louis  University, 
Missouri  Board. 

Hoshaw,  Ulysses  G.,  Sweetwater,  Texas,  Hospital  M.  C.  & 
Iowa  Eelec.  Col.,  Missouri  Board. 

Robertson,  Horace  N.,  Texas,  Kentucky  S.  of  M.,  Kentucky 
Board. 

Cassitv,  John  C.,  San  Antonio,  Texas,  Louisville  M.  C., 
Kentucky  Board. 

Sargeant,  Frank  L.,  Port  Arthur,  Texas,  Col.  P.  & S.,  Chi- 
cago, Iowa  Board. 

Mellon,  Charles  L.,  Terrell,  Texas,  Howard  University, 
Washington,  Maryland  Board. 

Hanchey,  Jesse  M.,  Waterman,  Texas,  Chicago  Col.  M.  & 
S.,  Illinois  Board. 

Johnson,  Louis  D.,  Jr.,  Fort  Worth,  Texas,  Jenner  Med. 
Col.,  Illinois  Board. 

Flamm,  Willis  H.,  Plainview,  Texas,  Jno.  A.  Creighton  M. 
C.,  Nebraska  Board. 

Cayo,  Ernest  P.,  Tuleta,  Texas,  Washington  U.  St.  L.,  Illi- 
nois Board. 

Chaffin,  Robert  E.,  Corpus  Christi,  Texas,  Miami  Med.  Col., 
Missouri  Board. 

Chaffin,  E.  B.,  Corpus  Christi,  Texas,  Iowa  Col.  P.  & S., 
Missouri  Board. 

Hicks,  Wesley  D.,  San  Antonio,  Texas,  Maryland  M.  C., 
West  Virginia  Board. 

Pleth,  Vera  W.,  Seguin,  Texas,  Col.  P.  & S.,  Chicago,  Illi- 
nois Board. 

Traylor,  Winn,  St.  Louis,  Mo.,  Barnes  Med.  Col.,  Missouri 
Board. 

Biggar,  James  H.,  San  Antonio,  Texas,  Rush  Med.  Col.,  Illi- 
nois Board. 

Seiberth,  Jacob,  San  Antonio,  Texas,  Indiana  Med.  Col.,  In- 
diana Board. 

Middlebrooks,  Geo.  F.  Diboll,  Texas,  Washington,  U.,  St.  L. 
Illinois  Board. 

Martim,  Loran  M.,  Canadian,  Texas,  Rush  Med.  Col.,  Illi- 
nois Board. 

VERIFICATION  LICENSES  ISSUED. 

Parker,  Robert,  Deadwood,  Texas. 

Lockhart,  J.  J.,  Forest,  Texas. 

Wolf,  Reed,  Dodd  City,  Texas. 


GREENVILLE  MEETING  OF  THE  MEDICAL  EXAMIN- 
ING BOARD— SENATOR  LOONEY’S  SPEECH  ON 
THE  MEDICAL  LAW. 


The  State  Board  of  Medical  Examiners  met  at  Greenville 
November  9-11.  There  were  thirty-two  men  examined.  The 
evening  of  the  first  day  there  was  a joint  meeting  of  the  Board 
with  the  County  Medical  Society.  Dr.  D.  R.  Waddle,  of 
Greenville,  welcomed  the  physicians  and  Mayor  Jos.  F.  Nichols 
tendered  the  welcome  of  the  city.  Dr.  J.  D.  Osborn,  of  Cle- 
burne, President  of  the  Board,  spoke  on  “The  Care,  the  Work, 
and  the  Responsibility  of  the  State  Board.”  ' Secretary  M.  E. 
Daniel,  of  Honey  Grove,  spoke  on  “How  We  Have  Kept  the 
Faith.”  Dr.  A.  B.  Moore,  of  Neyland,  addressed  the  meeting 
on  “What  the  Medical  Profession  Owes  the  Board.”  Dr.  E.  P. 


Becton,  a member -of  the  Board,  then  invited  those  present  to 
a German  luncheon,  at  which  Judge  Porter  spoke  on  “The  Phy- 
sician Before  the  Courts,”  and  former  Senator  B.  F.  Looney, 
of  Greenville,  who  led  the  fight  for  the  Medical  Practice  Act 
in  the  Senate,  made  the  following  address: 

SENATOR  LOONEY’S  SPEECH. 

I feel  more  than  ordinary  interest  in  witnessing  the  One- 
Board  Medical  Practice  Act,  an  active,  living,  moving,  potent 
entity  in  our  community.  I was  sponsor  for  it  in  the  Twenty- 
ninth  and  Thirtieth  Senates  and  was  proud  to  be  of  some 
service  to  the  medical  fraternity  of  my  State,  and  also  to  the 
public  at  large,  in  contributing  to  the  passage  of  the  law 
which  you  are  now  administering  in  our  city.  In  my  opinion 
it  is  the  best  law  of  the  kind  to  be  found  anywhere  in  our 
country.  It  has  laid  a firm  and  enduring  foundation  for  all 
other  necessary  medical  legislation  that  time  and  experience 
may  suggest. 

When  I entered  the  Legislature,  I witnessed  much  bicker- 
ing, jealousy  and  suspicion  among  the  different  schools  of 
medicine;  the  minor  schools  were  so  few  in  number  as  com- 
pared with  the  regulars,  that  their  apparent  helplessness  ap- 
pealed to  many  members  of  the  Legislature  and  not  a few 
joined  in  the  belief  that  the  major  school  was  seeking  in  this 
proposed  law  some  advantage  of  their  brethren  of  the  smaller 
schools.  This  fact,  more  than  all  other  considerations,  ren- 
dered the  passage  of  the  bill  uncertain  and  difficult,  because 
when  once  the  different  schools  became  united  the  final  vic- 
tory over  the  fakir  and  mountebank  was  assured  and  inevita- 
ble. I was  perfectly  satisfied  that  the  honorable  members  of 
the  profession  who  were  urging  the  passage  of  the  one-board 
bill  were  seeking  no  advantage  over  any  one;  they  were  not 
attempting  or  wanting  to  prescribe  for  others  a test  or  a qual- 
ification they  were  not  willing  to  prescribe  for  themselves; 
they  sought  and  sought  only  to  elevate  the  standard  for  prac- 
titioners of  every  school  and  were,  as  patriotic  citizens,  seek- 
ing to  safeguard  the  public  weal  as  faithfully  and  as  disin- 
terestedly as  was  ever  sought  by  any  class  of  our  citizens. 

In  the  inauguration  of  this  law  you  have  no  doubt  encoun- 
tered many  difficulties  but  I believe  I speak  the  universal 
verdict  when  I say  that  you  have  administered  and  that  you 
are  administering  this  great  trust  with  honor  to  yourselves 
and  with  the  approval  of  the  profession  and  the  public  at 
large. 

From  the  beginning  I thought  I could  see  clearly  that  this 
law  would  unify  and  mould  into  one  body  the  discordant 
schools  of  medicine.  I believed  that  when  members  of  the 
different  societies  were  brought  on  equal  terms  as  members 
of  your  body,  around  the  same  council  board,  and  when  candi- 
dates from  the  different  branches  of  this  profession  were  ad- 
mitted to  practice  by  the  same  test  and  standard,  that  all 
jealousy,  bickering  and  suspicion  would  vanish,  and  instead 
•of  many  belligerent  schools  of  medicine  and  instead  of  a plu- 
rality of  boards  with  different  standards  we  would  have  one 
great  fraternity  with  one  standard  of  high-minded  and  self- 
respecting  physicians,  jealous  only  of  their  professional  honor 
and  contending  against  each  other  simply  in  a laudable  search 
for  the  truth. 

I have  regretted  very  much,  gentlemen,  that  the  Attorney 
General’s  Department  gave  to  a provision  of  this  law,  to  my 
mind,  an  erroneous  construction,  which  you  have  thus  far  fol- 
lowed, no  doubt  against  the  personal  inclination  of  many  mem- 
bers of  your  board.  This  erroneous  construction,  to  my  mind, 
has  caused  more  criticism  of  this  law  and  of  your  honorable 
body,  than  all  other  considerations  combined.  I speak  with 
due  respect,  of  course,  for  the  opinion  of  all  other  men,  but 
I submit  to  you  that  I have  a right  to  speak  with  more  than 
ordinary  authority  in  regard  to  the  meaning  of  this  law,  be- 
cause of  my  rather  strenuous  connection  with  it  during  its 
formative  period.  I refer  to  the  ruling  that  has  required 
those  who  were  legal  practitioners  before  this  law  was  enacted 
to  stand  an  examination  and  to  incur  expenses  on  a bare 
technicality.  Courts  in  construing  a law  seek  to  ascertain 
the  legislative  intent,  they  scan  the  law  from  caption  to  con- 
clusion, consider  it  as  a whole  and  reconcile  every  apparent 
conflicting  provision;  hence,  it  would  be  unfair  to"  make  par- 
amount any  isolated  provision  that  is  out  of  harmony  with 
the  purpose  and  evident  intent  of  the  entire  act.  Tliis  law 
requires  applicants  for  license  to  practice  medicine,  to  stand 
the  examination  prescribed  therein  for  the  purpose  and  only 
purpose  to  determine  their  qualifications  and  competency. 
The  law  never  intended  to  require  legalized  practitioners  to 
be  re-examined,  but  presumes,  and  conclusively  presumes,  that 
they  are  qualified  and  competent.  If  the  law  presumes  and 
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establishes  their  competency,  why  should  they  be  put  to  the 
expense,  trouble  and  humiliation  of  an  examination  to  estab- 
lish a fact  already  conclusively  established  by  the  provisions 
of  the  law  itself? 

This  law  required  them  to  produce  before  this  Board  within 
twelve  months  from  July,  1907,  proof  of  the  fact  that  they 
were  then  legal  practitioners,  and  as  a matter  of  right  on  the 
payment  of  50  cents  they  were  entitled  to  have  issued  to  them 
their  verification  certificate.  This  certificate  was  required  to 
separate  the  sheep  from  the  goats,  in  order  that  a complete 
roster  of  the  prior  legalized  practitioners  might  be  obtained, 
and  also  to  make  it  less  difficult  for  our  prosecuting  officers 
over  the  State  to  run  down  the  fakir  and  the  mountebank. 

Yes,  but  some  one  will  say,  the  twelve  months’  provision 
is  part- of  the  law  and  that  it  must  be  obeyed.  I say  so,  too; 
but  it  does  not  mean  that  these  old  gray-headed  reputable 
legal  practitioners  shall  be  required  to  stand  an  examination 
simply  because  they  failed  within  the  first  twelve  months  to 
present  their  proof  to  this  board;  it  means  and  can  only  mean 
on  any  reasonable  interpretation  that  if  any  such  practitioner 
so  failed  within  the  first  twelve  months  to  present  his  proof 
to  this  Board  and  procure  his  verification  certificate,  and  so 
failing,  should  thereafter  continue  to  practice  medicine,  then 
for  the  time  he  practices  without  his  verification  certificate 
he  renders  himself  amenable  to  the  criminal  penalties  of  the 
law,  and  may  be  prosecuted  for  practicing  in  violation  of  the 
act,  simply  this  and  nothing  more. 

His  qualification  and  competency  having  been  conclusively 
established  by  the  law,  he  is  not  required  to  be  examined  for 
a useless  and  senseless  purpose,  but  is  required  under  the  pen- 
alty just  mentioned  to  procure  the  verification  certificate 
within  the  first  twelve  months,  but  it  remains  his  privilege 
and  lawful  right  at  any  time  within  twelve  months  or  within 
twelve  years  to  present  to  this  Board  the  proof  that  he  was 
prior  to  the  enactment  of  this  law  a legal  practitioner,  and  on 
the  payment  of  50  cents  he  is  entitled  to  his  verification  cer- 
tificate, 


INSTANTANEOUS  X-RAY  EXPOSURES, 

One  of  the  drawbacks  to  using  Roentgen  rays  to  photo- 
graph living  subjects  has  been  the  fact  that  a time  exposure 
was  required.  In  order  to  overcome  this  difficulty,  a German 
inventor  has  devised  an  induction  coil  which  produces  one 
sudden  and  very  intense  spark,  and  this  makes  it  possible  to 
take  an  instantaneous  radiogram.  The  effect  is  produced  by 
using  a fuse  in  place  of  the  interrupter  in  the  primary  circuit, 
and  this  is  melted  when  the  proper  intensity  of  the  current 
is  reached,  thus  very  suddenly  breaking  the  circuit  and  pro- 
ducing an  intense  discharge.  The  exposure  is  from  1-50  to 
1-120  of  a second;  and  as  it  is  a simple  matter  to  replace  the 
fuse,  a large  number  of  exposures  can  be  made  in  the  course 
of  an  hour.  The  fuse  consists  of  a small  silver  or  copper 
wire. — /Scientific  American. 


EXAMINATION  QUESTIONS  GIVEN  BY  THE  TEXAS  STATE 
BOARD  OF  MEDICAL  EXAMINERS  AT  GREENVILLE, 
NOVEMBER  9-11,  1909. 

ANATOMY. 

1.  Classify  the  shoulder  joint;  name  its  principal  ligaments  and  state 
why  the  joint  is  more  frequently  dislocated  downward  and  inward  than 
in  any  other  direction.  2.  Classify  the  femur;  give  its  articulation 
and  name  and  locate  its  principal  descriptive  points.  3.  Describe 
Scarpa’s  triangle;  state  what  it  contains,  and  give  the  relations  to  each 
other  of  its  contained  structures.  4.  Name  the  muscles  attached  to  the 
tuberosities  of  the  tibia  and  to  the  tubercle  of  the'  tibia.  5.  What 
muscles  enter  into  the  formation  of  the  quadriceps  extensor  femoris? 

6.  Locate  the  principal  groups  of  lymphatic  glands  of  the  neck  and  of 
the  anterior  pectoral  region.  7.  Describe  the  arterial  supply  of  the 
appendix  vermiformis;  of  the  ovary  and  testicle  and  of  the  uterus. 
8.  Give  the  location,  direction,  dimensions,  capacity,  and  color  of  the 
normal  gall-bladder;  also  the  approximate  diameter  and  length  of  the 
cystic,  common  hepatic  and  the  common  bile  ducts  9.  Make  a schem- 
atic drawing  of  the  male  urethra  (section),  and  indicate  the  positions  of 
its  normal  constrictions  and  the  distance  between  them.  10.  What 
relationship  does  the  neck  of  a strangulated  hernia  (oblique  inguinal) 
sustain  to  the  deep  epigastric  artery;  also  what  relationship  does  the 
neck  of  a strangulated  direct  inguinal  hernia  sustain  to  the  artery? 

W.  B.  Collins.  Lovelady. 

PHYSIOLOGY. 

1.  Give  cause’ of  post-mortem  rise  of  temperature.  2.  Describe  the 
gastric  juice  and  give  its  action  on  (1)  the  proteids;  (2)  the  carbo-hydrates; 
(3)  the  albuminoids.  3.  Give  daily  quantity  secreted,  composition  and 
function  of  bile.  4.  Give  the  origin  and  fate  of  red  blood  corpuscles, 
and  the  origin  of  the  white  corpuscles.  5.  Give  the  seven  stages  of 
digestion.  6.  Give  the  functions  of  (1)  the  thyroid  gland;  (2)  the  pitui- 
tary gland.  7.  Describe  the  mechanism  of  respiration;  give  the  respir- 
atory center.  8.  Describe  the  secretion  of  urine  and  give  the  constit- 


uents of  normal  urine.  9.  Describe  the  circulation  in  the  brain;  are 
the  cerebral  arteries  supplied  with  vasomotor  nerve  fibers?  10.  Give 
the  name,  distribution  and  function  of  the  seventh  cranial  nerve. 

M.  E.  Daniel,  Honey  Grove. 

CHEMISTRY.  . 

1.  What  is  nicotin?  Give  symptoms  of  acute  and  chronic  poisoning. 

2.  Give  symptoms,  fatal  dose,  antidotes  and  test  for  the  recognition  of 
atropin.  3.  What  are  ptomains?  Name  and  give  source  of  two  or 
more  of  the  toxic  type.  4.  From  what  does  urea  originate  in  the 
body?  Give  in  grains  the  normal  daily  output  of  an  adult.  5.  Name 
two  diseases  in  which  the  elimination  of  urea  is  increased  and  two  in 
which  it  is  decreased.  6.  What  is  glucose  and  where  is  it  found?  7.  De- 
scribe symptoms  of  carbolic  acid  poisoning  and  say  how  it  causes  death. 

8.  Give  fatal  dose,  symptoms  and  treatment  of  chloral  hydrate  poison- 
ing. 9.  How  does  alchohol  act  as  a poison?  10.  Under  what  con- 
ditions may  hemoglobin  appear  in  urine? 

T.  J.  Crowe,  Dallas. 

HISTOLOGY. 

1.  Describe  the  histological  structure  of  the  skin.  2.  Explain  the 
difference  in  the  histological  structure  of  veins  and  ajteries.  3.  De- 
scribe the  histological  structure  of  the  pancreas.’  4.  Describe  the  tonsils 
and  name  some  of  the  arteries  which  supply  them  with  blood.  5.  What 
are  the  suprarenal  capsules  and  what  are  their  relations  to  adjacent 
organs  and  parts?  6.  Name  the  ductless  glands.  Describe  the  thoracic 
duct.  7.  Minutely  describe  the  relation  of  the  peritoneum  to  the  bladder. 

8.  Describe  the  stomach,  give  its  average  size,  attachments,  regional 
location,  structure  and  blood  supply.  9.  Locate  and  briefly  describe 
the  gall-bladder.  10.  Give  the  location  and  describe  the  anatomic 
structure  of  the  kidneys. 

J.  P.  Rice,  San  Antonio. 

MEDICAL  JURISPRUDENCE. 

1.  What  is  the  legal  attitude  towards  the  disposition,  mutilation  and 
ownership  of  dead  bodies?.  2.  Give  differential  diagnosis  of  human 
from  animal  blood.  3.  Give  common  causes  of  death  from  wounds. 

4.  How  may  a wound  cause  death?  5.  Give  post-mortem  appearances 
of  prolonged  submersion  of  body.  6.  Describe  death  from  and  give 
the  post-mortem  signs  of  strangulation.  7.  What  is  insanity?  Name 
varieties  of  and  give  the  classification.  8.  What  is  meant  by  criminal 
responsibility  and  upon  what  does  it  depend?  9.  What  is  the  relation 
of  suicide  toTife  insurance?  10.  What  are  the  requirements  as  to  birth 
in  order  that  a child  may  inherit? 

J.  D.  Osborn,  Cleburne. 

BACTERIOLOGY.  ^ 

1.  Give  the  general  principles  of  staining  bacteria.  2.  Explain  the 
principles  of  differentiation.  3.  Describe  bacteria  in  general.  4.  How 
do  bacteria  multiply?  5.  What  are  the  chief  causes  of  bacterial  growth? 

6.  Name  some  agents  or  causes  that  effect  the  virulence  of  bacteria. 

7.  How  do  pathogenic  bacteria  produce  disease?  8.  What  requisites 
must  exist  or  obtain  for  infection?  9.  What  are  the  microscopic  signs 
of  infection?  10.  In  diagnosis,  how  would  you  classify  the  means  for 
the  identification  of  bacteria? 

J.  J.  Dial,  Sulphur  Springs. 

PATHOLOGY. 

1.  Describe  hyperemia  and  give  its  chief  cause.  2.  Give  the  pathol- 
ogy of  osteomyelitis.  3.  Give  pathology  of  typhoid  fever.  4.  Give 
pathology  of  diphtheria.  5.  Give  pathology  of  diabetes  mellitus, 

6.  Give  pathology  of  anterior  poliomyelitis.  7.  Inguinal  hernia,  de- 
scribe the  direct  and  oblique,  also  name  their  coverings.  8.  Describe 
or  name  the  physiological  and  pathological  casts  found  in  the  urine. 

9.  Explain  how  you  would  differentiate  a physiological  from  a path- 
ological leueocytosis.  10.  Give  etiology  and  pathology  of  prostatitis. 

J.  J.  Dial,  Sulphur  Springs. 

HYGIENE. 

1.  Name  the  essential  distinctions  between  atmosphere  at  high  alti- 
tude and  at  sea  level.  2.  How  should  disinfectants  be  applied  to  (1) 
the  hands  of  the  operator  in  preparation  for  surgical  work:  (2)  bed  linen 
and  clothing;  (3)  feces  and  urine?  3.  Describe  the  procedure  of  (1)  es- 
tablishing quarantine  in  contagious  diseases;  (2)  lifting  a quarantine  in 
contagious  diseases.  4.  Mention  and  describe  diseases  of  animals  that 
are  communicable  to  man,  and  state  the  means  that  should  be  employed 
for  the  prevention  of  these  diseases  in  man.  5.  What  is  meant  by  ven- 
tilation, natural  ventilation,  and  the  physical  principles  on  which  it  de- 
pends? 6.  Name  two  of  the  most  potent  natural  hygienic  forces.  7. 
Name  the  diseases  which  immunize  a person  from  a subsequent  attack. 

8.  From  what  food  does  ptomain  poison  arise?  9.  What  precaution 
should  be  taken  by  a physician  in  case  of  diphtheria?  10.  Define  the 
term  hygiene  as  related  to  the  science  of  medicine,  and  state  what  you 
understand  by  health  laws. 

J.  F,  Bailey,  Waco. 

PHYSICAL  DIAGNOSIS. 

1.  In  palpating  abdominal  tumors  what  should  we  note?  2.  What 
diseases  affect  the  peritoneum,  and  give  some  of  the  symptoms  of  each. 

3.  Name  and  explain  the  best  methods  of  examining  the  stomach.  4.  Give 
some  of  the  local  and  some  of  the  general  signs  of  disease  of  the  liver. 

5.  Name  the  most  important  animal  parasites  affecting  the  intestinal 
canal.  6.  In  what  three  diseases  is  splenic  enlargement  most  common? 

7.  Name  six  diseases  of  the  kidney.  8.  What  is  meant  by  cystitis, 
and  give  the  symptoms?  9.  Name  some  of  the  conditions  that  call  for 
an  examination  of  the  rectum.  10.  Name  the  different  varieties  of 
club  foot  and  explain  each. 

R.  H.  McLeod,  Palestine. 

GYNECOLOGY. 

1.  Give  differential  diagnosis  of  pelvic  abscess  and  ectopic  gestation. 

2.  Give  operative  technique  of  vesico-vaginal  fistula.  3.  Give  etiology 
of  leucorrhea.  4.  What  pathological  lesions  of  the  ovary  would  prompt 
you  to  advise  its  removal  in  a woman  under  twenty-five  years  of  age? 

5.  Give  etiology  of  amenorrhea.  6.  Give  etiology  of  sterility.  7.  Give 
clinical  differential  diagnosis  of  chronic  catarrhal  endometritis,  and 
chronic  gonorrheal  endometritis.  Give  pathology  of  each.  8.  Give 
etiology  of  pelvic  peritonitis.  Give  prognosis  of  infectious  and  non-in- 
fectious  classifications.  9.  Do  you  consider  acute  gonorrheal  pyosal- 
pinx  amenable  to  medical  or  to  surgical  interference?  Why?  10.  Give 
etiology,  pathology  and  differential  diagnosis  of  urethral  caruncle. 

R.  O,  Braswell,  Fort  Worth. 


1909. 


INSURANCE  NOTES. 


321 


OBSTETRICS. 

1.  Define  and  describe  the  pernicious  vomiting  of  pregnancy.  Detail 
the  hygienic,  medicinal  and  gynecological  treatment  of  this  malady. 
2.  Give  ten  causes  of  premature  expulsion  of  the  ovum,  excluding  exter- 
nal causes,  such  as  accidents,  emotions,  etc.  3.  Give  in  detail  the  de 
velopment  of  embryo  and  fetus  up  to  the  termination  of  normal  preg- 
nancy. 4.  What  is  the  placenta?  When  is  it  formed?  Describe  the 
structure  and  give  functions.  5.  What  is  puerperal  eclampsia?  Give 
cause  and  treatment.  6.  What  is  meant  by  the  mechanism  of  labor 
and  describe  the  forces  involved  in  such  mechanism?  7.  Indications 
and  contra-indications  for  an  anesthetic  in  labor.  8.  How  would  you 
get  the  measurements  of  (1)  antero-posterior  diameter  of  the  superior 
strait?  (2)  conjugate  diameter.  9.  Give  diagnosis,  mechanism  and  treat- 
ment of  face  presentation.  Prognosis  as  regards  the  child.  10.  Give 
causes  of  sudden  death  occuring  during  pregnancy  and  in  labor. 

J.  D.  Mitchell,  Fort  Worth. 

SURGERY. 

1.  What  is  shock,  and  how  should  it  be  treated?  2.  Through  what 
channels  is  carcinoma  disseminated?  3.  Give  the  indications  for  the 
removal  of  the  mammary  gland.  4.  Give  treatment  for  acute  suppura- 
tive osteomyelitis.  5.  What  is  the  differential  diagnosis  between  sep- 
ticemia and  pyemia?  6.  Mention  the  general  characteristics  of  a benign 
tumor,  as  distinguished  from  a malignant  tumor.  7.  How  are  ampu- 
tations classified  in  regard  to  time  of  operating,  and  what  period  is  most 
favorable  for  operation?  8.  How  would  you  operate  for  the  radical 
cure  of  complete  fistula-in-ano?  9.  What  are  the  conditions  which 
render  excision  of  the  lower  jaw  advisable?  10.  Give  the  differential 
diagnosis  between  fracture  of  the  neck  of  the  humerus  and  dislocation  of 
the  shoulder  joint. 

* E.  P.  Becton,  Greenville. 


COMMUNICATIONS. 

IS  THIS  PELLAGRA? 


Miss  L.,  age  20,  white,  native  of  Texas,  always  delicate  and 
of  a nervous  temperament.  Father  and  some  other  relatives 
said  to  have  died  from  stomach  disease.  Mother  and  grand- 
mother have  kidney  disease,  but  are  still  living.  Patient  was 
troubled  during  childhood  with  incontinence  of  urine. 

I first  treated  her  when  she  was  16  years  of  age  in  1905 
for  symptomatic  epilepsy.  Her  menses  had  not  appeared  and 
she  was  rather  anemic  and  poorly  nourished.  After  a few 
months’  treatment  the  epileptic  symptoms  disappeared  and 
menstruation  became  normal.  In  the  fall  of  1905  she  devel- 
oped what  I called  at  that  time  a moist  eczema  of  the  hands 
and  forearms  and  had  a very  red  tongue  with  some  nervous 
symptoms.  With  the  use  of  dilute  hydrochloric  acid  inter- 
nally the  conditions  were  relieved.  However,  I continued 
treatment  for  several  months  on  account  of  her  general  health, 
when  she  was  apparently  in  much  better  health  than  she  had 
ever  been  before  in  her  life. 

During  1906,  1907  and  1908  she  had  frequent  attacks  of 
diarrhea  and  dysentery,  but  she  did  not  have  a rise  of  tem- 
perature of  over  one  degree  during  her  sickness. 

In  the  spring  of  1908  she  had  a recurrence  of  the  eczema 
tous  condition  of  the  hands  and  forearms,  with  a very  red 
tongue  and  nervous  symptoms.  She  was  confined  to  her  bed 
for  about  six  weeks  and  there  was  a very  distinct  line  of  de- 
marcation about  four  inches  below  the  elbows,  and  everyone 
that  saw  her  thought  the  hands  and  forearms  would  slough 
off.  I put  her  on  the  hydrochloric  acid  again  and  used  eclia- 
folta  cream  locally.  The  whole  surface  of  the  arms  came  off 
and  formed  a new  skin  underneath. 

She  recovered  again  and  was  doing  very  well  until  the  win- 
ter of  1908.  In  December  she  developed  symptoms  of  la 
grippe  except  with  about  three-fourths  degree  of  fever.  At 
this  time  she  began  to  complain  of  headache  and  soreness  of 
bowels  which  continued  until  her  death.  Tile  la  grippe  run 
about  two  weeks,  and  she  began  to  develop  typhoid  symp- 
toms, such  as  pointed  tongue,  soreness  and  tenderness  of 
bowels,  aching  and  general  soreness  over  body,  bad  breath, 
and  typhoid  stools,  but  no  fever.  During  this  illness  her 
menses  became  irregular  again.  She  soon  became  very  nervous, 
despondent  and  melancholy.  At  times  her  tongue  became 
very  red  and  again  it  was  pallid.  Temperature  run  from 
one-half  degree  below  normal  to  one-lialf  degree  above  nor- 
mal all  through  her  sickness.  During  this  time  she  had  a 
few  attacks  of  night  sweats  and  incontinence  of  urine  which 
did  not  last  long.  This  ran  on  for  about  six  months,  and  most 
of  the  symptoms  began  to  disappear,  but  she  was  very  listless 
and  did  not  make  any  effort  to  assist  herself. 

By  the  end  of  the  eighth  month  the  bowels  became  normal, 
pulse  and  breathing  normal.  She  was  sleeping  and  eating 
well,  kidneys  acting  normally,  and  still  she  insisted  on  stay- 
ing in  the  house  and  most  of  the  time  in  bed,  saying  she  was 


sick  and  ached  all  over,  but  could  not  specify  any  particular 
place,  except  that  her  bowels  were  sore,  but  I could  never  lo- 
cate any  specially  tender  points. 

She  began  about  six  months  later  to  develop  slight  enlarge- 
ment of  the  thyroid,  and  as  she  was  getting  over  the  other 
symptoms  she  became  rather  hysterical,  with  nervous  fits. 
She  would  throw  her  head  back  and  complain  of  suffocation, 
and  if  not  caught  would  fall.  Any  excitement  whatever  would 
bring  on  a spell  of  this  kind.  We  persuaded  her  to  let  me 
take  her  to  my  office  after  she  was  up  about  the  house  a little 
and  treat  her  with  galvanic  and  static  electricity.  ' Under  this 
the  thyroid  enlargement  almost  entirely  disappeared,  but  the 
nervous  symptoms  continued  the  same. 

She  continued  this  way  for  about  two  months,  when  she 
appeared  to  take  a slight  cold  and  took  to  her  bed  again,  A 
few  days  later  she  began  to  pass  urine  arid  feces  involuntarily 
and  showed  distinct  signs  of  insanity.  This  had  lasted  for 
about  four  weeks  when  I was  called  away  from  town  for  two 
weeks,  and  upon  my  return  I found  her  with  the  very  angry 
red  tongue  again,  with  bleeding  from  gums  and  mouth  and 
soreness  of  the  throat  and  stomach.  In  the  last  two  or  three 
weeks  she  became  insanely  anxious  about  herself. 

She  gradually  lost  all  control  of  her  bladder  and  bowels, 
and  as  the  soreness  of  mouth  and  throat  increased  she  began 
to  strangle  on  everything  taken  into  the  mouth.  She  went 
into  a comatose  condition  on  the  12th  of  November,  1909,  and 
died  on  the  16th. 

Was  this  a case  of  pellagra,  or  what  was  it?  I had  sev- 
eral doctors  see  her  with  me  and  we  finally  decided  she  had 
pellagra.  She  was  not  a habitual  eater  of  cornbread. 

G.  R.  COOPER,  M.  D. 

Childress,  Texas,  November  17,  1909. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

Operating  in  Texas. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn.  * 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth.  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas.  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

Operating  in  Other  States,  But  Not  in  Texas. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis, 

Penn  Mutual,  Philadelphia,  Pa, 
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Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Karnes. 

Parker. 

Bandera. 

Kaufman. 

Kendall. 

Potter. 

Bastrop. 

Fannin. 

Kerr. 

Rockwall. 

Blanco. 

Fisher. 

Knox. 

Roberts. 

Bosque. 

Floyd. 

Lamnasns. 

Robertson. 

Briscoe. 

Franklin. 

La  Salle. 

Runnels. 

Burnet. 

Frio. 

Lee. 

Sabine. 

Caldwell. 

Gillespie. 

Leon. 

San  Augustine. 

Cass. 

Gonzales. 

Lipscomb. 

Sherman. 

Camp. 

Grayson. 

Lubbock. 

Smith. 

Childress. 

Guadalupe. 

Madison. 

Stephens. 

Clay. 

Hale. 

Martin. 

Stonewall. 

Colorado. 

Hartley. 

McMullin. 

Swisher. 

Collin. 

Haskell. 

Medina. 

Tom  Green. 

Comal. 

Hamilton. 

Midland. 

Titus. 

Cooke. 

Harrison. 

Milam. 

Travis. 

Dallam. 

Hemphill. 

Mills. 

Upshur. 

Denton. 

Hill. 

Montgomery. 

Uvalde. 

De  Witt. 

Hopkins. 

Morris. 

Van  Zandt. 

Dimmit. 

Howard. 

Newton. 

Wilbarger. 

Eastland. 

Hunt. 

Nolan. 

Williamson. 

Ector. 

Jasper. 

Ochiltree. 

Wood. 

El  Paso. 

Johnson. 

Orange. 

Young — 95. 

Edwards. 

Jones. 

Palo  Pinto. 

The  Southern  National  Life  in  Texas. — The  Southern  Na- 
tional Life  Insurance  Co.,  of  Louisville,  Ky.,  represented  by 
Henry  Camp  Harris,  of  Greenville,  Texas,  with  offices  in  that 
city,  has  entered  Texas.  This  company  always  pays  a $5  fee 
for  regular  insurance  examinations. 


NEWS. 
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The  South  Texas  District  Medical  Society  will  hold  its  next 
meeting  in  Galveston  December  9th.  An  interesting  program 
is  planned,  and  a good  attendance  is  expected. 

The  Seventh  District  Medical  Society  will  hold  its  next 
meeting  in  Austin  December  16th.  Arrangements  for  it  are 
being  made,  and  a successful  meeting  is  expected. 

The  Next  Meeting  of  the  Medical  Examining  Board  will 
occur  at  Austin  in  the  legislative  chamber  of  the  House  of 
Representatives  on  ihe  fourth  Tuesday  in  June,  1910,  and 
will  continue  three  days. 

Austin  Sanitarium  Changed  Hands. — Dr.  T.  J.  Bennett,  of 
Austin,  and  Dr.  Z.  T.  Scott,  of  Clifton,  Texas,  have  purchased 
the  Austin  Sanitarium,  and  are  remodeling  and  refurnishing 
it  after  the  most  approved  plans. 

The  North  Texas  District  Medical  Society  will  meet  De- 
cember 7-9  in  Fort  Worth.  An  excellent  scientific  program  is 
being  arranged  and  eleborate  entertainments  are  being  planned 
by  the  members  of  the  Tarrant  County  Medical  Society. 

To  Co-operate  with  the  State  Board  of  Health. — The  De- 
partment of  Health  has  been  advised  by  the  following  towns 
that  they  will  establish  a department  of  vital  statistics:  San 
Marcos,  Marlin,  Yoakum,  Tyler,  Lockhart,  Nacogdoches  and 
Texarkana. — San  Antonio  Express. 

Typhoid  at  State  Insane  Asylum. — Fifteen  inmates  of  the 
State  Insane  Asylum  at  Austin  are  ill  with  typhoid.  The 
patients  are  being  well  cared  for,  and  efforts  are  being  made 
to  remedy  the  had  sanitary  conditions  to  which  the  outbreak 
of  the  fever  is  attributed. — Fort  Worth  Record. 

Dr.  Ware’s  Private  Sanitarium  at  Stockdale. — Dr.  Ella 
Ware,  of  Stockdale,  is  erecting  a modern  sanitarium  in  that 
city.  When  completed  it  will  be  fully  equipped  for  special 
and  surgical  cases,  and  will  be  open  to  members  of  the  pro- 
fession for  their  patients. — San  Antonio  Express. 


Dr.  Joe  Gilbert  Receives  Appointment. — The  Board  of  Re- 
gents of  the  University  has  appointed  Dr.  Joe  Gilbert  as  med- 
ical attendant  for  the  male  students  of  the  University.  Dr. 
Gilbert  was  formerly  physician  at  the  A.  and  M.  College.  The 
appointment  is  effective  January  1st. — Houston  Post. 

Examination  of  Nurses. — -The  Board  of  Nurses’  Examiners 
met  in  Galveston  on  October  27th  to  pass  upon  the  applica- 
tions from  graduate  nurses  to  consider  about  500  applica- 
tions. It  was  not  required  this  year  that  the  applicants  ap- 
pear in  -person  before  the  board,  it  being  only  necessary  to 
submit  their  records. — Fort  Worth  Record. 

Would  Bar  Consumptives  from  Waco  Schools. — The  hoard 
of  Health  of  Waco  recently  requested  the  city  commissioners 
to  pass  an  ordinance  excluding  from  the  public  schools  all 
children  and  teachers  afflicted  with  tuberculosis.  The  board 
of  health  asked  that  the  children  be  examined  before  admis- 
sion to  the  public  schools. — Fort  Worth  Record. 

New  $200,000  Hospital  for  San  Antonio. — A hospital  cost- 
ing approximately  $200,000  is  to  be  erected  in  San  Antonio 
within  the  near  future.  This  will  result  in  including  San  An- 
tonio in  a long  chain  of  hospitals  the  Methodists  will  establish 
through  the  South.  This  will  be  the  second  one  so  far  estab- 
lished, the  other  to  be  erected  in  Nashville,  Tenn. — San  An- 
tonio Express. 

Homeopathy  at  the  University  of  Minnesota. — -As  the  re- 
sult of  the  small  attendance  of  students  in  the  homeopathic 
department — some  twenty-six  professors  and  only  two  or 
three  students,  none  in  the  freshman  year — the  department 
has  been  abolished,  and  simply  the  chairs  of  homeopathic 
materia  mediea  and  therapeutics  retained. — Journal  of  the 
Medical  Society  of  New  Jersey. 

Reciprocity  with  Arkansas. — -The  Texas  State  Board  of 
Medical  Examiners  recently  completed  reciprocal  contract  with 
Arkansas.  The  contract  is  limited  strictly  to  Rule  No.  1, 
basis  of  written  examination  under  present  laws — Arkansas  to 
accept  Texas  practitioners  licensed  by  written  examination 
since  July  12,  1907,  and  Texas  to  accept  those  from  Arkansas 
licensed  in  like  manner  since  August  6,  1909. 

General  Quarantine  Raised. — On  November  1st  the  quaran- 
tine against  all  ports  south  of  twenty-five  degrees  north  lati- 
tude was  raised.  It  is  usually  customary  for  the  State  to 
wait  until  there  has  been  a frost,  but  State  Health  Officer 
Brumby  stated  that  sanitary  conditions  have  materially  im- 
proved in  foreign  ports  as  well  as  in  Texas,  and  that  it  is  un- 
necessary to  longer  maintain  a quarantine. — Houston  Post. 

Acting  Secretary  of  * Ophthalmologic  Section. — Dr.  Wallace 
Ralston,  of  Houston,  Texas,  who  limits  his  practice  to  dis- 
eases of  the  eye,  left  on  November  27th  for  a five  months’ 
course  in  the  eye  department  of  the  University  of  Vienna. 
During  his  absence  Dr.  John  H.  Foster,  of  Houston,  will  at- 
tend to  the  duties  of  the  Secretary  of  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  of  the  State  Medical  Association. 

Bureau  of  Vital  Statistics. — Dr.  Wm.  M.  Brumby,  President 
of  the  State  Board  of  Health,  has  decided  to  have  created  in 
every  city  in  the  State  of  3000  or  more  inhabitants  a bureau 
of  vital  statistics.  With  this  in  view,  he  has  addressed  a 
communication  to  the  mayors  of  the  various  towns,  urging 
upon  them  the  passage  of  an  ordinance  requiring  all  physicians, 
midwives,  undertakers,  etc.,  to  report  all  births  and  deaths. — 
Fort  Worth  Record. 

Dr.  Taber  in  Vienna.— -Dr.  Martin  E.  Taber,  of  Dallas,  is 
spending  the  fall  and  winter  in  the  study  of  the  eye,  ear, 
nose  and  throat  in  the  hospitals  of  Vienna.  His  contribu- 
tion on  diagnosis  of  internal  ear  diseases  in  this  issue  an- 
nounces an  epoch-making  discovery.  He  has  recently  been 
honored  with  the  vice-presidency  of  the  American  Medical 
• Association  of  Vienna,  an  association  of  about  100  members 
usually,  who  are  Americans  studying  there. 

Insurance  Companies  Offer  to  Co-operate  in  Collecting  Vital 
Statistics. — The  State  Health  Department  has  received  a 
number  of  letters  from  the  larger  life  insurance  companies  of 
the  State,  offering  to  co-operate  with  the  State  Health  Depart- 
ment in  the  collection  of  vital  statistics,  and  to  the  effect  that 
they  will  take  up  with  their  medical  examiners  the  matter 
of  making  prompt  and  thorough  reports  to  the  State  Health 
Department  along  this  line. — San  Antonio  Express. 
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The  Southern  Surgical  and  Gynecological  Association  meets 
at  Hot  Springs,  Virginia,  December  13,  14,  15,  16,  with  head- 
quarters at  the  Hot  Springs  Hotel.  This  is  one  of  the  most 
attractive  winter  resorts  in  America,  and  a delightful  time  is 
anticipated.  The  papers  are  limited  to  fifty,  forty-seven  being 
listed  on  the  preliminary  program.  Dr.  Stuart  McGuire,  'of 
Richmond,  Virginia,  is  President,  and  Dr.  W.  D.  Haggard,  of 
Nashville,  is  Secretary  for  1909. 

Dr.  Philip  Mills  Jones. — Dr.  Philip  Mills  Jones,  editor  of 
the  California  State  Journal  of  Medicine,  met  with  an  acci- 
dent in  July  that  resulted  in  a fractured  skull.  He  was  or- 
dered to  do  no  work  for  at  least  two  or  three  months.  In  his 
enforced  absence  the  work  of  the  Journal  was  conducted 
largely  by  Dr.  A.  J.  Lartigau,  of  the  publication  committee. 
With  the  November  issue.  Dr.  Jones  resumed  part  of  the  edi- 
torial work,  but  some  time  will  elapse  before  he  once  more 
takes  entire  charge. 

The  Red  Cross  Christmas  Stamps  will  not  be  handled  by 
the  State  Health  Department  this  year,  but  will  be  handled 
by  any  city  desiring  the  stamps.  They  may  be  obtained  di- 
rect from  the  Red  Cross  Society,  whose  headquarters  are  in 
Washington.  These  stamps  must  be  purchased  at  one-fifth 
of  a cent  apiece ; all  unsold  may  be  returned.  They  are  sold 
at  one  cent  apiece,  and  the  profits  may  be  kept  by  the  com- 
munity selling  the  stamps,  but  must  be  expended  for  anti- 
tuberculosis work. 

The  Lone  Star  State  Medical,  Dental  and  Pharmaceutical 
Association  (an  organization  of  negroes)  held  its  annual 
meeting  in  Houston  November  11th.  There  were  about  forty 
members  in  attendance,  and  the  following  officers  were  elected 
for  1910:  President,  Dr.  N.  J.  Atkinson,  Greenville;  Vice- 
President,  Dr.  R.  F.  Ferrill,  Houston;  Secretary,  Dr.  R.  L. 
Hamilton,  Dallas;  Assistant  Secretary,  Dr.  N.  T.  Wallis,  Fort 
Worth;  Treasurer,  Dr.  A.  E.  Hughes,  Clarksville.  The  next 
meeting  will  occur  in  Austin. — Houston  Chronicle. 

The  State  Tuberculosis  Exhibit,  which  was  copied  after  the 
New  York  exhibit  and  sent  by  the  Texas  Anti-Tuberculosis 
Society  throughout  various  towns  and  cities  of  the  State, 
gradually  fell  behind  in  its  expenses,  and  became  indebted  to 
the  demonstrator,  Dr.  F.  H.  Peck.  It  was  taken  off  the  road 
by  the  president  and  turned  over  to  Dr.  Peck  in  lieu  of  salary 
due  him.  Dr.  Peck  has  remodeled  the  exhibit  to  travel  under 
a tent,  and  has  recently  exhibited  it  at  the  San  Antonio  Fair. 
The  exhibition  is  thus  doing  good  work  as  a private  enter- 
prise. 

Dr.  W.  N.  Lemmon  Becomes  a Medical'  Missionary. — Dr.  W. 
N.  Lemmon,  of  Greenville,  was  ordained  to  the  ministry  by 
the  Christian  Church  on  November  11th  in  Greenville.  He 
was  immediately  sent  to  Looag,  Ilocas,  Norte,  P.  I.,  a city  of 
between  40,000  and  50,000  population,  to. serve  as  a medical 
missionary  and  surgeon.  Dr.  Lemmon  was  a student  of  the 
Medical  Department  of  the  State  University  in  1896-7,  and 
finished  his  course  in  the  Medical  Department  of  Brown  Uni- 
versity in  1899.  His  family  will  join  him  in  June. — Green- 
ville Banner. 

Suit  to  Revoke  License. — The  Beaumont  Enterprise  of  No- 
vember 14th  states  that  suit  has  been  entered  in  the  district 
court  by  the  State  of  Texas  on  relation  of  the  county  attor- 
ney and  upon  the  request  of  the  State  Board  of  Medical  Ex- 
aminers against  Dr.  J.  S.  Paul,  a practicing  physician  at 
Beaumont,  praying  that  judgment  be  rendered  against  the 
said  Dr.  Paul  canceling  and  revoking  his  license  to  practice 
medicine  heretofore  granted  him  by  the  State  Board.  This 
man  was  convicted  and  fined  in  the  United  States  district 
court  for  sending  unmailable  matter — medicines  and  advice  for 
the  prevention  of  conception. 

Case  of  Beri-Beri  in  Brownsville. — Ng  Wing,  one  of  the 
Chinamen  recently  captured  by  the  local  immigration  officials, 
has  been  found  to  have  a well  developed  case  of  beri-beri  and 
was  removed  from  the  county  jail  on  Saturday  night.  Two  of 
the  other  Chinamen  now  confined  in  the  county  jail  are  also 
slightly  afflicted  with  the  disease.  The  condition  of  Ng  Wing 
is  regarded  as  serious  and  little  hope  is  entertained  of  his 
recovery.  The  other  cases  are  not  considered  serious.  County 
Physician  Kirkliam  has  notified  State  Health  Officer  Brumby 
of  the  Chinaman’s  illness.  Deputy  United  States  Marshal 
Wm.  Linton  expects  to  take  the  other  Chinamen  to  Houston 
within  the  next  two  or  three  days. — Brownsville  Herald,  Oc- 
tober 25,  1909. 


Startling  Testimonials. — Various  counties  of  Texas  are  at- 
tempting to  enforce  the  Medical  Practice  Act  and  secure  the 
conviction  of  those  illegally  practicing.  A woman  who  is 
peddling  an  Indian  blood  purifier  in  Fort  Worth  was  found 
distributing  the  following  testimonials: 

“This  is  to  certify  that  I took  Mrs.  blood  purifier 

and  ointment  for  ten  days,  and  a few  days  later  I passed  a 
large  polypus  tumor.  (Signed)  Mrs.  Pyle.” 

“I  gratefully  say  I met  Mrs. , and  after  taking  her 

medicine  one  week  I was  cured  of  appendicitis.  I saw  the 
germ  and  took  it  to  her.  It  lived  nine  days.  I feel  better 
than  I have  for  some  time.  I shall  continue  to  recommend 
her  medicine  above  all  others.  With  many  thanks  to  her. 
(Signed)  Miss  Woods.” 

New  and  Non-Official  Remedies. — Since  October  1st,  the 
Council  on  Pharmacy  and  Chemistry  has  acted  on  the  follow- 
ing: 

Articles  accepted  for  N.  N.  R. : 

Suprarenalin  Tnhalent  (Armour  &■  Co.). 

Bilein  (Abbott  Alkaloidal  Co.). 

Bilein  Pills,  -J  gr.,  & gr.  and  1-12  gr.  (Abbott  Alkaloidal 
Co.). 

lodone  Oil  (Henry  C.  Blair  Co.). 

Todone  Ointment  (Henry  C.  Blair  Co.). 

Articles  accepted  for  N.  N.  R.  Appendix : 

Comp.  Yellow  Oxid  and  Adrenalin  Ointment  (Manhattan 
Eye  Salve  Co.). 

Cocain  and  Adrenalin  Ointment  (Manhattan  Eye  Salve  Co.). 

Extent  of  the  Squirrel  Plague  in  California. — Efforts  are 
being  made  by  Dr.  W.  C.  Rucker,  of  the  P.  H.  & M.  H.  Service, 
and  his  small  corps  of  assistants  to  eradicate  the  plague 
among  ground  squirrels  in  California.  Work  has  already  b en 
started  in  Stanislaus  and  San  Benito  counties,  where  a large 
number  of  plague  squirrels  have  been  reported.  About  1 per 
cent  of  all  squirrels  examined  at  the  laboratory  are  infected. 
Dr.  McCoy,  who  has  charge  of  the  work,  believes  that  the  dis- 
ease has  existed  there  for  a long  period.  It  is  problematical 
just  how  far  down  the  coast  the  infection  extends,  although 
plague  squirrels  have  been  found  in  all  counties  in  which  an 
extensive  search  has  been  made.  The  eradication  of  the  dis- 
ease presents  one  of  the  most  serious  problems  which  has  thus 
far  engaged  the  attention  of  the  sanitary  officers. — California 
State  Journal  of  Medicine. 

Public  Health  Legislation  in  California  and  Nebraska. — The 
State  of  California  recently  passed  an  enactment  providing 
for  the  asexualization  of  such  inmates  or  convicts  confined  in 
prison  as  have  been  so  committed  at  least  two  times  for  some 
sexual  offense  or  at  least  three  times  for  any  other  crime, 
and  shall  have  given  evidence,  while  so  confined,  that  they 
are  moral  and  sexual  perverts. 

The  Nebraska  State  Health  Association  recently  passed  res- 
olutions favoring  the  adoption  of  uniform  health  ordinances 
for  all  cities  of  5000  inhabitants  or  over,  and  the  creating  of 
a Board  of  Health  for  such  cities;  also  favoring  the  establish- 
ment of  a State  sanatorium  for  tuberculous  persons,  the  iso- 
lation of  children  suffering  from  contagious  diseases,  the  pass- 
ing of  a State  law  providing  for  a lecturer  on  venereal  dis- 
eases, the  medical  inspection  of  schools,  , etc. — Bulletin,  Com- 
mittee of  One  Hundred  on  National  Health. 

The  Southern  Medical  Association  held  its  third  annual 
meeting  in  New  Orleans,  November  9-1 1th.  A resolution  was 
adopted  endorsing  President  Taft’s  proposition  that  there 
should  be  established  a Federal  Health  Department.  The 
Association  also  went  on  record  as  strictly  favoring  the  ac- 
ceptance of  Mr.  Rockefeller’s  gift  of  $1,000,000  for  a cam- 
paign against  the  hookworm  disease.  The  councilors  were  in- 
structed to  prepare  a resolution  thanking  the  donor.  The  re- 
port of  the  council  recommended  that  the  Association’s  maga- 
zine suspend  publication  after  the  December  issue,  and  that 
Arkansas,  Oklahoma  and  Texas  be  included  in  the  organiza- 
tion. The  last  provision  was  voted  down.  Dr.  W.  W.  Craw- 
ford, of  Hattiesburg,  Miss.,  was  elected  President;  Dr.  Oscar 
Dowling,  Shreveport,  Secretary-Treasurer.  The  following 
vice-presidents  were  named:  Dr.  J.  F.  Mclnstry,  Florida, - 
Dr.  W.  S.  Leathen,  Mississippi;  Dr.  I.  R.  Snyder,  Alabama; 
Dr.  H.  L.  Harris,  Georgia;  Dr.  George  Dock,  Louisiana;  Dr. 
Frank  Jones,  Tennessee. — Houston  Post. 

The  McDowell  Home. — Nineteen  hundred  and  nine  marks 
the  one  hundredth  anniversary  of  the  performance  of  the  first 
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successful  ovariotomy,  and  when  we  reflect  upon  the  indom- 
itable courage  displayed  by  the  man  who  dared  attempt  the 
feat,  a sense  of  reverential  awe  takes  possession  of  us,  and 
we  become  conscious  of  the  fact  that  to  Ephraim  McDowell 
belongs  all  the  honor  possible  to  bestow.  McDowell  has  con- 
ferred upon  womankind  a blessing  everlasting,  and  his  life 
has  lent  a glory  to  medicine  that  time  can  never  dim.  The 
building  made  historical  by  this  intrepid  pioneer  is  now  oc- 
cupied by  negroes — surely  a pathetic  destiny  for  the  place 
made  sacred  by  an  act  destined  to  add  countless  fruitful  years 
to  the  life  of  woman.  It  should  be  preserved  as  an  historical 
landmark,  a.  monument  to  McDowell,  and  an  inspiration  to 
the  profession  that  reveres  his  memory. 

It  would  be  the  expression  of  a pretty  .sentiment  if  each  of 
us  were  to  contribute  to  a fund  for  the  purpose  of  purchasing 
the  McDowell  home,  and,  as  it  would  require  but  a trifling 
donation,  there  is  no  reason  why  it  should  not  be  done. — 
Edwin  J.  Kehoe,  in  the  Lancet-Clinic. 

How  to  Keep  Rats  from  Stores. — Mr.  Holt  describes  the 
ravages  made  by  rodents  and  explains  the  work  done  by  the 
United  States  Department  of  Agriculture  in  issuing  publica- 
tions advising  how  they  may  be  exterminated,  in  a recent 
pamphlet  entitled  “The  Brown  Rat  in  the  United  States.” 
Several  methods  are  suggested  for  driving  them  off  the  prem- 
ises. Among  them  are  the  following: 

1.  Freshly  slaked  lime  placed  dry  in  all  burrows  and  runs 

of  rats.  i 

2.  Freshly  made  thin  whitewash  poured  into  the  rat  bur- 
rows. 

3.  A strong  solution  of  copperas  (ferrous  sulphate) 
sprinkled  in  runs  and  burrow  entrances. 

4.  Chlorid  of  lime,  loose  or  wrapped  in  old  rags,  placed 
in  burrow's  and  runs. 

5.  Gas  tar  daubed  about  the  burrow  entrances. 

6.  Caustic  potash  placed  in  the  burrows  and  runs. 

7.  Powdered  red  pepper  scattered  in  rat  runs  and  bur- 
rows. 

Owing  to  their  cunning,  it  is  not  easy  to  clear  premises  of 
rats  by  trapping. — Bulletin  of  the  Texas  Board  of  Health. 

The  National  Organization  of  Health. — In  order  to  aid  him 
in  forming  a plan  in  reorganizing  and  concentrating  the 
health  service  at  Washington,  President  Taft  has  asked  for 
suggestions  from  representatives  of  the  Committee  of  One 
Hundred  and  the  American  Medical  Association,  as  well  as 
from  the  Public  Health  and  Marine  Hospital  Service,  the  chief 
Health  Bureau  now  in  the  government.  The  President  has 
announced  his  purpose  of  sending  to  Congress  during  its  next 
session  a special  message  on  the  subject. 

One  chief  purpose  of  the  National  Organization  of  Health 
is  to  make  our  National  government  a source  of  health  infer- 
niation.  A farmer  can  now  obtain  from  Washington  full  in- 
formation as  to  how  to  keep  alive  his  hogs,  but  a mother 
has  no  such  resources  for  information  as  to  how  to  rear  her 
children. 

In  the  meantime,  it  is  a pleasure  to  note  the  growing  cus- 
tom of  State  Health  Boards  in  many  States  to  issue  bulletins 
of  health  information.  These  bulletins  form  an  important 
part  of  the  increasing  volume  of  public  health  literature.  The 
Virginia  Department  of  Health  has  issued  some  very  interest- 
ing bulletins  on  Hook  Worm  Disease  and  on  the  necessity  of 
good  water. — Bulletin,  Committee  of  One  Hundred  on  National 
Health. 

Legislation  Concerning  Opticians. — At  the  May  meeting  of 
the  Chicago  Ophthalmol ogical  Society,  Dr.  Frank  Allport  in 
the  chair,  there  was  an  interesting  discussion  of  the  present 
status  of  legislation  concerning  opticians,  and  Dr.  E.  V.  L. 
Brown  recommended  that  it  might  be  well  to  secure  a com- 
promise between  the  society  and  opticians  so  that  a law  plac- 
ing the  opticians  under  the  authority  of  the  State  Board  of 
Health  might  be  agreed  upon.  It  was  with  great  difficulty 
that  the  bills  licensing  opticians  independent  of  the  profes- 
sion were  defeated  in  1905,  1907  and  1909,  and  it  is  alto- 
gether probable  that  an  effort  will  be  made  again  before  the 
next  regular  session  which  will  be  successful.  There  is  no 
doubt  that  the  fitting  of  glasses  is  a branch  of  the  practice 
of  medicine  and  that  it  would  be  much  better  if  the  opticians 
were  regularly  educated  and  licensed  as  physicians,  but  so 
far  has  this  practice  of  optometry  proceeded  that  it  would  be 
almost  impossible  to  put  these  persons  out  of  business,  and 
if  they  can  not  be  put  out  of  business  for  the  common  good 
they  should  be  limited  in  their  practice,  and,  moreover,  a 
large  number  of  ignorant  traveling  spectacle  venders  should 


be  prevented  from  swindling  the  people.  We  hope,  therefore, 
that  some  arrangement'  may  be  entered  into  between  the 
ophthalmologists  and  the  opticians  before  the  next  regular 
session  of  the  Legislature  which  will  be  mutually  satisfactory 
to  the  different  organizations  and  at  the  same  time  conserve 
the  rights  of  the  people. — Illinois  Medical  Journal. 

The  Hookworm  Commission. — A gift  of  $1,000,000  by  John 
D.  Rockefeller  to  fight  the  hookworm  disease  was  announced 
October  29th.  This  money  is  to  be  used  in  eradicating  the 
disease  in  the  South,  and  was  given  over  to  a commission 
composed  of  eminent  physicians  and  educators.  The  follow- 
ing is  the  personnel  of  the  commission: 

Dr.  Wm.  Welch,  Professor  of  Pathology  at  Johns  Hopkins, 
President  of  the  American  Medical  Association. 

Simon  E.  Flexner,  Director  Rockefeller  • Institute  for  Medi- 
cal Research. 

Dr.  C.  W.  Stiles,  U.  S.  P.  H.  and  M.  H.  S.,  who  discovered 
the  American  species  of  the  hookworm  and  prevalence  of  the 
disease  in  America. 

Dr.  Edward  W.  Alderman,  President  of  the  University  of 
Virginia. 

Dr.  D.  F.  Houston,  Chancellor  of  Washington  University, 
St.  Louis,  formerly  President  of  the  University  of  Texas. 

Prof.  P.  P.  Clapton,  Professor  of  Education,  University  of 
Tennessee. 

Hon.  J.  Y.  Joyner,  State  Superintendent  of  Education  in 
North  Carolina. 

Mr,  Walter  H.  Page,  Editor  World’s  Work. 

D.  H.  B.  Trissell,  Principal  Hampton  Institute. 

Dr.  Frederick  T.  Gates,  one  of  Mr.  Rockefeller’s  business 
managers. 

Mr.  Starr  J.  Murphy,  Mr.  Rockefeller’s  counsel  in  benevo- 
lent matters.  . 

Mr.  John  D.  Rockefeller,  Jr. 

The  campaign,  it  is  believed,  will  be  one  of  education 
among  the  medical  profession  and  the  public. 

The  Collins  Case  to  Go  to  the  Supreme  Court. — The  consti- 
tutionality of  the  Practice  Act  will  be  tested  in  the  Supreme 
Court  of  the  United  States  by  Ira  W.  Collins,  the  osteopath 
from  El  Paso.  He  was  practicing  osteopathy  before  the  law 
became  effective,  and  did  not  procure  a license  under  the  new 
law.  He  was  arrested  for  violation  of  the  law,  and  applied 
in  the  county  court  for  a writ  of  habeas  corpus,  which  was  re- 
fused. The  case  was  taken  to  the  Court  of  Criminal  Appeals 
and  affirmed.  That  court  later  refused  a new  hearing,  and  the 
case  will  now  he  taken  to  the  Supreme  Court  of  the  United 
States. 

The  assignment  of  error  alleges  that  the  law  is  contrary  to 
the  Fourteenth  Amendment  of  the  Constitution  of  the  United 
States.  Five  assignments  of  error  are  made : 

1.  That  it  is  contrary  to  the  Constitution  because  it  re- 
fused to  recognize  . his  profession  before  recognized,  and  re- 
quired him  to  get  a verification  license  or  a new  license  to  prac- 
tice medicine. 

2.  That  it  discriminates  in  favor  of  nurses  who  practice 
nursing  only,  as  well  as  masseurs. 

3.  In  that  it  did  not  provide  for  a verification  license  for 
osteopaths. 

4.  In  requiring  him  to  have  a diploma  from  a reputable 
medical  school  before  he  could  present  himself  to  take  exam- 
ination, and  in  requiring  him  to  obtain  a license  to  practice 
medicine. 

5.  That  it  discriminates  in  favor  of  the  other  schools  re- 
quiring knowledge  of  materia  mediea,  therapeutics  and  chem- 
istry.— San  Antonio  Express. 

Our  legal  adviser  says  that  no  new  points  are  raised  here 
which  will  operate  against  the  practice  act.  These  points 
have  been  passed  upon  by  the  United  States  Supreme  Court 
in  the  case  of  Dent  vs.  West  Virginia.  [Ed.] 

The  Texas  Eclectic  Medical  Association. — The  twenty-sixth 
annual  convention  of  the  Eclectic  Medical  Association  of  Texas 
convened  at  Dallas,  Texas,  Hotel  Southland,  October  26-27, 
1909,  Second  Vice-President  M.  F.  Bettencourt,  presiding. 

New  constitution,  changing  the  dues  to  $4.00  per  year  and 
making  Texas  an  auxiliary  to  the  National  Association  was 
ratified  and  adopted. 

One  hundred  and  ten  dollars  was  voted  as  the  proportion  of 
the  Eclectics  of  the  $1000  fund  to  enforce  the  new  medical 
laws  of  Texas  raised  hv  all  the  physicians. 

Prof.  John  Uri  Lloyd,  Cincinnati,  O. ; Dr.  D.  W.  Holmes, 

[ Nashville,  Tenn. ; Dr.  R,  E.  Sawyer,  President  of  the  Oklahoma 
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Eclectic  Medical  Society  ; Dr.  J.  D.  Mitchell,  President  Texas 
Homeopathic  Society  and  member  State  Examining  Board; 
Drs.  R.  O.  Braswell  and  T.  J.  Crowe,  two  othe’r  members  of  the 
Board,  were  distinguished  visitors. 

Professor  Lloyd  was  requested  to  address  the  students  of 
the  Baylor  College,  for  which  occasion  the  society  adjourned 
to  accompany  Professor  Lloyd  and  accept  the  invitation  to 
come  with  him  and  inspect  the  magnificent  college  and  hos- 
pital which  is  the  finest  in  the  State.  Special  cars  were  fur- 
nished free  of  cost  and  a nice  lunch  provided  at  the  hospital. 
Professor  Lloyd  made  one  of  his  best  talks,  which  was  enthusi- 
astically received  and  published  in  full  in  the  press. 

The  following  eight  new  members  were  received:  Drs.  W. 
W.  Wimer,  Honey  Grove;  Anna  B.  Bonebrake,  Dallas;  Sarah 
Phillips,  Plano;  E.  F.  Heard,  Goree;  W.  E.  Morrow,  Trenton; 
E.  H.  Bellamy,  Dallas,  and  A.  L.  Henderson,  Fort  Worth. 

San  Antonio  was  chosen  for  the  next  place  of  meeting. 

The  following  officers  were  chosen  for  next  year:  President, 
W.  R.  Fowler,  Pottsville;  First  Vice-President,  M.  F.  Betten- 
court, Gladewater;  Second  Vice-President,  S.  G.  Arn'old,"  Dal- 
hart;  Treasurer,  M.  E.  Daniel,  Honey  Grove;  Secretary,  H.  H. 
Blankmeyer,  Honey  Grove. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D McReynolds,  Stamford,  President;  Dr.  N.  J. 
Phenix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso;  1st  and  3rd  Saturday. 

The  El  Paso  County  Medical  Society  met  in  El  Paso  No- 
vember 4 with  fifteen  present.  A flat  $5.00  rate  for  insur- 
ance examinations  for  old  line  companies  was  adopted,  and  the 
Secretary  was  instructed  to  notify  all  members  of  the  pas- 
sage of  this  resolution.  Nearly  90  per  cent  of  the  member- 
ship have  signed  it.  A resolution  on  the  death  of  Dr.  J.  W. 
Coffin,  of  El  Paso,  was  read.  Dr.  Hugh  Crouse  presented 
two  cases  of  osteomyelitis  of  the  inferior  maxillary,  also  spec- 
imen of  a tumor  of  the  appendix  and  three  specimens  of  in- 
flammation of  the  gall-bladder. 

District  Personal. — Drs.  D.  FI.  Huffaker,  Arch  Dixon,  G. 
Werley  and  J.  M.  Dick,  all  of  El  Paso,  were  reported  sick  early 
in  November. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President;  Dr.  N.  J. 
Phenix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  Springs;  2nd 
Thursday  quarterly. 

Haskell — Dr.  M.  E.  Roasberry,  Haskell;  2nd  Wednesday  monthly. 
Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly.; 

Knox— Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tuesday  March, 
June,  September  and  December. 

Scurry-Dickens-Kent — -J.  T.  Whitmore,  Snyder;  1st  Tuesday  monthly. 
Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Monday  monthly. 

Deaf  Smith — -Dr.  J.  W.  Hicks,  Hereford;  2nd  Wednesday  monthly. 
Dallam- Hartley -Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 
Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 
Hall— Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 
Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter—  Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — -Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 
Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

The  Hall  County  Medical  Society  met  November  9,  1909, 
in  an  all-day  session  at  Memphis,  Texas.  Four  new  mem 


bers  were  received — Drs.  Howard  Gilmore,  of  Turkey.  P.  H. 
Ellis,  Winfred  Wilson  and  H.  N.  Wilson,  of  Memphis. 

At  10  a.  nv.  a quiz  was  conducted  by  Dr.  Winfred  Wilson 
on  “Infectious  Diseases  of  the  Vagina,  Uterus  and  Fallopian 
Tubes  and  Their  Treatment.”  Dr.  Wilson  had  prepared  Iris 
quiz  in  a masterly  way.  It  was  so  interesting  and  full 
of  information  that  the  questions,  answers  and  discussions 
lasted  until  high  noon,  and  then  all  the  questions  he  wished 
to  ask  were  not  complete.  A banquet  followed  at  the  Orien- 
tal Cafe  for  physicians  and  ladies, 

At  2 p.  m.  the  society  was  called  to  order,  and  a talk  by 
Dr.  J.  W.  Mickle  was  made  on  gastro-intestinal  juices  and 
gastro-intestinal  autointoxication.  After  discussing  the 
juices  and  the  various  gases  brought  about  by  putrefaction 
and  their  toxic  action,  he  took  up  the  subject  of  anti-putre- 
factive aliments,  such  as  lacto-farinaeeous  diet.  Dr.  Mickle 
undertook  to  establish  the  facts  that  milk  resists  putrefac- 
tion, a milk  diet  diminishes  the  phenomena  of  intestinal 
putrefaction  and  is  also  an  anti-putrefactive  food.  He  said: 
“Milk  is  a.t  the  present  time  the  only  agent  which  may  be 
usefully  employed  for  intestinal  antisepsis.”  Dr.  Mickle  also 
favored  sweet  milk  as  a principal  diet  in  typhoid  fever  and 
referred  to  his  long  experience  and  to  many  authorities  on 
the  subject.  He  said: 

Milk  is  the  article  of  diet  which  furnishes  the  elements  of  nutrition  and 
the  only  diet  required  by  typhoid  patients.  The  whole  story  of  changes 
wrought  by  the  milk  diet  nutrition  we  do  not  know.  It  evidently,  how- 
ever, has  a powerful  influence  on  primary  digestion  in  the  intestinal  tract. 
It  offers  organic  principles  in  so  simple  a form  as  to  reduce  to  a minimum 
the  labors  of  digestion.  Our  doctors  in  the  West  are  divided  in  their  opin- 
ions as  to  feeding  in  typhoid  fever. 

In  the  discussion,  everything  was  lost  sight  of  except 
sweet  milk  in  typhoid  fever.  The  discussion  was  free  and 
full  of  enthusiasm  and  intense  interest,  lasting  the  entire 
evening. 

Hall  County  meetings  at  all  times  are  full  of  something 
good.  Interesting  subjects  are  discussed  with  intense  inter- 
est and  enthusiasm.  The  society  has  a special  committee  in- 
dependent of  the  president,  vice-president  and  secretary  to 
promote  the  scientific  and  social  functions  of  the  society  by 
arranging  attractive  programs  for  each  monthly  meeting  and 
urging  each  member  to  be  present.  If  we  can  get  them  all 
to  meet  we  will  have  no  trouble  to  get  each  member  to  take 
part  in  the  scientific  work.  This  commitee  has  for  some 
time  been  appointing  one  doctor  each  month  as  quizmaster, 
and  furnishing  him'  with  subject.  All  members  are  furnished 
the  subject  one  month  in  advance.  The  society  has  been  get- 
ting a great  deal  of  good  out  of  this  plan. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President;  Dr.  J.  W. 
Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo,  Oct.  28,  29, 
1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — -Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  T.  R.  Sealy,  Santa  Anna;  3rd  Thursday  monthly. 

Lampasas-Mills — Dr.  W.  D.  Frances,  Lampasas;  bi-monthly. 

McCulloch — -Dr.  J.  G.  McCall,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo;  Tuesday  before  full  moon. 

The  Runnels  County  Medical  Society  met  in  Ballinger  No- 
vember 11th  with  twelve  present.  The  program  consisted  of 
an  interesting  essay  entitled  “Attitude  and  Motion  in  Chil- 
dren,” by  Dr.  A.  Beckman,  of  Rowena.  Dr.  E.  R.  Middleton, 
of  Pumphrey,  was  elected  to  membership. 

The  San  Angelo  District  Medical  Society  held  its  annual 
meeting  at  Brady  October  26-27.  On  account  of  the  incon- 
venience of  the  railroad  schedules,  the  Brownwood  physicians 
very  graciously  invited  the  members  to  assemble  at  Brown- 
wood the  night  preceding  the  meeting  and  be  their  guests  at  a 
smoker.  On  the  night  of  October  25  about  forty  doctors  as- 
sembled at  a banquet  table  and  laughed,  talked,  smoked  and 
enjoyed  the  good  things  of  life  until  the  wee  sma’  hours  of 
the  morning.  The  society  was  honored  in  having  Dr.  Bacon 
Saunders,  Dr.  Frank  Boyd  and  Dr.  John  T.  Moore  as  guests. 
Dr.  Burgess,  of  Brownwood,  acted  as  toastmaster.  Dr.  Joe 
Dildy,  being  unable  to  go  to  Brady,  read  a paper  on  “Some 
Obstetrical  Experiences,”  which  was  highly  appreciated  by  all. 

The  Brady  meeting  was  one  of  the  most  interesting  in  the 
history  of  the  society.  The  address  of  welcome  to  Brady  was 
delivered  by  Col.  Thomas  Bell  and  the  response  on  behalf  of 
the  society  by  Dr.  S.  C.  Parsons,  Councilor.  The  following 
papers  were  read  and  discussed:  “ Acute  Anterior  Poliomye- 
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litis,”  Dr.  H.  P.  Moor,  Brorvnwood;  “The  Physician,  the  Most 
Charitable  and  Noble  Person  of  all  the  World,”  Dr.  J.  G. 
Townsen,  Starr;  “ Typhoid,  Fever,  Perforation,  Operation  and 
Recovery,”  Dr.  Robert  Bailey,  Coleman;  “Primary  Cancer  of 
the  Vagina  with  Report  of  a Case,”  Dr.  John  T.  Moore,  Hous- 
ton; “Diagnostic  Significance  of  the  Presence  of  Pus  in  Dif- 
ferent Regions  of  the  Nasal  Cavity,”  Dr.  T.  K.  Proctor,  San 
Angelo;  “Pellagra  with  Report  of  Cases,”  Dr.  Wilmer  I.. 
Allison,  Fort  Worth;  “Acute  Articular  Rheumatism,’’  Dr.  Paul 
Doole,  Fredonia;  “Tonsillitis,  and  When  to  Operate,”  Dr.  Frank 
Boyd,  Fort  Worth;  “A  Few  Thoughts  on  Rheumatism,”  Dr.  S. 
C.  Parsons,  San  Angelo;  “What  About  the  Appendix  in  Ab- 
scess Cases?”  Dr.  Bacon  Saunders,  Fort  Worth. 

All  sessions  were  fully  attended,  and  the  members  entered 
into  the  discussions  of  the  various  papers  with  earnestness 
and  pleasure.  The  members  of  McCulloch  County  Society  were 
lavish  in  their  hospitality,  and  every  one  felt  perfectly  at  home 
in  Brady.  On  Tuesday  evening,  at  the  close  of  the  night  ses- 
sion, all  adjourned  to  tlie_  hotel  dining  hall,  where  two  long 
tables  were  loaded  down  with  good  things  to  eat.  Dr.  Frank 
Boyd,  of  Fort  Worth,  acted  as  toastmaster,  and  for  four 
hours  every  one  seemed  to  be  lost  to  the  cares  of  life  as  they 
listened  to  the  speeches  which  flowed  from  warm  hearts  and 
ready  lips.  Tile  society  unanimously  decided  that  next  year 
they  would  have  a three  days’  session,  and  that  it  would 
devote  one  day  to  camp  life  and  enjoy  an  old-fashioned  fish 
fry  on  the  banks  of  the  Concho  as  the  guests  of  the  doctors 
of  San  Angelo.  The  officers  for  the  ensuing  year  are  Dr.  A. 
C.  De  Long,  San  Angelo,  President;  Dr.  J.  W.  Ellis',  Lam- 
pasas, Secretary.  The  society  will  hold  its  next  meeting  at 
San  Angelo  October  28-29,  1910. 

The  Tom  Green  County  Medical  Society  met  in  San  Angelo 
November  2d  with  fourteen  members  present.  A resolution 
was  presented  to  raise  the  dues  of  Tom  Green  County  Medical 
Society  from  $3.00  to  $6.00  per  annum.  This  will  be  con- 
sidered at  the  next  meeting.  The  program  consisted  of  an 
able  paper,  “Picric  Acid  in  Scalds  and  Burns,”  Dr.  E.  G. 
Magruder. 

District  Personals. — Dr.  S.  C.  Parsons  has  returned  from 
New  York  City,  where  he  has  been  taking  some  post-gradu- 
ate work. 

Drs.  A.  C.  De  Long,  T.  K.  Proctor,  J.  S.  Hixson  and  S.  C. 
Parsons,  all  of  San  Angelo,  attended  the  Fourth  District 
Medical  Society  meeting  at  Brady. 

Dr.  J.  A.  Leggett,  of  Rowena,  is  attending  lectures  in  St. 
Louis. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society— Dr.  A.  R.  Bowman,  Uvalde,  President,  Dr.  E.  V.  De- 
Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  from  October  1 to  May  1:  1st 
Thursday.Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels,  2nd  Saturday  quarterly. 

Guadalupe — Dr.  A.  M.  Stamps,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  J.  A.  Maness,  Gonzales;  1st  Monday  monthly 

Karnes — Dr.  G.  W.  Sims,  Falls  City;  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo;  2nd  Wednesday  monthly. 

Uvalde-Edwards — Dr.  Wm.  Watson,  Uvalde;  1st  Saturday  monthly. 

Vat  Verde — Dr.  B.  P.  Holland,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

The  Fifth  District  Medical  Society  and  the  Medical  Asso- 
ciation of  the  Southwest  met  in  joint  session  in  San  An- 
tonio November  9- 11th.  The  opening  session,  which  was  held 
at  the  International  Club  rooms,  was  not  held  until  the 
afternoon  on  account  of  t*he  lateness  of  several  trains,  making 
it  an  impossibility  for  many  delegates  to  reach  there  on  time. 
Mayor  Bryan  Callaghan  delivered  the  address  of  welcome  on 
behalf  of  the  city;  Dr.  W.  B.  Russ  welcomed  the  visitors  in 
behalf  of  the  State  Medical  Association,  and  Dr.  W.  A.  King, 
Councilor,  in  behalf  of  the  Fifth  District  Medical  Society. 
Dr.  Theo.  Y.  Hull  in  behalf  of  President  Young  of  Bexar 
County  Medical  Society  added  a word  of  welcome.  The  re- 
sponse was  delivered  by  Dr.  Jabez  N.  Jackson,  of  Kansas 
City,  President  of  the  Medical  Association  of  the  Southwest 
Dr.  C.  Lester  Hall  followed  Dr.  Jackson  with  a few  appro- 
priate remarks.  The  meeting  was  interrupted  here  by  the 
incoming  delegates  who  were  delayed  by  a wrecked  train. 


The  Eye,  Ear,  Nose  and  Throat  Section,  because  of  the 
absence  of  many  contributors,  failed  to  carry  out  its  regular 
program.  Dr.  Frank  D.  Boyd,  Fort  Worth,  Chairman  of  the 
Section,  read’  a paper  entitled  “A  Plea  for  Medical  Inspection 
in  the  Public  Schools.”  He  advocated  compulsory  examina- 
tion of  school  children  for  adenoids  and  enlarged  tonsils,  de- 
claring that  the  child  and  the  nation  at  large  would  be  ma- 
terially benefited  when  this  is  done.  He  advocated  dental  as 
well  as  medical  inspection.  He  also  touched  upon  the  hook- 
worm disease  and  quoted  interesting  statistics  showing  its 
prevalence.  He  urged  the  physicians  who  represented  the  five 
different  States  to  do  everything  possible  to  obtain  medical 
inspection  of  schools. 

The  Section  on  Surgery  was  then  taken  up.  Three  papers 
were  read  before  any  attempt  was  made  at  discussing  them. 
The  first,  “Some  Observations  on  the  After-Treatment  of  Ab- 
dominal Surgery,”  by  Dr.  C.  A.  Thompson,  of  Muskogee,  Okla-  . 
lioma;  “Abdominal  Operations,  Preparation  and  After-Care,” 
by  Dr.  Howard  Hill,  of  Kansas  City,  and  “The  Value  of  Sur- 
gical Celerity,”  by  Dr.  Charles  Blickensderfer,  of  Tecumseh, 
Oklahoma.  These  papers  on  a kindred  subject  were  ably 
writteh  and  covered  the  ground  thoroughly.  The  discussion 
of  them  lasted  more  than  an  hour. 

The  room  was  then  turned  over  to  the  Section  on  Eye,  Ear, 
Nose  and  Throat.  Only  one  paper  was  read,  “The  Damage 
Done  the  Child  by  Adenoid  Growths,”  by  Dr.  J.  H.  Barnes,  of 
Enid,  Oklahoma.  He  illustrated  his  paper  by  plaster  casts 
of  sets  of  teeth  which  he  stated  were  correct  representations 
of  what  transpired  in  the  mouth  when  these  growths  were 
allowed  to  go  uncared  for  in  youth.  He  said  that  35  per 
cent  of  school  children  today  are  suffering  from  adenoids  and 
enlarged  tonsils.  He  also  advocated  medical  inspection  of 
schools.  He  said  the  eye,  ear,  nose  and  throat  men  would 
have  to  go  out  of  business  if  the  general  practitioner  would 
find  all  the  adenoids  and  remove  them  early. 

At  the  night  session  held  in  the  Elks’  Hall,  the  program  1 
consisted  of  the  annual  address  of  the  president,  delivered  by 
Dr.  Jabez  N.  Jackson.  His  paper  was  a further  report  on 
“Membranous  Pericolitis,”  the  original  report  of  which  was 
printed  in  the  September  number  of  Surgery,  Gynecology  and 
Obstetrics.  He  dealt  at  length  on  the  differential  diagnosis 
between  pericolitis  and  appendicitis. 

The  report  of  the  Secretary-Treasurer,  Dr.  F.  H.  Clark, 
showed  the  Association  to  be  in  good  financial  condition  and 
has-  491  members  in  good  standing;  all  members  who  have 
failed  to  pay  dues  within  the  past  two  years  have  been 
dropped.  In  the  five  States  covered  by  the  Association  it  is 
estimated  that  8000  doctors  are  associated  with  the  organiza- 
tion. The  payment  of  dues  is  not  compulsory.  An  effort  will 
be  made  to  include  the  physicians  of  Louisiana  and  Colorado. 

The  Section  on  Medicine  was  presided  over  by  Dr.  A.  K. 
Wise,  of  Oklahoma  City,  Okla. 

Dr.  Wienfield,  of  San  Antonio,  presented  a case  of  pellagra,  I 
the  patient  being  a young  man  of  that  city. 

A paper  on  “ Pellagra ” was  then  presented  by  Dr.  Wilmer  L. 
Allison,  of  Fort  Worth.  He  dwelt  on  the  probable  causes, 
possible  diagnosis,  prognosis  and  curative  agencies  which 
might  be  employed  to  alleviate  the  patient’s  condition.  Dr. 
Allison  declared  there  were  only  2000  cases  of  pellagra  in 
the  entire  United  States.  He  thinks  the  disease  is  more  acute 
here  than  in  Italy.  The  paper  and  discussions  were  made 
more  interesting  by  the  presence  of  a pellagra  patient  intro- 
duced by  Dr.  Brumby,  with  a history  as  follows: 

Mrs.  M.  is  the  mother  of  two  living  children,  aged  four  and  six  years  j 
respectively,  and  neither  showing  the  slightest  taint  of  the  malady  which 
afflicts  the  mother.  One  child,  ten  months  of  age,  died  last  April.  The 
husband  has  always  been  healthy,  except  for  catarrh  of  the  head.  There 
is  no  record  of  blood  disease  in  either  parent. 

The  woman  has  had  dysentery  for  the  past  six  months.  Stomatitis, 
with  mucous  patches  has  been  present  for  the  past  two  months;  der-  , 
matitis  began  on  the  face  and  hands  about  five  or  six  weeks  ago,  and  was 
attributed  to  sunburn  from  exposure  in  the  fields  picking  cotton.  Con- 
siderable exfoliation  or  desquamation  of  the  palmar  surfaces  began  two 
weeks  ago,  accompanied  by  some  inflammation.  The  inflammation  has 
subsided  a great  deal  since  the  treatment  was  started. 

Eruption  has  appeared  on  the  hands  and  face  only  in  the  case  of 
Mrs.  M.,  although  the  feet  are  usually  attacked  also.  The  patient  weighed 
169  pounds  eight  months  ago.  Loss  of  weight  began  eight  months  ago, 
and  now  she  weighs  only  128  pounds,  a loss  of  forty-one  pounds.  There 
are  no  mental  or  nervous  disorders  apparent,  and  indications  seem  to 
warrant  the  belief  that  none  will  appear,  at  least  for  a long  time. 

The  husband  has  been  a farmer  near  Abilene  for  the  last  three  years. 

In  March  last  he,  with  his  family,  went  in  a wagon  across  country  to 
Uvalde  and  stayed  there  about  three  months.  It  was  at  Uvalde  that 
the  patient’s  mouth  first  became  noticeably  sore.  Then  the  family  moved 
to  Buda,  where  they  lived  a month.  They  next  went  to  Pflugerville, 
near  Austin,  where  an  approximately  same  length  of  time  was  spent.  The 
so-believed  “sunburn”  first  appeared  at  Pflugerville,  and  later,  at  Round 
Rock.  The  hands  became  so  sore  that  the  woman  consulted  Dr.  Holi  'way. 

He  diagnosed  the  malady  as  pellagra  and  took  her  to  Austin,  wheie  she 
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went  under  the  care  of  Dr.  Brumby  at  a hospital.  She  has  now  been 
three  weeks  at  the  hospital,  and  her  case  shows  a decided  improvement. 

Dr.  John  T.  Moore,  of  Houston,  then  took  occasion  to  pro- 
test against  the  appearance  in  the  press  of  the  South  of  the 
reports  of  pellagra  and  hookworm.  He  declared  that  the 
report  of  cases  had  a tendency  to  scare  up  the  people  of  the 
North  and  cause  them  to  refrain  from  coming  South.  The 
newspapers  showed  too  much  spirit  to  magnify  and  exagger- 
ate the  situation,  and  he  wished  to  enter  a vigorous  protest 
against  giving  information  concerning  pellagra  to  the  press. 

Dr.  Theo.  Y.  Hull,  of  San  Antonio,  then  read  a paper  en- 
titled “Early  Diagnosis  of  Tuberculosis He  touched  upon 
curative  agencies  and  measures,  and  outlined  plans  for  bene- 
fiting incipient  consumptives. 

In  the  Section  on  Surgery  the  following  papers  werer  read: 

“Remarks  on  Floating  Kidney,  with  Modified  Operation 
for  Its  Relief ,”  by  Dr.  Adolph  Herff,  of  San  Antonio. 

Osteophiles  of  the  Os  Calcis,”  by  Dr.  J.  D.  Griffith,  of  Kan- 
sas City. 

“Retroperitoneal  Shortening  of  the  Round  Ligaments,”  by 
Dr.  W.  E.  Dicken,  of  Oklahoma  City,  Okla. 

“Gunshot  Wounds  of  the  Abdomen,  with  Report  of  Cases,” 
by  Dr.  H.  L.  Snyder,  of  Kansas  City,  Mo. 

' The  Section  on  Eye,  Ear,  Nose  and  Throat  completed  its 
work  with  a paper  by  Dr.  E.  H.  Cary,  of  Dallas,  “When  Should 
Crossed  Eyes  Be  Straightened?”  The  discussions  following 
were  very  lively. 

A letter  was  read  from  Dr.  A.  W.  McAlister  of  Kansas  City, 
the  secretary,  regretting  he  could  not  attend  on  account  of 
sickness.  It  was  moved  and  carried  that  the  members  of  the 
Section  extend  their  regrets  to  Dr.  McAlister. 

On  Wednesday,  November  10th,  the  Medical  Association  of 
the  Southwest  met  with  the  Fifth  District  Medical  Society. 
Dr.  G.  H.  Moody,  President  of  the  Fifth  District  Medical  So- 
ciety, and  Dr.  M.  B.  Grace,  an  ex-president,  • welcomed  the 
visitors. 

An  interesting  feature  of  the  meeting  was  the  reading  by 
Dr.  M.  J.  Bleim  of  a biographical  account  of  the  life  of  Dr. 
Ferdinand  Herff,  who  is  probably  the  oldest  physician  in 
Texas,  and  has  lived  in  San  Antonio  nearly  sixty  years. 

The  officers  elected  for  the  Fifth  District  Medical  Society 
for  the  next  six  months  are:  President,  Dr.  A.  It.  Bowman, 
Uvalde;  Secretary,  Dr.  E.  V.  DePew,  San  Antonio;  Treasurer, 
Dr.  L.  G.  Willie,  New  Braunfels. 

The  officers  for  the  Medical  Association  of  the  Southwest 
are:  President,  Dr.  G.  H.  Moody,  San  Antonio;  Secretary, 
Dr.  F.  H.  Clark,  El  Reno.  The  next  meeting  will  be  held  in 
Wichita,  Kansas,  in  October,  1910, 

The  Section  officers  are  as  follows : 

Eye,  Ear,  Nose  and  Throat. — Dr.  J.  F.  Gsell,  Wichita,  Kan- 
sas, Chairman;  Dr.  Mason,  Kansas  City,  Vice-Chairman;  Dr. 
H.  C.  Todd,  Oklahoma  City,  Secretary. 

Surgery. — Dr.  Wm.  Keiller,  Galveston,  Chairman;  Dr. 
Howard  Hill,  Kansas  City,  Secretary. 

The  social  features  of  the  session  were  very  elaborate,  and 
included  a luncheon  for  the  wives  and  daughters  of  the  visit- 
ing physicians  by  Mrs.  G.  H.  Moody,  automobile  rides  over 
the  city  for  visiting  ladies,  a visit  of  the  entire  Association 
to  Sutherland  Springs  near  San  Antonio  by  special  train,  and 
a dance  and  elaborate  seven -course  banquet  at  Turner  Hall, 
where  covers  were  laid  for  300.  Oh  all  occasions  true  San 
Antonio  hospitality  was  evident,  and  the  entertainment  was 
one  of  the  most  elaborate  that  the  Association  is  ever  apt  to 
receive. 

CORPUS  C KRISTI  DISTRICT — NO.  8. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bee — Dr.  E.  M.  Prather,  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  montniy. 

Nueces — Dr.  H.  G.  Heaney,  Corpus  Christ!;  2nd  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias;  5th  day  monthly. 

Webb — -Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT  NO.  7. 

Dr.  J.  G.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L.  B.  Bibb 
Austin,  Secretary;  meets  in  Austin  December  16,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 


Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee— Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee:  1st  Tuesday  each  month. 

Travis— Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

DE  WITT  DISTBICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society-Dr.  E.  A.  Malsch,  Victoria,  President;  Dr.  O.  S.  Me. 
Mullin,  Victoria,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2nd  Wednesday  February,  April, 
June,  August,  October  and  December.  , 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad;  2nd  Monday  each  month. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 

Matagorda — Dr.  Thos.  C.  Brooks,  Bay  City;  18th  bi-monthly. 

Victoria-Calhoun — Dr.  D.  H.  Bramati,  Victoria;  20th  monthly. 

Wharton- Jackson — -Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 

District  Personals. — Mr.  H.  C.  Youngkin,  of  Yoakum,  aged 
81,  died  recently  at  the  home  of  his  son,  Dr.  Si  Youngkin. 
He  leaves  an  aged  wife  and  two  sons,  Drs.  Si  and  John 
Youngkin. 

Dr.  B.  T.  Young,  State  Quarantine  Officer  at  Port  Lavaca, 
and  having  charge  of  the  State  Quarantine  Station  at  Pass 
Cavallo,  left  the  quarantine  service  November  1st.  He  will 
practice  medicine  in  San  Antonio. 


SOUTHERN  DISTBICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod.  Lvons. 

Fort  Bend — Dr.  H.  C.  Boone.  Wharton;  4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston;  last  Friday  monthly. 

Grimes — Dr.  E.  A,  Harris,  Navasota;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Madisonville;  2nd  Tuesday  monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush,  Huntsville. 

Waller — Dr.  C.  W.  LeGrand,  Hempstead;  1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

The  Harris  County  Medical  Society  met  October  16th.  The 
Library  Committee  reported  that  the  management  of  the  Car- 
negie Library  would  be  glad  to  do  what  they  could,  but  that 
they  were  already  crowded  by  lack  of  room.  There  being- 
no  further  business  and  no  clinical  cases  reported,  Dr.  E.  F. 
Cooke  read  a paper  on  “Automobilious  Fever,”  which  paper,  as 
he  stated,  was  not  intended  to  instruct  but  to  amuse.  He 
treated  this  as  though  it  was  a real  disease  condition,  dividing 
it  into  four  stages,  giving  symptoms,  and  also  reporting  the 
cases  of  four  of  the  physicians  of  the  city  who  were  afflicted 
with  the  disease  in  its  various  stages.  The  paper  was  well 
received,  and  a spicy  local  discussion  followed. 

The  Harris  County  Medical  Society  met  October  23d.  Dr. 
John  T.  Moore  reported  for  the  library  committee  by  reading 
a letter  showing  that  it  was  impossible  to  secure  room  in  the 
Carnegie  Library.  A ten-minute  paper  on  the  history  of 
medicine  was  read  by  Dr.  F.  B.  King,  which  was  well  re- 
ceived. Dr.  Belle  C.  Eskridge  presented  a very  interesting 
paper  on  “Gonorrhea  in  Children.” 

The  paper  was  discussed  by  Dr.  E.  N.  Gray,  who  cited  a 
clinical  case  now  under  his  care. 

Dr.  John  T.  Moore  likewise  discussed  a case  under  his  ob- 
servation, and  accented  the  fact  that  girls  and  boys  be  fully 
instructed  in  the  dangers  of  this  infection. 

Dr.  0.  L.  Norsworthy  thanked  Dr.  Eskridge  for  bringing 
this  subject  before  the  society,  and  cited  some  methods  of  in- 
fection, and  the  variations  in  the  intensity  of  the  infection, 
even  in  one  family. 

Dr.  W.  W.  Ralston  referred  to  the  late  action  of  the  medi- 
cal and  gynecological  societies  all  over  the  country  where  this 
question  of  education  in  sexual  hygiene  is  being  spread  to  the 
general  public. 

Dr.  F.  J.  Slataper  thought  that  more  attention  should  be 
paid  to  the  teaching  of  older  practitioners  who  have  had  much 
experience  in  this  disease. 

Drs.  Cottingham  and  Priester  briefly  expressed  their  views 
I on  the  paper. 
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Dr.  'Cronin  believed  firmly  that  instruction  in  sexual  mat- 
ters should  be  postponed  until  eighteen  years  old. 

Dr.  Murphy  was  of  the  opinion  that  there  is  more  gonor- 
rhea in  children  in  cities  than  in  the  rural  districts. 

Dr.  Parker  wished  that  the  city  pathologist  included  the 
examination  for  gonococci  in  the_.free  list,  anyway  when  such 
'examinations  are  necessary. 

Dr.  C.  W.  Hoeflich  related  two  different  cases,  so  far  as  the 
search  for  the  origin  was  concerned. 

Dr.  Nor  t hr  up  thought  that  instruction  in  sexual  hygiene 
should  extend  to  the  parents  as  well. 

The  Harris  County  Medical  Society  met  October  30.  Under 
the  head  of  clinical  cases,  the  secretary  reported  two  cases 
where  he  had  found  gonococci  in  the  blood. 

Dr.  L.  B.  Kline  called  the  attention  of  the  society  to  two 
•pictures  showing  crowds,  one  German,  the  other  American. 
The  German  crowd  showed  happy  faces,  the  Americans 
showed  a pinched,  anxious  appearance. 

Dr.  S.  G.  Northrnp  presented  some  points  in  neuritis,  re- 
porting some  cases  that  he  at  present  has  under  his  care. 

Dr.  John  T.  Moore  read  a paper  on  the  History  of  Medi 
cine  before  discussing  Dr.  Northrup’s  subject.  Dr.  Moore 
took  up  the  period  of  the  origin  of  the  Eclectic  and  Physio- 
medical  Schools,  or  what  was  called  the  Thompsonian  school. 
'Thompson  was  a very  ignorant  man  but  teaching  with  em- 
phasis that  heat  was  life  and  cold  death,  and  that  vegetables 
growing  upwards  into  the  heat  of  the  sun  carried  life  and 
that  minerals  being  buried  in  the  cold  ground  would  cause 
death.  The  treatment  that  Thompsonian  practitioners  relied 
upon  in  all  cases  was  drachm-doses  of  tincture  of  lobelia  re- 
peated every  half  hour  until  vomiting,  a sweating  process 
being  given  at  the  samp  time.  If  the  patient  still  survived 
he  was  given  pill  No.  6,  which  was  composed  of  capsicum  and 
aromatics. 

Dr.  Belle  C.  Eskridge  reported  two  cases  of  traumatic 
neuritis  of  the  brachial  plexus  following  operation,  due  to 
position  of  arms  and  the  shoulder  rest  that  was  used  in 
Trendelenberg’s  postion.  These  cases  had  an  herpetic  erup- 
tion down  the  arms.  She  also  referred  to  transitory  neuritis 
where  a man  had  lain  too  long  on  his  arm. 

Dr.  A.  J.  Mynatt  said  that  Dr.  Northrup’s  cases  were  in- 
teresting. He  noted  that  both  cases  had  an  alcoholic  history. 

Dr.  Cottingham  suggested  that  the  history,  as  detailed  by 
Dr.  Northrup,  did  not  correspond  to  neuritis,  and  suggested 
that  there  might  be  a phlebetic  condition.  Dr.  Eskridge  here 
asked  if  there’  were  any  lightening  or  girdle  pains,  and  Di. 
Northrup  replied  in  the  negative. 

Dr.  John  T.  Moore  had  seen  one  of  the  cases  with  Dr. 
Northrup,  and  the  doctor  has  made  correct  observation  as 
regards  cutaneous  nerves.  He  really  believes  the  case " is  one 
of  leprosy,  although  examinations  of  the  blood  and  nasal  secre- 
tions and  also  scales  from  eruption  had  failed  to  show  the 
lepra  bacilli. 

Dr.  L.  B.  Kline  then  reported  a case  of  a girl  whose  dis- 
ease had  been  diagnosed  as  rheumatism.  He  made  a diagnosis 
of  peripheral  multiple  neuritis.  The  patient  had  a pro- 
nounced history  of  chronic  malaria.  Symptoms  considered 
separately  were  unsatisfactory  but  when  looked  at  as  a whole 
they  made  diagnosis  certain. 

Dr.  Miller  reported  a case  of  section  of  the  musculo-spiral 
nerve,  the  distal  end  appearing  to  be  inflamed.  Complete 
paralysis  resulted.  The  severed  ends  were  brought  together, 
and  the  patient  recovered. 

Dr.  Northrup,  closing,  said  that  his  plan  of  treatment  was 
strychnin,  diet,  rest  and  massage. 

Dr,  John  T.  Moore,  Councilor  for  the  District,  then  called 
attention  to  the  meeting  of  the  South  Texas  District  Medical 
Society  to  be  held  in  Galveston  next  month. 

District  Personal. — Dr.  G.  H.  Meyer,  of  Houston,  and  Miss 
Mary  Eleanor  Hubbard,  of  Paris,  were  married  October  20th. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly. 
Jefferson — Dr.  W.  F.  Thomson,  Beaumont;  1st  Monday  monthly. 
Orange — Dr.  F.  W.  Lawson,  Orange. 

Hoik — Dr.  R.  B.  Love,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  W.  T.  Arnold,  Hemphill;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelby ville;  2nd  Tuesday  monthly. 


District  Personal. — Dr.  Stephen  N.  Jordan,  Sour  Lake, 
Texas,  and  Miss  Zelrria  V.  Sherman,  Liberty,  Texas,  were 
married  in  Houston  October  14th. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J.  B. 
Ramsey,  Forest,  Secretary;  meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — -Dr.  E.  V.  Converse,  Palestine;  2nd  Monday  monthly. 

Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterlv. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each  month. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
J une  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  3rd  Thursday  quarterly. 

The  Rusk  County  Medical  Society  met  October  12tli  at 
Henderson,  with  fifteen  present.  A business  meeting  of  much 
interest  and  importance  was  held.  The  question  of  prosecu- 
tion of  illegal  practitioners  was  discussed.  The  meeting  was 
a good  one. 

The  Smith  County  Medical  Society  met  in  Tyler  September 
14th,  with  eight  members  present.  The  program  consisted 
of  reports  of  eases  and  discussions.  Dr.  B.  F.  Chambers  re- 
ported an  interesting  case  of  atrophy  of  the  bladder  with  mal- 
formation of  the  penis.  Dr.  J.  C.  Smith  reported  a ease  of 
acute  anterior  poliomyelitis;  Dr.  A.  P.  Baldwin  also  reported 
a similar  case.  Dr.  B.  F.  Bell  reported  a case  of  twin  preg- 
nancy in  which  there  had  been  an  extensive  flow  of  uterine 
fluid.  He  had  operated  and  emptied  the  uterus;  the  patient 
recovered.  Dr.  A.  N.  Calloway,  of  Tyler,  was  elected  to  mem- 
bership. 

District  Personal. — Dr.  and  Mrs.  J.  H.  Evans,  of  Palestine, 
announce  the  marriage  of  their  daughter,  Mabel,  to  Thomas 
Milburn  Norsworthy  October  26th. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  J.  M.  McCutchan,  Waco,  Councilor. 

\District  Society — Dr.  M.  P.  Elbannon,  Belton,  President;  Dr.  Wm 
Yater,  Cleburne,  Secretary;  meets  at  Waco,  January,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  R.  W.  Noble,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 
Coryell — Dr.  Ed  Graves,  Gatesville;  1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton:  3rd  Wednesday  quarterly. 
Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Dallas;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 
McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

- Robertson — Dr.  T.  G.  Curry,  Franklin;  1st  Tuesday,  April  and  December 

District  Personal. — Dr.  I.  N.  Suttle,  of  Corsicana,  is  taking 
special  work  in  surgery  and  gynecology  at  the  New  York 
Post-Graduate  Medical  School. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  IT.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets  Wichita  Falls,  2nd  Tuesday  and 
Wednesday  in  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Parker-Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge;  1st  Tuesday  quarterly. 

Throckmorton — Dr.  V.  I Baugh,  Woodson 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  monthly. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — -Dr.  J.  W.  Largent,  McKinney,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Fort  Worth,  December  7-9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  W.  C.  Swain,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 
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Denton — Dr.  W.  C.  Kimbrough,  Denton:  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesbay. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  D.  R.  Waddle,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  V.  Z.  Cozby,  Grand  Saline;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 

The  Collin  County  Medical  Society  met  Tuesday,  November 
2d,  at  McKinney,  with  thirteen  members  present.  The  pro- 
gram was  as  follows:  “Report  of  a Case — Rome  Remarks  on 
Hie  So-called  Waldeyers  Ring,”  Dr.  E.  L.  Burton,  McKinney; 
“Report  of  a Case  of  Infantile  Paralysis,”  Dr.  J.  W.  Cros- 
white,  Weston ; “Report  of  a Case  of  Infantile  Erysipelas,” 
Dr.  C.  F.  Hayes,  Farmcrsville ; “Some  Remarks  on  the  Sani- 
tary Code,”  Dr.  W.  C.  Bryant,  McKinney.  At  the  December 
meeting,  which  is  a business  meeting,  there  will  be  no  set 
program,  but  Dr.  T.  W.  Wiley  will  read  a paper  on  the  his- 
tory of  medicine  in  Collin  county.  Applications  for  member- 
ship were  received  from  Dr.  Smith,  of  Anna,  and  Dr.  Collins, 
of  Weston. 

The  Delta  County  Medical  Society  met  at  Cooper  Novem- 
ber 1st,  with  nine  members  present.  The  program  consisted  of 
a paper  on  “Acute  Nephritis,”  by  Dr.  D.  B.  Westerman,  which 
was  well  discussed.  At  the  December  meeting  Dr.  E.  B.  Wheat 
will  read  a paper  on  “Tonsillitis.”  Dr.  H.  G.  Newsom,  of 
Cooper,  was  elected  to  membership. 

The  Denton  County  Medical  Society  met  in  Denton  Novem- 
ber 1st,  with  twelve  present.  The  program  consisted  of  the 
following  papers:  “Tendency  of  Modern  Surgery,”  Dr.  J.  M. 
Inge,  Denton;  “Pellagra,”  Dr.  J.  B.  Edwards,  Denton.  Dr.  W. 
C.  Kimbrough  reported  a case  of  face  presentation.  A resolu- 
tion adopting  a flat  fee  of  $5  for  life  insurance  examinations 
was  passed. 

The  Fannin  County  Medical  Society  met  at  Bonham  Octo- 
ber 14th,  with  thirteen  members  present.  The  program  was 
as  follows:  “Pellagra,”  Dr.  J.  C.  Carleton,  Bonham;  “Uncina- 
riasis,” Dr.  R.  E.  Martin,  Bonham.  Both  papers  were  highly 
instructive  and  freely  discussed.  Dr.  0.  C.  Dunsworth,  of 
Trenton,  was  elected  to  membership. 

The  Lamar  County  Medical  Society  met  in  Paris  November 
4th,  with  ten  present.  The  program  consisted  of  reports  of 
cases  and  discussions.  Dr.  W.  G.  McCuistian  reported  a case 
of  typhoid  complicated  with  gastric  nicer;  Dr.  T.  F.  Roberts 
reported  a case  of  an  infant  three  weeks  old  with  cleft  soft 
palate  and  an  absence  of  nose,  otherwise  well  developed.  Dr. 
J.  Tl.  Carraway,  of  Petty,  was  granted  a transfer  to  Grayson 
County  Society. 

The  Rockwall  County  Medical  Society  met  in  regular  ses- 
sion at  Rockwall  November  2nd,  with  the  entire  membership 
except  two  in  attendance.  After  an  interesting  business  meet- 
ing, the  physicians  retired  to  the  Stephenson  Hotel  where 
covers  were  laid  for  thirty-two.  All  the  lawyers  and  ministers 
of  the  county  were  present. 

The  Tarrant  County  Medical  Society  met  November  8th  in 
the  assembly  room  of  the  Medical  College,  in  Fort  Worth. 

Dr.  I.  C.  Chase  presented  a paper,  “ Practical  Suggestions 
Drawn  from  a Study  of  the  Position  of  the  Normal  Ovary 
( Anatomical  Demonstration) Tt  was  one  of  the  best  papers 
that  was  ever  presented  to  the  society.  He  had  taken  great 
pains  with  the  preparation,  and  his  anatomical  specimens 
were  masterpieces  of  the  prosector’s  art.  This  paper  was  dis- 
cussed by  Drs.  Harris,  Morton,  Grammer,  Lackey,  and  closed 
by  Dr.  Chase.  The  points  developed  by  the  paper  were,  first, 
the  establishment  of  a normal  ovarian  surface  marking, 
which  he  thought  was  equally  as  important  and  more  defi- 
nite than  McBurney’s  point,  and,  second,  the  demonstration 
of  a new  and  improved  method  of  palpating  the  ovaries  in 
pelvic  examinations. 

Dr.  Crittenden  Joyes  read  a paper,  “Malaria  in  Affections 
of  the  Eye.”  He  contended  that  there  are  causes  of  keratitis 
which  will  not  improve  under  the  usual  treatment  until  the 
patient  is  thoroughly  saturated  with  quinin.  Dr.  E.  D. 
Capps  said  in  the  discussion  that  often  eye  troubles  such  a^ 
corneal  ulcers,  herpes,  etc.,  refuse  to  heal  until  constitutional 
treatment  has  been  administered. 

Dr.  J.  D.  Covert  presented  a number  of  specimens  of  bu- 
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Kmic  plague.  He  took  up  the  history  of  the  disease  from 
Bible  times  and  presented  a number  of  microscopical  slides 
of  the  plague  bacillus  and  pathological  sections  furnished  by 
the  Marine  Hospital  S’ervice. 

Dr.  Rounds,  Chairman  of  the  Entertainment  Committee 
for  the  North  Texas  Medical  Association,  reported  progress. 

A committee  of  three  was  appointed  by  the  chair  to  dis- 
cuss ways  and  means  of  establishing  a medical  library  for  the 
society. 

The  transfer  card  of  Dr.  Nowdin  Watson  from  the  Red 
River  County  Society  was  unanimously  accepted,  and  Drs.  F. 
G.  Sanders,  J.  Y.  Mulkev  and  E.  6.  Nichols  were  unani- 
mously elected  to  membership  in  the  society. 

During  the  evening,  Drs.  Cooke,  Bacon  Saunders  and  War- 
wick visited  at  the  Union  Station  the  members  of  the  Medi- 
cal Association  of  the  Southwest'  who  were  en  route  to  San 
Antonio,  and  distributed  buttons  and  literature  on  Fort 
Worth,  gave  them  a handshake,  words  of  greeting  and  in- 
vitation to  visit  the  city. 

The  Wise  County  Medical  Society  held  its  annual  meeting 
at  Decatur  December  16th.  The  election  of  officers  for  1910 
resulted  as  follows ; Dr.  J.  A.  Embry,  Decatur,  President ; 
Dr.  Embry  has  been  president  since  the  organization  of  the 
society;  Vice-President,  Dr.  E.  H.  Foster,  Bridgeport;  Sec- 
retary, Dr.  J.  F.  Ford,  Decatur;  Treasurer,  Dr.  A.  C.  Bram- 
lett,  Greenwood;  Censor,  Dr.  J.  M.  Jones,  Boyd;  Delegate, 
Dr.  L.  H.  Reeves,  Decatur.  The  next  meeting  will  be  held  at 
Bridgeport. 

Dr.  Frank  D.  Bovd,  of  Fort  Worth,  Councilor,  was  present, 
as  well  as  Dr.  H.  L.  Warwick,  of  Fort  Worth,  Secretary  of 
Tarrant  County  Medical  Society,  and  Dr.  I.  C.  Chase,  of  Fort 
Worth.  A banquet  was  served  at  the  International  Hotel, 
about  twenty-five  being  present,  including  the  editors  of  the 
two  local  papers  and  the  principal  of  the  public  schools. 
Toasts  were  responded  to  by  every  one  present.  Dr.  Frank 
D.  Boyd,  gave  an  address  on  medical  organization  and  on 
request  a description  of  the  hospitals  of  London. 

At  night,  under  the  auspices  of  the  county  society,  a pub- 
lic health  meeting  was  held  at  which  Dr.  J.  A.  Embry,  Presi- 
dent of  the  society,  read  a paper  on  “Preventive  Medicine,” 
and  Dr.  I.  C.  Chase  assisted  by  Dr.  H,  L.  Warwick  gave  a 
stereopticon  lecture  on  tuberculosis  before  an  audience  of  500 
citizens,  standing  room  being  at  a premium.  This  audience 
represented  one-fifth  of  the  entire  population  of  the  town, 
and  consisted  of  not  only  citizens  but  the  students  from  the 
local  Baptist  College  and  the  advanced  students  of  the  public 
schools.  The  society  is  planning  other  public  lectures  to  be 
held  at  different  points  in  the  county. 

District  Personal. — Dr.  M.  A.  Walker,  of  Paris,  was  re- 
ported ill  with  typhoid  the  early  part  of  November. 


NORTHEASTERN  DISTRICT— NO.  Iff. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — -Dr.  Holman  Taylor,  Marshall,  President:  Dr.  R.  H.  T. 
Mann,  Texarkana.  Secretary;  meets  at  Texarkana,  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie. — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — Dr.  R.  Y Lacey,  Pittsburg:  1st  Tuesday. 

Cass — Dr.  Felix  Peebles.  Bivins;  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon;  4th  Thursday. 

Gregg — -Dr.  L.  N.  Markham,  Longview;  1st  Tuesday* 

Harrison — Dr.  R.  C.  Hall — Marshall;  1st  Tuesday. 

Marion — Dr.  W.  R.  Smith.  Pyland:  1st  Thursday  quarterly 

Morris— Dr.  Wm.  Smith,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville;  1st  Monday 

Titus — Dr.  W.  H Blythe,  Mt.  Pleasant:  2nd  Tuesday. 

Upshui — Dr.  T.  S.  Ragland,  Gilmer:  3rd  Monday  quarterly. 

Wood — Dr.  D.  A York,  Mineola;  last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Atlanta,  Novem- 
ber 3d.  The  meeting  was  well  attended,  and  the  discussions 
free  and  interesting.  Dr.  Starkey  reported  an  interesting 
ease  of  appendicitis.  The  meeting  was  devoted  to  a discus- 
sion of  that  subject,  with  special  reference  to  the  case  re- 
ported. The  unanimous  decision  was  to  operate  before  an- 
other attack. 

The  Harrison  County  Medical  Society  met  in  Marshall  in 
regular  monthly  meeting  November  2d  with  a good  attendance. 
The  time  of  the  meeting  was  consumed  in  perfecting  details 
for  reception  and  entertainment  of  the  visitors  to  the  meetings 
of  the  Tri-State  and  Northeast  Texas  M'edical  Societies,  and 
a discussion  of  a case  or  two  reported  members.  Dr.  J. 
P.  Matthewson,  of  Paris,  Tennessee,  was  a visitor  at  this 
meeting. 
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The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
November  9th,  with  an  unusually  large  attendance.  Dr.  A. 

A.  Smith  read  a paper  on  “Diphtheria,”  reporting  a number 
of  interesting  cases.  This  subject  was  generously  discussed. 
Dr.  T.  S.  Grissom  reported  a case  of  “Autointoxication,”  and 
raised  that  question  for  discussion.  Dr.  T.  M.  Fleming  pre- 
sented a clinic  for  discussion,  and  several  members  reported 
cases  which  had  excited  their  interest.  A resolution  was 
adopted  by  the  society  providing  for  a rousing  public  health 
meeting  in  Mt.  Pleasant,  second  Tuesday  in  January,  1910. 

The  Tri-State  (Arkansas,  Louisiana  and  Texas)  Medical 
Society  and  the  Northeast  Texas  District  Medical  Society 
met  in  joint  session  at  Marshall,  Texas,  November  16th.  The 
attendance  on  this  meeting  was  not  very  large,  but  the  pro- 
gram was  interesting  and  held  the  attention  of  all  who  did 
attend.  The  following  was  the  program  as  rendered:  Ad- 
dress of  Welcome,  Rev.  W.  F.  Packard.  Marshall ; Address  of 
Welcome  in  Behalf  of  Harrison  County  Medical  Societv,  Dr. 
J.  H.  Taylor,  Marshall;  Response,  Dr.  T.  F.  Kittrell,  Texar- 
kana ; “Uncinariasis,”  Dr.  J.  B.  Pratt,  Natchitoches,  La. ; 
“Pancreatitis,  Diagnosis  and  Treatment,”  Dr.  John  T.  Moore, 
Houston;  “Contributions  of  Dr.  Richard  Luberich,  of  Paris, 
to  the  Science  of  Ophthalmology,”  Dr.  John  0.  McReynolds, 
Dallas;  “The  Obstetr;rian’s  Responsibility  for  the  Source  of 
Infant  Feeding,”  Dr.  C.  P.  Mundav,  Shreveport,  La.;  “Report 
of  Some  Gastro-Infestinal  Cases,”  Dr.  J.  E.  Knisrhton,  Shreve- 
port; “Malaria  Hematuria  ” Dr.  M.  M.  Collins,  Hosston,  La.; 
“Report  of  Case  of  Typhoid  Fever,”  Dr.  T.  E.  Fuller,  Texar- 
kana; “Influence  of  Rectal  Diseases,”  Dr.  E.  L.  Beck,  Texar- 
kana; “Poem  on  Christian  Science,”  Dr.  T.  J.  Allison,  Glade- 
water,  Texas;  “Appendicitis,”  Dr.  J.  F.  Rosborough,  Mar- 
shall; f‘ Surgery  of  the  Accessory  Sinuses  of  the  Nose,”  Dr. 
R.  H.  T.  Mann,  Texarkana;  “Inguinal  Hernia,”  Dr.  C.  A. 
Smith,  Texarkana;  Address  of  Chairman  on  Section  of  Un- 
classified Subjects,  Dr.  S.  A.  Collom,  Texarkana ; “Treatment 
of  Traumatic  Injuries;  Suraical  Significance  of  Mouth-Breath- 
ing,” Dr.  W.  D.  Jones,  Dallas. 

In  the  absence  of  President  Willis  of  the  Tri-State,  Dr. 
T.  F.  Kittrell,  of  Texarkana,  President  of  the  Northeast 
Texas  District  Medical  Society,  was  elected  to  preside  over 
the  joint  session.  The  address  of  President  Kittrell  was 
along  the  line  of  modern  advances  in  sanitary  sciences  and 
the  special  discoveries  of  medical  sciences  of  the  past  two 
years.  It  was  well  received  and  was  given  to  the  public 
press  for  the  information  of  the  laity. 

The  following  officers  were  elected : 

Tri-State  Medical' Society. — President,  Dr.  R.  H.  T.  Mann, 
of  Texarkana,  Texas;  Vice-Presidents,  for  Arkansas,  Louisiana 
and  Texas,  respectively,  Dr.  M.  J.  Smith,  Forke,  Ark. ; Dr. 
M.  M.  Collins,  Hosstown,  La.;  Dr.  John  0.  McReynolds,  Dal- 
las; Councilors,  Drs.  F.  W.  Youmans,  Lewisville,  Ark.;  J. 
E.  Knighton,  Shreveport,  La.,  and  Dr.  Holman  Taylor,  Mar- 
shall, Texas.  Shreveport,  La.,  was  selected  as  the  place  of 
the  next  meeting. 

Northeast  Texas  District  Medical  Society. — President,  Dr. 
Holman  Taylor,  Marshall;  Vice-President,  Dr.  W.  J.  Mathews. 
Mt.  Pleasant;  Secretary,  Dr.  R.  H.  T.  Mann,  Texarkana,  re- 
elected; Treasurer,  Dr.  C.  A.  Smith,  Texarkana,  re-elected. 
The  next  meeting  will  be  held  at  Texarkana  in  April. 

District  Personals. — Dr.  Halbert,  of  Hughes  Springs,  is  tak- 
ing special  work  in  Fort  Worth  University. 

Dr.  J.  P.  Matthewson,  of  Paris,  Tennessee,  is  visiting  his 
son,  a prominent  druggist  of  Marshall. 

Dr.  J.  H.  Taylor,  of  Marshall,  spent  a week  at  Rockport 
recently,  hunting  and  fishing. 

Dr.  G.  P.  Rains,  of  Marshall,  has  returned  home  from  a 
short  visit  to  Mineral  Wells. 


THE  ANNUAL  COUNTY  SOCIETY  MEETING. 


The  December  Annual  Meeting.  The  December  meeting  is 
the  annual  meeting  in  county  societies.  New  officers  are  to 
be  elected  for  1910,  consisting  of  a President,  Vice-President, 
Secretary,  Treasurer,  one  Censor,  and  in  most  societies  a 
Delegate  and  an  Alternate  Delegate.  Delegates  hold  office 
for  two  years,  and  only  a few  Delegates  were  newly  elected 
last  December. 

County  Society  Dues  are  payable  January  1st.  County- 
Secretaries,  by  the  Constitution,  have  from  that  date  until 
thirty  days  before  the  annual  State  meeting  to  complete  col- 
lections. Between  January  1 and  April  10,  1910,  a new  list 


of  members  for  each  county  society,  with  $2.00  for  every 
name  on  the  roll,  must  be  sent  the  State  Secretary.  The 
State  Association  does  not  place  any  name  on  the  roll  until 
the  $2.00  has  been  received.  County  secretaries  are  urged  to 
send  in  a partial  report  with  cash  at  their  earliest  conveni- 
ence. In  this  way  the  county  society  rolls  may  gradually 
assume  form. 

Reports  of  Names  of  New  Secretaries  should  be  received  as 
soon  as  practicable  after  the  county  annual  meeting.  The 
State  office  should  be  promptly  informed  of  the  names  and 
addresses  of  new  county  officers  and  committees  in  order  that 
report  blanks  and  supplies  for  the  new  year  may  be  sent  out. 
On  January  11,  1910,  blanks  for  the  annual  report  of  county 
secretaries  will  be  mailed. 

Subscriptions  to  the  Journal  will  begin  with  the  May  num- 
ber. New  members  joining  in  January  are  paying  for  the 
State  year — May  1,  1910,  to  April  30,  1911.  During  this 
time  they  will  receive  the  Journal. 

A Larger  Society  Membership  should  everywhere  be  ob- 
tained for  the  next  year.  The  new  American  Medical  Asso- 
ciation Directory  gives  us  a complete  list  of  legalized  doc- 
tors in  the  State.  The  law  has  also  made  it  very  easy  for 
secretaries  to  go  to  the  district  clerk’s  office  and  obtain  a 
list.  This  gives  a complete  county  enumeration  upon  which 
to  work  for  new  members.  The  securing  of  new  licenses 
has  awakened  many  doctors  to  the  advantages  of  more 
closely  affiliating  with  the  rest  of  the  profession.  County 
societies  should  show  a good  growth  during  the  year  1910. 


CHANGES  OF  ADDRESS  FROM  OCTOBER  20TH  TO 
NOVEMBER  20TH. 


R.  B.  Touchstone,  from  Bexar  to  Lytle. 

C.  L.  Haynes,  from  Wills  Point  to  Frost. 

C.  W.  Letzerich,  from  Sublime  to  Harlingen. 

A.  M.  Horner,  from  Rio  Grande  to  San  Diego. 

R.  E.  Loveless,  from  Abilene  to  Roscoe. 

E.  F.  McClendon,  from  San  Antonio  to  Plainview. 

Henry  Hartman,  from  Galveston  to  Meyerville. 

Lindsay  Smith,  from  Galveston  to  Sabine. 

J.  B.  Latham,  from  Stanton  to  Blackwell. 

S.  A.  Watts,  from  Moffat  to  Pendleton. 

J.  N.  Tabler,  from  Royse  City  to  587  N.  Boulevard,  Atlanta,  Ga. 
W.  W.  Halbert,  from  Hughes  Springs  to  Fort  Worth. 

O.  B.  Manes,  from  Corpus  Christi  to  San  Antonio. 

R.  C.  Youngblood,  from  Cestohowa  to  Falls  City. 

J.  D.  Jackson,  from  Dennis  to  Lipan. 

S.  L.  Mayo,  from  Pendleton  to  Belton. 

R.  Walter  Smith,  from  Fannin  to  Moffat. 

B.  A.  Prestridge,  from  Sewanee,  Tenn.,  to  Martin’s  Mills,  Texas. 

W.  E.  Burk,  from  Center  Point  to  Sweetwater. 

D.  H.  Hudgins,  from  Hereford  to  Forney. 

J.  R.  Nichols,  from  Greenville  to  San  Antonio. 

J.  H.  Thomas,  from  Bering  to  Milvid. 

B.  P.  Holland,  from  Del  Rio  to  Crystal  City. 

C.  A.  Cole,  from  Beaumont  to  Winnie. 

R.  E.  Lee,  from  Honey  Grove  to  Windom. 

Robt.  H.  Hyde,  from  Eldorado,  Okla.,  to  Lockney,  Texas. 

M.  E.  Lott,  from  Walnut  to  Stamford. 

W.  A.  Winn,  from  Tuscola  to  Plainview. 

B.  M.  Avent,  from  Baileyville  to  Rosebud. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  OCTOBER. 
J.  S.  Turner,  Dallas. 


DEATHS. 


Dr.  James  Wharton  McLaughlin,  of  Austin,  died  at  his 
residence  in  that  city  November  13th,  after  a long  illness. 
He  was  born  near  Springfield,  Ohio,  September  7,  1840.  On 
the  death  of  his  father  he  engaged  in  the  study  of  medicine 
with  his  uncle.  Dr.  A.  C.  McLaughlin,  with  whom  he  lived 
until  the  breaking  out  of  the  Civil  War.  Being  a supporter 
of  State  Rights,  he  went  to  Louisville,  Ky.,  where  he  enlisted 
in  Company  D,  First  Kentucky  Infantry.  He  remained  in 
the  Confederate  service  until  the  close  of  the  war,  serving 
under,  Johnson,  Jackson,  Morgan  and  Forrest.  After  the 
close  of  the  war  he  entered  the  practice  of  medicine  with 
Dr.  Sam  D.  McLearly  near  Columbus,  Texas,  and  in  1867 
graduated  from  the  Medical  Department  of  the  University 
of  Louisiana.  He  married  in  September  of  that  year  Miss 
Tabitha  Bird  Moore,  and  located  in  Fayette  county.  In 
1869  he  moved  to  Austin.  Dr.  McLaughlin  has  served  as 
President  of  the  Travis  County  Medical  Society,  Austin  Dis- 
trict Medical  Society  and  the  State  Medical  Association  of 
Texas.  He  had  been  Professor  of  Medicine  in  the  Univer- 
sity of  Texas,  President  of  the  Texas  Academy  of  Science, 
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and  in  1907  was  appointed  a Regent  of  the  State  University 
by  Governor  Campbell.  He  has  always  been  a prominent 
student  of  medicine  and  its  allied  sciences,  and  although 
I greatly  beloved  by  his  students  his  greatest  work  has  been 
done  as  a physician  and  a friend.  He  was  an  ideal  physician 
whose  great  heart  gave  comfort  to  many  ills  of  the  spirit 
and  of  the  flesh.  He  is  survived  by  his  wife  and  six  chil- 
dren. 

The  following  beautiful  eulogy  was  delivered  at  the  grave 
by  Colonel  J.  H.  B.  Miller  in  behalf  of  the  John  B.  Hood 
Camp  of  Confederate  Veterans,  of  which  Dr.  McLaughlin 
was  a prominent  member.  Colonel  Miller  said: 

“Comrades,  a Roman  poet  expressed  the  sentiment  of 
patriotism  held  by  the  Roman  citizen  in  the  following  lan- 
guage: ‘Dulce  et  decorum  est  pro  patria  mori,’  which  being 
liberally  translated  means,  It  is  sweet  and  glorious  to  die 
for  one’s  country. 

“The  patriotisrii  that  animated  the  Confederate  soldier  to 
take  up  arms  to  defend  his  home  and  fireside  from  the  rav- 
ages and  insults  of  an  invading  army  is  natural  and  local  in 
its  kind.  A dastard  indeed  would  be  the  man  who  basely 
and  cowardly  abandoned  his  home  and  those  dear  to  him  to 
the  mercies  of  an  insolent  foe.  That  Southern  men  did  not  do 
so,  but  bared  their  breasts  to  the  hail  of  shot  and  shell  is 
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highly  laudable,  but  there  is  a more  exalted  patriotism,  a 
patriotism  based  upon  a disinterested  principle.  The  South- 
ern soldier  deserved  all  the  glory  that  he  won,  but  our  com- 
rade, J.  W.  McLaughlin,  deserved  even  more;  he  was  ani- 
mated by  the  loftiest  patriotism.  Every  fiber  of  his  being 
was  thrilled  with  the  basic  principle  of  the  government; 
that  is,  local  self-government,  and  he  knew  that  its  founda- 
tion was  endangered  by  the  war  waged  by  the  Northern 
States  against  the  Southern  States  and,  believing  as  he  did 
that  the  success  of  the  North  would  be  irremediable,  he 
made  the  great  sacrifice  of  breaking  from  his  early  life  asso- 
ciation, his  home,  with  all  its  tender  environments,  for  he 
was  born  and  reared  in  Ohio,  and  his  prospects  as  a pro- 
fessional man.  He  broke  away  from  all  these  and  came 
South  and  enlisted  in  the  Confederate  army,  and  I am  told 
he  was  always  in  the  forefront  of  battle  where  the  fight 
waxed  fiercest.  Was  his  not  a more  exalted  sacrifice,  a more 
exalted  patriotism  than  ours?  We  were  defending  our  homes, 
he  was  fighting  for  a great  principle. 

“That  was  not  all.  After  the  South  had  been  exhausted 
by  trituration  and  we  came  home,  he  came  with  us  and  re- 
sumed his  profession  in  the  practice  of  medicine,  in  which  he 
became  famous  at  home  and  abroad.  He  loved  his  profes- 
sion, not  for  the  money  that  was  in  it;  that  was  a mere  in- 


cident, but  because  its  knowledge  would  enable  him  to  min- 
ister to  the  afflicted,  and  he  stood  by  many  bedsides  chal- 
lenging death  itself  and  many  were  his  victories.  Today  the 
poor  of  his  community  cherish  and  bless  his  memory,  anJ 
science  has  long  since  woven  its  garlands  about  his  brow. 
He  was  not  only  in  the  highest  sense  a patriot,  but  he  was 
also  a philanthropist.  He  has  gone,  but  a little  while  before 
us  to  join  the  innumerable  hosts  of  the  righteous  in  the 
world  beyond  our  vision,  for  the  spirit  of  Christ  animated 
his  whole  life  and  blossomed  out  into  good  and  noble  deeds. 

“We  will  soon  follow.  Let  us,  too,  cultivate  that  spirit  of 
the  Master  that  will  admit  us  into  the  arena  of  the  pure  in 
heart.” 

Dr.  Frank  W.  Simmons,  of  Runge,  died  at  the  age  of  80 
at  the  home  of  his  son-in-law,  Mr.  S.  R.  Brown,  near  Runge, 
where  he  had  made  his  home  for  the  last  five  years.  He  was 
born  in  Pike  county,  Mississippi,  October  12,  1829,  and  moved 
to  Hackbevrv,  Lavaca  county,  Texas,  in  1869,  where  he  prac- 
ticed until  he  retired,  in  1898.  After  he  had  retired  from 
practice,  the  people  of  Charco  called  him  there  to  practice  for 
them  a couple  of  years,  the  last  practice  he  did.  He  served  one 
term  as  Representative  from  Lavaca  county  and  one  term  as 
mayor  of  Yoakum.  He  was  a charter  member  of  Karnes 
County  Medical  Society,  and  retained  his  membership  until 
his  death.  The  call  of  duty  always  found  him  ready  to  answer, 
and  he  leaves  many  friends. 


BOOK  NOTICES. 


Tuberculosis;  A Preventable  and  Curable  Disease.  By  S. 

Adulphus  Knopf,  M.  D.,  Professor  of  Phthisio-therapy 
at  the  New  York  Post-Graduate  Medical  School  and 
Hospital.  394  pages  with  illustrations.  Price,  $2.00. 
Moffat,  Yard  & Company,  New  York,  1909. 

Any  one  at  all  interested  in  tuberculosis  will  find  this  book 
profitable  reading.  It  will  be  especially  useful  if  placed  in 
the  hands  of  patients.  The  volume  is  small  and  not  ex- 
haustive, but  devoted  principally  to  the  care  and  treatment 
of  those  afflicted  with  tuberculosis,  though  it  is  not  supposed 
to  replace  the  physician.  It  aids  the  sufferer  by  giving  him 
such  insight  into  his  affliction  as  will  convince  him  of  its 
curability  in  the  earlier  stages  and  the  possibilty  of  improv- 
ing his  condition  in  the  latter  stages  by  careful  treatment. 
Physicians  are  given  instructions  concerning  diagnosis  and 
treatment  of  the  disease  and  their  duties  not  only  toward 
their  patients  but  to  the  general  public.  Suggestions  are 
given  to  people  in  various  professions  how  to  help  eradicate 
tuberculosis.  Every  on?  is  shown  how  he  can  help  himself 
and  by  so  doing  he  will  help  others. 

The  book  contains  numerous  illustrations,  including  plans 
from  sleeping  shacks  and  window  tents  to  sanitary  houses  for 
private  families  and  model  tenement  houses  in.  the  larger 
cities.  It  deals  with  the  duties  of  the  State,  and  gives  a 
review  and  illustrations  of  State  Sanatoria.  Among  the  other 
subjects  treated  are  “Physical  Exercises  for  the  Tuberculous,” 
“Open  Air  Schools,”  “Church  Hygiene,”  etc.  The  book  con- 
tains an  immense  amount  of  valuable  useful  information, 
and  can  not  be  recommended  too  highly. 

The  Technique  of  Modern  Operations  for  Hernia.  By  Alex- 
ander Hugh  Herguson,  M.  B.,  M.  D.,  C.  M.,  F.  T.  M. 
S.,  Professor  of  Clinical  Surgery,  Medical  Department 
of  the  University  of  Illinois;  Professor  of  Surgery  at 
the  Chicago  Post-Graduate  Medical  School,  etc.,  etc. 
Illustrated  by  62  reproductions  of  original  drawings 
from  the  author’s  collection.  370  pages.  Cleveland 
Press  1907,  Chicago. 

This  work  is  probably  the  leading  monograph  on  hernia 
in  the  English  language.  There  are  few  men  in  the  world 
better  prepared  from  experience  and  study  in  this  peculiar 
field  to  produce  a volume  on  hernia.  In  the  work  there  is  no 
mention  made  of  etiology,  diagnosis,  prognosis  and  treatment 
save  as  these  are  related  to  the  purely  surgical  phase  of  the 
subject.  Quite  half  of  the  work,  however,  deals  with  sub- 
jects that  are  a part  of  general  surgery,  such  as  the  influ- 
ence of  general  conditions  of  the  patient  on  operation ; in- 
struments; suture  materials,  their  source  and  methods  of 
preparation  and  sterilization;  the  detailed  work  of  each  nurse 
in  the  Chicago  Hospital  operating  room;  the  surgical  prep- 
aration of  the  patient;  surgical  bacteriology;  sources  of 
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wound  infection ; description  of  various  antiseptics,  their  use 
and  value;  treatment  of  shock  and  surgical  complications, 
etc.  Much  of  this  materia]  is  too  general  to  logically  find 
so  large  a place  in  a work  devoted  to  so  narrow  a field,  but 
abounds  in  interesting  reading  and  practical  and  helpful  sug- 
gestions. This  matter,  however,  is  not  without  its  defects. 
The  type  setting  and  proof  reading  could  be  improved.  The 
author  leans  toward  the  old-fashioned  danger  of  overprepara- 
tion of  the  patient  and  the  field.  One  suggestion  on  the  treat- 
ment of  shock  is  absolutely  dangerous.  He  says:  “Nitro- 
glycerin, gr.  1/150,  every  two  hours,  is  of  service  as  a rapid 
cardiac  stimulant’’  in  shock.  The  use  of  this  drug  in  shock 
is  never  helpful,  itself  produces  a condition  resembling  shock. 
It  is  not  a cardiac  stimulant,  the  patient  is  placed  nearer 
the  grave  bv  its  use,  and  the  practice  of  giving  it  thus  is 
nothing  short  of  criminal. 

The  volume  contains  62  full-page  plates,  which  are  largely 
original  and  greatly  add  to  the  value  of  the  work.  It  is  un- 
fortunate that  more  experienced  anatomical  artists  could  not 
have  been  employed.  The  cuts  while  diagrammatic  are  poorly 
proportioned  and  crude  in  taste  and  amateur  in  workman- 
ship; a few  of  them  are  inaccurate.  Plate  12  has  the  ob- 
turator internus  muscle  labeled  the  pectineus  and  the  epi- 
gastric vessel  is  called  the  hypogastric.  Plate  27  can  not  be 
understood  from  the  description. 

The  most  valuable  part  of  the  work  is  the  detailed  discus- 
sion of  the  so-called  Ferguson  operation,  presented  to  the 
profession  in  1900,  together  with  that  of  the  forty- three  other 
proposed  operations  for  inguinal  hernia,  fifteen  for  femoral 
hernia  and  nine  for  umbilical  hernia.  The  Ferguson  opera- 
tion is  the  nearest  an  anatomical  operation  of  any  proposed, 
although  the  wisdom  in  giving  it  this  name  may  be  ques- 
tioned, as  it  is  the  same  operation  that  Bassini  did  on  women 
and  was  a routine  procedure  in  the  hospital  work  of  Bull  and 
Coly,  of  New  York,  as  early  as  1892,  under  the  name  of 
“Bassini  without  transplantation  of  the  cord.”  It  is  one  of 
the  easiest  and  simplest  accomplished  and  certainly  one  of 
the  most  satisfactory.  The  author  quotes  2500  cases  oper- 
ated on  by  this  method  by  other  surgeons  without  a recur- 
rence, and  356  by  himself  with  the  same  satisfactory  results. 
The  recurrences  in  the  Bassini  operation  average  6 per  cent. 
Halstead’s  operation  and  several  others  are  merely  elabora- 
tions of  the  Ferguson  method. 

We  can  heartily  commend  the  volume  in  its  general  fea- 
tures as  being  almost  invaluable  to  a general  surgeon.  It  is 
a book  which  once  read  will  repay  a thousand-fold  and  one 
from  which  the  reader  would  never  part.  We  hope  that  the 
future  editions  may  be  placed  in  a form  more  fitting  the  im- 
portance of  the  subject  and  the  writer’s  authority. 

A Manual  of  Diseases  of  the  Eye.  By  Chas.  H.  May,  Chief 
of  Clinic  and  Instructor  in  Ophthalmology,  College 
of  Physicians  and  Surgeons,  Medical  Department 
Columbia  University,  New  York,  1890-1903;  Ophthal- 
mic Surgeon  to  the  City  Hospital,  Randall’s  Island. 
New  York;  Consulting  Ophthalmologist  to  the 
French  Hospital,  to  the  Governeur  Hospital  and  to 
the  Red  Cross  Hospital,  New  York;  Adjunct  Ophthal- 
mic Surgeon  to  Mt.  Sinai  Hospital,  New  York,  etc. 
Sixth  revised  edition,  with  362  original  illustrations, 
22  plates  and  62  colored  figures.  1909.  Price,  $2.00 
net. 

We  reviewed  the  fifth  edition  of  this  excellent  little  book 
fully  in  our  -July,  1908,  issue  of  the  Journal,  and  we  can 
only  say  that  this  edition  is  one  of  the  best  works  on  diseases 
of  the  eye  that  a student  or  general  practitioner  can  get. 
The  plates  and  general  makeup  is  even  better  than  before. 

The  Ophthalmic  Year-Book.  Volume  VI. — Containing  a Di- 
gest of  the  Literature  of  Ophthalmology  with  Index 
of  Publications  for  the  Year  1908.  By  Edward 
Jackson,  A.  M.,  M.  D.,  Professor  of  Ophthalmology 
in  the  University  of  Colorado;  George  E.  De- 
Schweintz,  A.  M.,  M.  D..  Professor  of  Ophthalmology 
in  the  University  of  Pennsylvania;  Theodore  B. 
Schneideman.  A.  M.,  M.  D..  Professor  of  Ophthalmol- 
ogy in  the  Philadelphia  Clinic.  The  Herrick  Book  & 
Stationery  Co.,  Denver,  Colo.,  1909. 

This  work  is  a condensed  summary  of  all  the  most  recent 
advances  in  this  department  of  medical  science.  One  may, 
by  looking  over  the  table  of  contents,  find  the  digest  of  the 
literature  on  any  subject  for  the  year  that  has  been  offered 
to  ophthalmic  surgeons.  The  names  of  authors  who  have 
written  papers  or  monographs  on  the  subject  and  the  best 


abstracts  may  be  found.  This  book  should  be  in  the  library 
of  every  oculist  who  intends  to  keep  abreast  of  the  many 
advances  in  the  science. 

Surgery,  Its  Principles  and  Practice. — By  Various  Authors. 

Edited  by  William  Williams  Keen,  M.  D.,  LL.  D., 
Emeritus  Professor  of  the  Principles  of  Surgery  and 
Clinical  Surgery,  Jefferson  Medical  College,  Philadel- 
phia, and  John  Chambers  DaCosta,  M.  D.,  Professor 
of  the  Principles  of  Surgery  and  of  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia.  Volume  IV, 
with  582  illustrations,  22  of  them  in  colors.  Phila- 
delphia and  London:  W.  B.  Saunders  Co.,  1908. 

This  is  the  fourth  volume  of  this  superb  system  of  sur- 
gery which  this  Journal  has  before  mentioned  in  the 
highest  terms.  This  volume  is  not  behind  the  others  in  ex- 
cellence. Indeed,  in  some  respects,  in  our  opinion,  it  pre- 
sents some  maturer  presentations  than  have  appeared  in  the 
earlier  volumes.  The  text  draws  upon  eighteen  authors  who 
are  among  the  most  eminent  men  of  the  surgical  profession. 
It  deals  with  surgery  of  hernia  and  the  intestines,  the  rec- 
tum, anus  and  urinary  organs,  eye,  ear  and  military,  naval 
and  tropical  surgery.  For  this  reason,  this  volume  will  per- 
haps be  of  more  interest  to  abdominal  surgeons  than  any 
other  volume  of  the  series. 

The  discussion  of  hernia  in  109  pages  contains  as  much 
matter  as  most  special  works  on  the  subject,  and  more  than 
some.  This  part  of  the  work  is  marked  by  a maturity  and 
wisdom  that  we  have  never  seen  excelled.  For  instance,  there 
is  no  perpetuation  of  theoretical  and  impractical  divisions  or 
inguinal  hernia,  to  which  a whole  page  of  cuts  for  genera- 
tions has  been  devoted  in  Gray’s  Anatomy.  The  distinctions 
between  congenital,  infantile,  encysted  varieties,  etc.,  are  not 
dwelt  upon,  but  the  practical  operative,  congenital  and  ac- 
quired forms  are  tersely  discussed.  The  latest  view  is  pre- 
sented, that  all  hernias  are  probably  due  in  part  to  defects 
in  closure  of  the  peritoneal  pouch.  The  discussion  of  the 
operations  and  their  comparative  merits  seems  very  satis- 
factory. 

The  surgery  of  the  rectum  and  anus  is  more  briefly  but 
well  treated. 

The  discussion  of  the  surgery  of  the  genito-urinary  organs 
occupies  446  pages,  by  Ransohoff,  Lewis,  Cabot,  Young,  Hor- 
witz,  Sevan,  and  a chapter  on  the  “Examination  of  the  Urine 
in  delation  to  Surgical  Measures,”  by  EdsolL  This  is  one 
of  the  best  portions  of  the  volume.  The  discussion  of  the 
pathology,  symptomatology  and  operative  treatment  of  dis- 
eased prostates  is  especially  satisfactory,  both  from  the  stand- 
point of  text  and  illustration. 

Surgery  of  the  intestines  only  occupies  168  pages,  so  that 
some  subjects  are  briefly  treated.  The  usual  lengthy  ana- 
tomic discussion  has  been  wisely  left  for  anatomic  texts. 
The  care  with  which  the  latest  conceptions  have  been  incor- 
porated is  seen  bv  the  stress  now  laid  on  diverticulae  and 
pathologic  structures  in  the  intestinal  walls  being  the  cause 
of  a large  part  of  adult  intussusceptions.  Some  of  the  older 
books  do  not  mention  the  subject. 

Under  “Military  and  Naval  Surgery,”  the  preparation  of 
our  government  for  the  care  of  the  injured  is  extensively 
treated.  By  cuts  and  text  a better  understanding  is  given 
than  we  have  seen  in  other  works.  In  the  limits  of  a review 
the  other  merits  of  the  work  can  not  be  touched.  The  vol- 
ume, however,  is  fully  up  to  the  promise  the  earlier  ones 
made  of  being  the  leading  American  System  of  Surgery. 
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A JOURNAL  DEVOTED  TO  THE  INTEREST  OF  THE  MEDIC AL  PROFESSION  AND  PUBLIC  HE ALTH  OF  TEXAS. 


Our  Duty  Toward  Securing  a National 
Health  Department. — The  American  Medical  As- 
sociation and  the  Committee  of  One  Hundred  on 
National  Health  and  other  allied  organizations  have 
done  valiant  service  in  promoting  the  popular  move- 
ment to  secure  a National  Department  of  Health  with 
a representative  in  the  Cabinet.  Both  political  parties 
were  pledged  by  planks  in  their  platforms  to  this  policy. 
True  to  his  promise,  President  Taft,  in  his  first  message 
to  Congress,  referred  to  the  subject  as  follows: 

For  a very  considerable  period  a movement  has  been  gath- 
ering strength,  especially  among  the  members  of  the  medical 
profession,  in  favor  of  a concentration  of  the  instruments  of 
the  national  government  which  have  to  do  with  the  promotion 
of  public  health.  In  the  nature  of  things,  the  Medical  De- 
partment of  the  Army  and  the  Medical  Department  of  the 
Navy  must  be  kept  separate.  Rut  there  seems  to  be  no  reason 
why  all  the  other  bureaus  and  offices  in  the  general  govern- 
ment, which  have  to  do  with  the  public  health  or  subjects 
akin  thereto,  should  not  be  united  in  a bureau  to  be  called 
the  Bureau  of  Public  Health.  This  would  necessitate  the 
transfer  of  the  Public  Health  and  Marine  Hospital  Service  to 
such  a bureau.  I am  aware  that  there  is  a wide  field  in 
respect  to  the  public  health  committed  to  the  States  in  which 
the  Federal  government  can  not  exercise  jurisdiction,  but  we 
have  seen  in  the  Department  of  Agriculture  the  expansion 
into  widest  usefulness  of  a department  giving  attention  to 
agriculture  when  the  subject  is  plainly  one  over  which  the 
States  properly  exercise  direct  jurisdiction.  The  opportunities 
offered  for  useful  research  and  the  spread  of  useful  informa- 
tion in  regard  to  the  cultivation  of  the  soil  and  the  breeding 
of  stock  and  the  solution  of  many  of  the  intricate  problems  in 
progressive  agriculture  have  demonstrated  the  wisdom  of  es- 
tablishing that  department.  Similar  reasons,  of  equal  force, 
can  be  given  for  the  establishment  of  a bureau  that  shall  not 
only  exercise  the  police  jurisdiction  of  the  Federal  govern- 
ment ‘respecting  quarantine,  but  which  shall  also  afford  op- 
portunity for  investigation  and  research  by  competent  ex- 
perts into  questions  of  health  affecting  the  whole  country  or 
important  sections  thereof;  questions  which,  in  the  absence 
of  Federal  government  work,  are  not  likely  to  be  promptly 
solved. 

This  is  a masterful  presentation  of  the  constitutional 
questions  involved  and  an  anticipation  of  most  of  the 
arguments  which  will  probably  be  urged  against  the 
measure.  Physicians  recognize  that  such  a department 
is  of  vastly  more  importance  to  America  than  the  De- 


partments of  Agriculture,  Commerce  and  Labor,  etc., 
which  have  recently  been  added  to  the  central  govern- 
ment. Further  action  in  this  matter  is  left  to  Congress, 
and  the  interest  of  our  Congressmen  will  be  largely  de- 
pendent upon  the  insistence  of  their  constituents.  Phy- 
sicians are  naturally  best  qualified  to  give  advice  on 
these  subjects,  and  the  county  societies  of  Texas  should 
see  that  strong  letters  and  petitions  are  sent  immedi- 
ately to  Texas  Congressmen  from  our  various  districts, 
urging  their  support.  The  movement  has  been  success- 
fully directed  up  to  this  point,  but  it  now  remains  for 
the  people,  guided  by  the  medical  profession,  to  insist 
upon  the  final  establishment  of  this  important  bureau. 

Mechanism  of  Voluntary  Action.  — Many 
movements  of  lower  animals,  which  have  been  hitherto 
regarded  as  voluntary,  are  due  to  tropisms,  i.  e.,  di- 
rective influences  of  external  stimuli,  in  which  sensory 
impressions  and  their  voluntary  or  involuntary  reac- 
tions play  no  part.  Influences  of  this  character  are 
exerted  by  light  (heliotropism),  by  electricity  (galvano- 
tropism),  and  by  gravity  (geotropism).  For- example, 
rhe  heads  of  winged  plant  lice  turn  automatically  toward 
a source  of  light.  If  the  light  falls  on  one  side  of  the 
insect,  the  muscles  which  turn  the  head  and  body  are 
subjected  to  greater  tension  on  the  illuminated  than 
on  the  dark  side,  and  the  head  is  consequently  turned 
toward  the  light.  When  this  movement  has  been  ac- 
complished the  muscles  on  both  sides  are  equally  il- 
luminated and  exert  equal  tension,  so  that  no  further 
turning  movement  occurs.  Hence  the  insect  is  automat- 
ically guided  to  the  light,  as  a stone  is  caused  by  gravity 
to  fall  vertically.  The  only  difference  is  that  gravity 
acts  directly  in  guiding  the  falling  stone,  while  the  light 
affects  the  movements  of  the  insect,  indirectly,  by  ac.- 
celerating  chemical  transformations. 

Many  animals  which  ordinarily  do  not  exhibit  heli- 
otropism can  he  made  heliotropic  artificially.  Crabs  are 
made  abject  slaves  of  light  by  an  addition  of  carbon  di- 
oxid  to  the  water  in  which  they  live.  In  pure  water 
crabs  pay  no  attention  to  a light,  but  in  carbonated 
water  they  move  toward  it  as  directly  as  their  imperfect 
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method  of  swimming  allows.  In  ants  and  bees  the 
union  of  the  sexes  is  accomplished  during  the  “wedding 
flight/’  which  is  always  directed  toward  the  sun.  This 
is  the  result  of  a temporary  positive  heliotropism  which 
is  developed  in  the  perfect  females  and  males  at  the 
breeding  season  and  attains  its  culmination  at  the  epoch 
of  the  wedding  flight. 

All  of  these  heliotropic  phenomena  are  determined  by 
the  relative  velocities  of  chemical  transformations  simul- 
taneously taking  place  in  superficial  elements  symmetri- 
cally situated  on  opposite  sides  of  the  body.  The  trop- 
isms  which  are  caused  by  electric  currents,  gravity  and 
chemical  reagents  are  brought  about  in  an  analogous 
manner.  In  these  cases,  therefore,  it  is  already  possible 
to  refer  the  movements  to  simple  physio-chemical  re- 
lations, and  thus  to  analyze  psychological  phenomena  by 
means  of  physical  chemistry. 

Prof.  Jacques  Loeb,  of  the  Berkeley  University,  Cali- 
fornia, set  forth  these  relations  in  detail  in  his  address 
to  the  sixth  international  congress  of  psychologists  at 
Geneva.  The  concluding  portion  of  this  address  was 
substantially  as  follows:  “I  believe  that  the  study  of 
the  conditions  which  produce  tropisms  may  be  of  im- 
portance in  psychiatry.  The  development,  in  an  ani- 
mal normally  insensitive  to  light,  of  a heliotropism 
which  drives  the  creature  irresistibly  into  the  flame,  by 
the  agency  of  acids  or  of  secretions  of  the  reproductive 
glands,  is  in  my  opinion  a fact  upon  which  analogies 
applicable  to  psychiatry  can  be  experimentally  founded 
and  investigated.  These  experiments  may  be  equally 
valuable  in  the  study  of  ethics.  The  highest  stage  of 
ethical  development,  in  which  men  are  ready  to  sacrifice 
their  lives  for  an  idea,  is  inexplicable  either  from  the 
utilitarian  standpoint  or  from  that  of  categorical  im- 
perative. It  may  be  that,  under  the  influence  of  certain 
ideas,  chemical  transformations,  i.  e.,  internal  secre- 
tions, are  produced  which  so  increase  the  man’s  sensi- 
tiveness to  certain  stimuli  that  he  becomes  the  slave  of 
these  stimuli,  as  crabs  become  slaves  of  light.  The  no- 
tion that  an  ‘idea’  is  a process  which  may  produce 
chemical  actions  in  the  body  no  longer  appears  startling, 
since  Pawlow  and  his  pupils  have  succeeded  in  produc- 
ing a secretion  of  saliva  in  dogs  by  means  of  optical  and 
acoustical  stimuli.”- — Umschau. 

The  Questions  of  the  Government  Census 
Taker.— The  United  States  Census  population  sched- 
ule which  will  be  carried  by  the  enumerators  during  the 
Thirteenth  Decennial  United  States  Census,  April  15th 
next,  contains  thirty-two  questions  concerning  every 
man,  woman  and  child  in  this  country,  the  total  of 
whom  is  expected  to  reach  the  number  of  90,000,000. 

The  schedule  has  been  approved  by  Census  Director 
Durand,  and  in  its  final  form  will  be  16  by  23  inches 
in  size,  printed  front  and  back,  with  fifty  lines  on  each 
side,  one  for  each  person  enumerated.  The  Govern- 


ment Printing  Office  will  print  1,800,000  copies,  so  as 
to  give  each  of  the  330  supervisors  of  census  an  ample 
supply  to  meet  all  the  needs  of  about  67,000  enumerat- 
ors who  will  enumerate  the  population  in  April  next. 

The  thirty-two  questions  are  classified  under  thirteen 
groups. 

The  first  is  Location,  and  under  this  head  the  enumer- 
ator must  write  down  the  street,  avenue,  road,  etc. ; the 
house  number  in  cities  or  towns  and  the  number  of  the 
dwelling  house  and  the  number  of  the  family,  in  the 
numerical  order  of  the  enumerator’s  visitation. 

Under  the  subject  “Name,”  for  each  person  whose 
place  of  abode  on  April  15th  was  in  the  family  being 
enumerated,  the  census  taker  is  instructed  to  enter  the 
surname  first,  then  the  given  name  and  middle  initial,  if 
any.  He  must  include  every  person  living  on  April  15, 
1910,  and  must  omit  children  born  since  that  date. 

The  third  group,  Relationship,  calls  for  a statement 
of  the  relationship  which  the  person  enumerated  bears 
to  the  head  of  the  family  in  which  he  resides. 

The  Personal  Description  group  asks  for  the  sex; 
color  or  race — that  is,  whether  white,  black,  mulatto, 
Chinese,  Japanese,  or  Indian;  age  at  last  birthday; 
whether  single,  married,  widowed  or  divorced;  the  num- 
ber of  years  of  present  marriage;  and,  under  the  subject 
of  “Mother  of  how  many  children,”  the  number  of  chil- 
dren each  woman  has  had  and  the  number  now  living. 

The  group  relative  to  Nativity  requires  answers  stat- 
ing the  place  of  birth  of  the  person  enumerated  and 
also  of  his  or  her  father  and  mother.  The  instructions 
are  that  if  either  is  born  in  the  United  States,  the 
enumerator  must  give  the  State  or  Territory,  but  if  of 
foreign  birth  he  must  give  the  country. 

The  two  questions  regarding  Citizenship  apply  to  for- 
eign-born persons  only,  and  call  for  a statement  of  the 
year  of  immigration  to  the  United  States,  and,  in  the 
case  of  adult  males,  whether  naturalized  or  alien. 

The  next  question  requires  the  enumerator  to  ascer- 
tain whether  the  person  is  able  to  speak  English,  or,  if 
not,  to  give  the  language  spoken. 

There  are  five  questions  touching  upon  Occupation. 
The  first  calls  for  the  trade  or  profession  of,  or  particu- 
lar kind  of  work  done  by,  the  person  being  enumerated, 
such  as,  to  quote  the  schedule,  “spinner,  salesman,  la- 
borer,” etc.  The  next  inquiry  calls  for  a statement  of 
the  general  nature  of  the  industry,  business,  or  estab- 
lishment in  which  the  person  works,  as,  again  to  quote 
verbatim  from  the  schedule,  “cotton  mill,  dry  goods 
store,  farm,”  etc.  The  third  wants  to  know  whether  the 
person  is  an  employer,  employe  or  working  on  his  or  her 
own  account,  and,  under  the  fourth  and  fifth  questions, 
whether  out  of  work  on  April  15,  1910,  and  the  number 
of  weeks  out  of  wrork  during  the  year  1909. 

The  questions  in  the  Education  group  are  “whether 
able  to  read,”  “whether  able  to  write,”  and  “attended 
school  any  time  since  September  1,  1909.” 
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Information  regarding  “Ownership  of  Home”  will  be 
obtained  by  these  questions : Whether  the  home  is  owned 
or  rented;  if  owned,  whether  free  or  mortgaged,  and 
whether  it  is  a farm  or  simply  a house,  as  in  a village 
or  city;  if  a farm,  the  schedule  carries  for  purposes  of 
identification  the  number  of  the  farm  schedule. 

The  schedule  further  contains  inquiries  as  to  whether 
the  person  enumerated  is  a survivor  of  the  Union  or 
Confederate  Army  or  Navy;  whether  blind  in  both  eyes, 
and  whether  deaf  and  dumb. 

Activity  Among  Antivivisectionists. — The 

American  Antivivisection  Society  of  Philadelphia,  after 
having  exhibited  its  display  in  New  York,  Atlantic  City 
and  various  Eastern  cities,  has  removed  it  to  Chicago, 
and  is  planning  to  send  it  to  various  other  cities.  The 
exhibition  consists  of  stuffed  animals,  principally  pet 
dogs,  held  in  animal  holders  and  gagged,  in  various 
positions  of  torture  and  operated  on  in  various  ways. 
The  exhibit  presents  also  eleven  malicious  cartoons 
from  Life , examples  of  torture  and  hideous  mutilation 
of  rabbits,  birds,  etc.  A woman  demonstrator  attends 
and  explains  the  exhibit  with  a manifest  lack  of  in- 
formation regarding  the  truth,  and  hands  out  anti- 
vivisection  literature  containing  misleading  quotations 
and  false  statements,  the  principal  truth  in  which  con- 
sists of  opposition  to  cruelty.  The  agitation  of  this  sub- 
ject is  bringing  out  very  strong  statements  from  a num- 
ber of  well-informed  and  clear-headed  editors.  The 
danger  of  interfering  with  biologic  investigation  in 
America,  such  as  occurred  in  England,  has  appeared  to 
be  such  that  the  American  Medical  Association  has  re- 
cently issued  a series  of  pamphlets  demonstrating  the 
value  of  experimental  medicine  to  the  human  race. 
These  can  be  secured  from  the  A.  M.  A.  Fortunately, 
Texas  is  not  likely  to  be  disturbed  by  such  a movement 
as  the  anatomical  law  places  the  licensing  of  animal 
experimentation  in  the  hands  of  the  anatomical  board 
of  the  State.  The  wisdom  of  such  a provision  is  so 
manifest  that  temporary  waves  of  public  sentiment  are 
not  likely  to  be  sufficient  to  overturn  so  wholesome  a 
law. 

Recent  Researches  on  the  Determination 
of  Sex. — It  may  be  considered  remarkable,  while  em- 
bryologists and  histologists  are  so  actively  tracing  devel- 
opment to  early  cell  life,  that  so  little  has  been  done  to 
put  the  problem  of  sex  determination  on  a scientific 
foundation.  Gross  theories,  evidenced  by  a book  review 
in  this  issue,  are  still  arising;  indeed,  a lawyer  of  our 
State  recently  made  application  to  a number  of  leading 
physicians  requesting  their  co-operation  in  proving  a 
method  of  sex  determination  which  had  been  found  to 
work  perfectly  in  his  own  family.  It  has  come  to  be 
generally  believed  that  sex  determination,  when  it  shall 
be  understood,  will  be  found  to  be  based  on  the  phenome- 
non of  cell  division,  occurring  in  the  spermatocyte  and 


oocyte.  Otherwise  the  almost  equal  production  of  male 
and  female  offspring  of  all  animals  could  hardly  remain 
as  constant  as  is  now  the  case  under  such  widely  dif- 
ferent terrestrial  conditions.  The  work  in  these  lines 
seems  to  be  little  known  to  the  medical  profession,  as 
hitherto  it  has  been  limited  almost  exclusively  to  the 
field  of  pure  biology.  Sufficient  evidence,  however,  is 
at  hand  to  justify  us  in  saying  that,  as  opposed  to  pop- 
ular theories,  starvation,  time  of  fecundation,  etc.,  the 
phenomenon  of  sex  production  is  being  placed  on  a sub- 
stantial microscopical  and  analytical  basis;  that  there  is 
underlying  it  a relatively  simple  law,  due  to  the  specific 
and  often  demonstrable  contents  of  germ  cells,  and  that 
sex  does  not  arise  primarily  in  response  to  external  con- 
ditions. The  most  comprehensive  statement  of  this  work 
we  have  seen  from  an  original  investigator  is  that  of  Dr. 
Edmund  B.  Wilson,  of  Columbia,  presented  to  the  Balti- 
more meeting  of  the  American  Association  for  the  Ad- 
vancement of  Science,  1908,  from  which  we  abstract 
the  following : 

The  Cytologic  Basis  of  Sex  Predetermina= 
tion. — The  studies  of  insects,  myriapods  and  arachnids 
have  shown  two  kinds  of  spermatozoa,  differing  in  the 
construction  of  the  chromasome  groups;  one  kind  on 
fertilizing  the  ovum  produces  a male  and  the  other  a 
female.  This  was  discovered  by  Henking  in  1891,  but 

Actual 
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Number  of 

Spermatocyte  Chromo- 

Division  Spermatozoa  Eggs  Zygotes  somes 


its  significance  was  only  pointed  out  by  McClung  in 
1902.  The  proof  now  includes  observation  on  over  a 
hundred  species  of  insects  and  a large  number  of  flower- 
ing plants.  The  accompanying  illustration  reproduced 
from  Wilson’s  address  is  illustrative:  The  figures  show 
that  the  spermatocyte  divides  into  two  unequal  sperma- 
tozoa. In  the  simplest  case  one  spermatozoa  contains  an 
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unpaired  or  X element  (dark  in  the  figures),  the  un- 
paired chromosome.  In  most  cases  there  appears  a dis- 
tinctly different  small  mate  to  the  X element,  an  acces- 
sory chromosome,  designated  in  the  drawings  as  the  Y 
element  and  marked  by  cross  lines.  Where  both  are 
present,  one  spermatozoa  receives  the  X element  and 
one  the  Y element,  which  are  male  and  female  produc- 
ing, respectively.  Some  forms,  as  announced  by  Cor- 
rens,  have  shown  uniform  spermatozoa,  but  ova  differing 
in  cytologic  sex  tendencies;  this  condition,  however,  is 
of  a similar  nature.  The  problem  when  worked  out  in 
the  higher  animals  may  be  found  to  be  complex,  but  the 
above  is  sufficient  to  show  the  substantial  foundation 
upon  which  the  study  of  the  determination  of  sex  is  be- 
ing placed. 

The  Medical  Practice  Act  a Strong  Law. — 

It  is  gratifying  to  those  interested  in  high  standards  of 
medical  education  and  practice  to  note  that  as  time  goes 
by,  and  court  after  court  brings  in  decisions  on  the  con- 
stitutionality of  various  phases  of  the  medical  practice 
act  of  this  State,  that  the  law  is  being  very  generally 
and  emphatically  upheld.  A recent  letter  from  the  at- 
torneys of  the  American  Medical  Association,  Messrs. 
Loesch,  Schofield  & Loesch,  states  that  they  believe  that 
the  medical  practice  act  of  Texas  is  a very  strong  one, 
especially  that  part  of  the  act  which  describes  the  prac- 
tice of  medicine  embraced  within  the  meaning  of  the 
act.  They  have  suggested  that  whenever  legislation 
upon  this  subject  is  to  be  enacted  by  other  States  it 
would  be  well  to  follow  the  Texas  statute. 

County  Records  Requested  by  Board  of  Ex= 
aminers. — Under  the  terms  of  the  Medical  Practice 
Act  it  is  made  the  duty  of  the  district  clerk  of  each 
county  in  this  State,  on  the  first  day  of  January  in  each 
year,  on  request  of  the  Medical  Examining  Board,  to  cer- 
tify to  the  secretary  of  the  board  a corrected  list  of  phy- 
sicians then  registered  in  the  county,  together  with  such 
other  information  as  said  board  may  require.  The  pen- 
alty for  violation  is  placed  at  $50.  Dr.  M.  E.  Daniel,  Sec- 
retary of  the  Medical  Examining  Board,  has  just  issued 
a letter  to  district  clerks,  accompanied  by  blanks  for  re- 
porting the  number  of  each  certificate,  the  name  of  each 
physician,  address,  place  of  birth,  age  and  school  of  prac- 
tice, registered  in  his  county.  These  records  when  re- 
ceived will  form  a basis  for  a very  accurate  directory  of 
the  State,  complicated  somewhat  by  imperfections  of  the 
records,  as  some  clerks  have  made  entries  and  registra- 
tions not  provided  for  by  the  new  law.  Removals  not 
reported,  deaths,  etc.,  will  also  complicate  this  report. 
This  feature  is  one  of  the  most  valuable  of  the  new  law. 

Report  of  Negro  Deaf  and  Dumb  Asylum.— 

The  annual  report  of  S.  H.  Thompson,  Superintendent 
of  the  Deaf,  Dumb  and  Blind  Asylum  for  Colored 
Youths,  was  filed  with  the  Governor  November  30th. 


Last  year  there  were  100  pupils  in  attendance,  58  deaf 
and  42  blind.  Of  the  deaf  30  are  boys-  and  28  girls, 
while  there  are  16  blind  boys  and  26  blind  girls.  It  is 
asserted  that  the  school  compares  favorably  with  any 
other  of  its  kind  for  colored  people  in  the  United  States. 
The  purpose  of  the  institution  is  declared  to  give  chil- 
dren a common  practical  English  education  and  teach 
them  a trade,  so  as  to  make  them  self-supporting  instead 
of  having  them  a charge  on  charity.  One-half  of  the  boys 
are  said  to  be  learning  the  shoemaker’s  trade,  and  do  all 
the  repairing  for  the  institution  besides  making  new 
shoes;  the  other  half  are  learning  the  tailor’s  trade,  and 
have  ample  practice  and  plenty  of  work  to  do.  The  deaf 
girls  are  taught  plain  sewing  and  dressmaking,  and  do 
all  the  plain  sewing  for  the  institution.  The  broom, 
mattress  and  mat  making  departments  are  open  to  both 
boys  and  girls,  and  are  flourishing  with  plenty  of  work. 
Some  of  the  graduates  are  ministers,  musicians  and 
broom  and  mattress  makers. 

A dormitory  for  boys  is  badly  needed,  it  is  urged,  as 
at  present  some  of  them  sleep  in  the  mess  hall.  An- 
other pressing  need  is  a hospital,  as  there  is  no  separate 
building  for  sick,  though,  fortunately,  no  epidemic  or 
contagious  disease  has  broken  out,  but  may  do  so  at  any 
time.  Arrangements  for  isolation  should  be  at  hand. 
Stock  raising  and  scientific  farming  are  highly  recom- 
mended as  an  industrial  feature  for  the  institution  and 
should  be  adopted.  With  these  additions  it  is  stated 
that  the  efficiency  of  the  school  would  be  doubled.  The 
board  of  trustees  recently  ordered  the  superintendent  to 
open  a cooking  department  to  train  the  deaf  and  par- 
tially blind  girls  in  the  art  of  cooking. 

The  Sanitary  Code  a Law. — Perhaps  the  most 
important  public  health  event,  since  our  last  issue,  was 
the  signing  of  the  Sanitary  Code  by  the  Governor.  The 
Board  of  Health  completed  the  Code  several  months 
ago  and  passed  it  to  the  Governor  for  signature.  On 
January  4th  the  Board  met  in  Austin  and  visited  the 
Governor,  who  signed  it  after  minor  changes.  It  will 
soon  be  printed,  promulgated  and  distributed  as  re- 
quired by  law.  It  consists  of  two  parts : First,  a man- 
datory portion,  relating  to  quarantine  and  disinfection, 
railway  sanitation,  the  protection  of  water  supplies,  the 
reporting  by  physicians  of  infectious  diseases,  the  col- 
lection of  vital  statistics  and  the  transportation  of  dead 
bodies;  second,  the  advisory  supplement,  relating  to 
standards  for  disinfection,  sanitary  disposition  of  sew- 
age, the  interment  and  disinterment  of  bodies,  the 
slaughter  of  animals  for  food,  the  sanitation  of  public 
buildings  and  the  sanitary  condition  of  markets  and 
foods  exposed  for  sale.  This  advisory  supplement  be- 
comes a law  only  when  it  is  adopted  by  incorporated 
cities  and  towns,  including  the  school  boards.  Outside 
of  such  cities  the  advisory  supplement  becomes  a law 
when  adopted  by  the  commissioners  court  of  any 
county.  A most  important  work  now  devolves  upon  the 
county  societies  of  this  State  to  co-operate  with  the 
State  Board  of  Health  to  secure  the  adoption  of  this 
advisory  code  in  every  county.  It  is  only  in  this  way 
that  the  present  State  health  law  can  be  made  compre- 
hensive. The  present  Board  of  Health,  with  but  little 
funds  and  few  assistants,  can  not  expect  to  accomplish 
much;  but  they  have  labored  long  and  well,  and  will 
have  the  satisfaction  of  starting  the  wheels  of  a machine 
which  later  can  become  a powerful  engine  for  protection 
against  disease. 
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OVARIAN  FIBROID.* 

BY 

EDGAR  G.  MATHIS,  M.  D., 

MANOR,  TEXAS.  i 

Having  operated  on  a negro  patient  with  removal  of 
a large  ovarian  fibroid  and  noting  the  meager  literature 
concerning  this  rare  form  of  ovarian  neoplasm  in  the 
leading  works  on  gynecology,  the  size  of  the  growth, 
and  the  patient’s  most  remarkable  convalescence  from 
the  operation,  I deem  it  worth  while  to  present  a re- 
port of  the  case  to  this  society  for  its  consideration. 
The  following  is  a review  of  the  literature  at  my  com- 
mand : 

Mann, — American  System  of  Gynecology : “Tait  makes  the 
following  remarkable  statement:  Growth  of  the  fibrous 
stroma  of  the  ovary,  so  as  to  form  a large  ovarian  tumor 
requiring  removal,  has  not  been  described,  so  far  as  I have 
been  able  to  discover.  Gregg  Smith,  however,  refutes  this  by 
claiming  as  a personal  experience  the  successful  removal  of  a 
solid  ovarian  tumor  as  large  as  a child’s  head,  in  which  re- 
peated examinations  by  competent  histologists  failed  to  show 
any  other  historical  element  than  pure  fibrous  tissue.  01- 
chausen  mentions  the  finding  of  six  fibromata  in  293  cases  of 
ovarian  disease,  and  Leopold  tabulates  59  cases.” — Report  pub- 
lished in  1888. 

Kelly — Operative  Gynecology:  “In  1200  abdominal  sec- 
tions 1 have  seen  only  four  cases,  one  in  a girl  of  22,  one  in  a 
woman  of  42,  one  in  a woman  of  unknown  age,  and  the  last  a 
patient  59  years  old.  Fibroid  tumors  of  the  ovary  are  amongst 
the  rarest  of  the  pelvic  tumors  and  are  characterized  by  multi- 
plication of  the  connective  tissue  elements  of  the  ovary  at  the 
expense  of  all  other  histological  constituents.  Ascites  is 
usually  present  and  forms  one  of  the  most  marked  characteris- 
tics of  the  growth.  The  growth  of  the  tumor  is  slow,  extend- 
ing over  years  and  is  usually  confined  to  one  side.  The  aver- 
age size  is  that  of  one  or  two  fists,  but  one  case  is  reported 
as  weighing  14  pounds  in  a colored  woman  35  years  old.” 

Reed — Text-Book  of  Gynecology:  “Fibroma  of  the  ovary 
belongs  to  the  rarest  ovarian  tumors,  its  frequency  being,  ac- 
cording to  the  estimate  of  Pflaurenstiel,  between  2 and  3 per 
cent.” 

Findley — Diagnosis  of  Disease  of  Women:  “Of  the  connec- 
tive tissue  tumors  of  the  ovary,  fibroma  are  most  frequent. 
They  are  found  with  about  equal  frequency  between  the  ages 
of  20  and  50  years — have  been  seen  as  early  as  10  and  as 
late  as  80  years.”  Peterson  reports  two  of  his  own  cases 
(Am.  Gyn.,  vol.  1,  No.  1),  and  reviews  the  literature  of  82 
cases. 

Ashton — Practice  of  Gynecology:  “Fibroids  of  the  ovary 
are  of  rare  occurrence  and  seldom  grow  larger  than  a lemon, 
but  exceptional  cases  have  been  reported  of  tumors  attaining 
the  size  of  a man’s  head.” 

Bland-Sutton — Tumors,  Benign  and  Malignant : “Tumors 
are  occasionally  met  with  in  the  ovary  which  in  their  nakel 
eye  and  microscopic  characters  are  indistinguishable  from  the 
ve'ry  hard  variety  of  uterine  fibroid.  In  their  most  typie  form 
they  are  easily  recognized,  being  ovoid  in  shape,  regular  in 
contour  and  smooth ; intensely  hard,  encapsulated  and  as  a 
rule  free  from  adhesions.  On  section  the  fibrous  tissue  dis- 
plays the  whorled  arrangement  which  is  such  a conspicuous 
feature  of  the  hard  variety  of  uterine  fibroids.  Ovarian 
fibroids  sometimes  soften,  and  this  leads  to  the  formation  of 
spurious  cysts  in  their  substance.  Another  feature  of  some 
importance,  and  one  already  mentioned,  is  their  intense  hard- 
ness. Calcification  has  been  observed  in  them,  but  this  is 
rare.  They  are  occasionally  complicated  with  hydro-perito- 
neum and  except  in  this  instance  they  rarely  proluce  any  very 
obvious  impairment  of  the  general  health.  They  are  as  a 
rule  unilateral,  but  I have  in  one  instance  found  both  ovaries 
affected  and  they  may  be  occasionally  associated  with  uterine 
fibroids.  It  is  also  usual  for  these  tumors  to  be  encapsulated 
in  the  ovary,  no  matter  what  size  they  obtain,  but  there  are 
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examples  which  grow  within  the  ovary  and  project  from  its 
surface  like  sub-serous  fibroids  of  the  uterus.  However  much 
ovarian  fibroids  may  resemble  uterine  fibroids  in  their  gross 
as  well  as  minute  appearance,  they  differ  in  a very  marked 
way  in  their  age  distribution.  Uterine  fibroids  only  arise 
during  menstrual  life,  which  in  its  widest  sense  gives  them  an 
age  limit  of  thirty  years — 15  to  45,  but  ovarian  fibroids  may 
also  arise  in  advanced  life,  youngest  age  20  years  and  oldest 
73.  These  tumors  are  as  innocent  as  the  hard  variety  of 
uterine  fibroids  and  the  immediate  results  of  their  removal 
is  excellent.” 

Journal  of  Obstetrics  and  Gynecology  of  the  British  Empire 
for  February  1908:  Briggs' and  Walker  summarize  480  cases 
of  ovarian  tumors,  which  showed  439  cystic  and  49  solid 
tumors.  The  solid  tumors  showed  ovarian  fibromata,  31;  cel- 
lular spleen-like  tumor,  1 ; fibromata  of  ovarian  ligament,  3 ; 
surface  papilloma,  1;  adenomata,  3;  solid  carcinomata,  8; 
solid  teratoma  (myxo-clirondo-sarcoma),  1;  and  sarcoma,  1. 
Of  the  fibromata  they  find  no  appreciable  differentiation  of 
structure  among  the  diffuse,  circumscribed  and  pedunculated 
tumors.  Encapsulation  was  the  rule.  There  were  only  two 
cases  of  truly  bilateral  fibromata  and  they  were  not  diffuse. 
Weight  and  density  were  the  striking  features.  The  surfaces 
were  generally  smooth,  in  many  coarsely  lobulated,  in  one 
deeply  furrowed  and  in  another  finely  lobulated. 

Present  Case — Past  History:  Washerwoman,  negress  and 
married,  38  years  old;  one  child  by  first  husband  sixteen  years 
ago;  no  miscarriages  by  this  husband,  who  died  about  fifteen 
years  ago ; regular  monthly  period  since  time  of  last  mar- 
riage fourteen  years  ago,  and  but  one  miscarriage,  four  years 
ago.  Spring  of  1905  first  noticed  the  trouble.  Commenced  with 
a slight  pain  in  the  lower  quadrant  of  the  abdomen,  radiating 
to  the  navel  and  extending  to  the  left  side  around  the  edge 
of  the  ribs  and  to  the  left  hip.  Complained  of  this  pain  for 
about  one  week.  Off  and  on  all  through  that  year  suffered 
with  vague,  indefinite  pain  in  the  abdomen,  but  still  kept  up 
her  usual  work,  “washing.”  Throughout  the  years  1905  and 
1907  was  “ailing,”  but  never  sick  in  bed.  Regular  each  month 
with  menstrual  period,  some  months  less  flow,  some  months 
more.  First  noticed  swelling  of  abdomen  in  December,  1907. 
During  the  last  few  months  prior  to  the  operation  her  condi- 
tion gradually  grew  worse,  but  she  was  unconscious  of  her 
real  condition  until  about  three  months  before  the  operation, 
when  she  complained  to  a friend  of  “dropsy”  of  the  womb; 
could  not  sleep  at  night  without  two  pillows  and  a quilt  un- 
der her  head.  Was  advised  by  this  friend  to  make  a bandage 
and  wear  same  about  her  abdomen.  Bandage  seemed  to  re- 
lieve her  and  she  wore  it  about  one  month  until  she  became  so 
large  she  outgrew  it. 

Present  History:  Examined  patient  at  the  office  April  8, 
1908;  found  large,  well  developed,  well  nourished  negro 
woman.  Heart,  lungs,  kidneys  and  other  organs  normal;  ab- 
domen large  and  protuberant  and  contained  a large  mass  ex- 
tending up  above  the  umbilicus,  apparently  a uterine  fibroid; 
some  ascites  also  present.  Vaginal  examination  showed  large 
mass  of  consistency  of  a fibroid  tumor  completely  filling  the 
pelvis  and  extending  over  the  right  side  more  than  to  the  left. 
Could  not  outline  uterus  or  appendages  of  either  side.  Ad- 
vised operation,  but  this  was  refused.  Patient  was  up  and 
about  for  sixteen  days,  then  took  to  the  bed  on  account  of 
swelling  and  pain  and  consented  to  operation.  Room  at  her 
home  was  prepared  for  operation  and  this  performed  two 
days  later — April  29,  1908. 

Operation : Incision  about  ten  cm.  long  extending  from  a 
point  five  cm.  above  the  symphyses  to  a point  below  the  um- 
bilicus, down  to  the  linea  alba  in  the  middle  line,  then  through 
the  left  rectus  to  the  peritoneum.  Upon  incising  peritoneum  the 
tumor  with  omentum  densely  adherent,  immediately  presented. 
Upon  freeing  all  omental  adhesions  I found  the  tumor  large, 
semi-fluctuant  and  covered  by  several  layers  of  serous  mem- 
brane. I was  puzzled  to  know  as  to  whether  I was  dealing 
with  a fibroid  undergoing  cystic  change  or  a cyst  undergoing 
fibrous  change.  The  omental  adhesions  having  been  freed  the 
intestines  were  found  everywhere,  except  in  front  of  the  mass, 
glued  to  tumor,  which  was  about  the  size  of  a full-term  preg- 
nant uterus.  These  were  stripped  off  with  much  difficulty 
with  gauze  sponges  and  the  mass  thus  cleared  was  found  not 
to  spring  from  the  uterus,  but  to  occupy  with  respect  to  it 
and  its  left  appendages  the  position  of  the  ovary;  that  is,  the 
mass  was  in  the  fold  of  the  utero-ovarian  ligament,  which  by 
the  gradual  growth  of  the  tumor  had  been  obliterated  and 
formed  with  the  other  tissues  of  the  broad  ligament  the  per- 
itoneal covering  of  the  tumor.  This  hypertrophied  left  utero- 
ovarian  ligament  formed  a sort  of  pedicle  connecting  the  moss. 
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to  the  left  cornu  of  the  uterus.  The  uterus  and  right  appen- 
dages were  in  all  respects  normal.  Incising  the  covering  of 
the  large  tumor  there  seemed  to  be  several  layers  of  the  peri- 
tonum,  which  we  judged  to  he  the  organized  remains  of  in- 
flammatory deposits  left  from  time  to  time  over  the  tumor. 
Posteriorly,  the  tumor  had  none  of  these  coverings,  but  rested 
directly  upon  the  muscles  and  vessels  of  the  iliac  fossa  and 
the  ureter.  Coming  down  on  the  mass  it  was  shelled  out  of 
its  nest  with  considerable  difficulty,  in  accomplishing  which 
several  small  cysts,  probably  parovarian  in  origin,  were  rup- 
tured. Freeing  all  adhesions  as  best  we  could  the  tumor  was 
delivered  through  the  abdominal  incision.  Although  this  was 
done  very  slowly,  the  patient  came  near  dying  of  syncope  from 
the  relief  of  the  long  existing  intra-abdominal  pressure.  Oper- 
ation was  suspended  for  a while  and  the  patient  responded 
gradually  to  hypodermics  of  strychnia  and  ether  and  to  arti- 
ficial respiration.  Removing  the  tumor  mass  we  had  left  a 
large  peritoneal  sac,  in  which  nestling  down  close  to  the 
uterus,  still  within  the  fold  of  the  broad  ligament  and  pro- 
jecting into  Douglas’  pouch,  were  two  smaller  masses  some- 
what the  shape  and  about  the  size  of  a normal  kidney,  but  of 
a firmer  consistency  than  the  large  mass.  The  bottom  of  this 
peritoneal  sac  was  formed  by  the  muscle  of  the  iliac  fossa, 
and  coursing  across  it  could  plainly  be  seen  and  felt  the  ureter 
and  internal  iliac  vessels.  The  tube  on  this  side  was  found 
full  of  fluid,  about  six  or  eight  times  its  normal  size  and 
tucked  well  down  behind  the  uterus  and  firmly  bound  there. 
This  was  removed  together  with  all  the  unnecessary  part  of 
the  peritoneal  pouch  and  the  upper  portion  of  the  pouch  used 
to  cover  all  raw  surfaces.  The  large  mass  removed  was  in  a 
general  way  ovoid  in  shape,  but  somewhat  lobulated,  about 
the  consistency  of  liver,  weighed  twelve  pounds  and  measured 
72i  cm.  in  one  circumference  and  57 J in  the  other,  or  29  by 
21  inches.  The  small  tumors  were  connected  in  no  way  with 
the  larger  mass,  occupying  each  its  own  nest,  and  were  prob- 
ably ordinary  uterine  fibroids  that  had  been  extruded  from 
the  uterine  wall  into  the  folds  of  the  broad  ligament  beneath 
the  large  tumor,  which  was  undoubtedly  ovarian  in  origin, 
because  of  the  position  it  occupied  and  because  no  other 
structure  that  could  have  represented  the  ovary  was  found, 
although  such  was  diligently  Searched  for  both  during  and 
after  the  removal  of  the  mass.  These  opinions  were  verified 
by  the  microscopical  report  of  Dr.  J.  J.  Terrill,  of  Galveston, 
as  follows:  Specimen:  Large  mass  at  site  of  left  ovary,  two 
small  masses.  The  larger  mass  is  a hard  fibroma  of  the  ovary. 
The  two  smaller  masses  show  a typical  myofibroma  identical 
in  appearance  with  the  usual  fibroids  of  the  uterus;  not  ma- 
lignant. Diagnosis:  Fibroma  of  ovary;  two  myofibromata, 
probably  of  uterus. 

After  removal  of  the  large  tumor  and  two  smaller  ones  the 
peritoneal  sac  was  trimmed  up  and  the  peritoneal  cavity 
closed  as  best  we  could  with  continuous  catgut  sutures;  ab- 
dominal wound  closed  in  the  usual  way,  continuous  catgut  to 
peritoneum,  four  figure  8 silkworm  gut  sutures  to  rectus 
muscle,  subcutaneous  fat  and  skin,  with  continuous  catgut  to 
muscle  sheath  and  continuos  horse-hair  to  skin;  heavy  pack- 
ing placed  over  abdomen  to  give  the  necessary  pressure  to  the 
abdominal  contents  and  large  vessels  and  a tight  abdominal 
binder  applied.  The  patient  had  a most  remarkable  conva- 
lescence; rallied  well  from  the  effects  of  the  operation,  and 
although  slightly  nauseated  vomited  only  once;  catheterizad 
eight  hours  after  the  operation  and  no  albumen  found  in  the 
urine  by  the  usual  tests.  Voided  urine  herself  after  the  first 
catheterization ; bowels  moved  three  times  on  the  third  day 
unde'r  the  influence  of  an  ounce  of  magnesium  sulphate.  High- 
est fever  recorded  was  100f  F.  on  the  third  day  and  no  tym- 
panites, nausea  or  other  bad  symptoms,  and  primary  union  of 
the  wound;  stitch'es  removed  on  the  tenth  day  and  patient 
discharged  on  the  twelfth  day.  She  was  examined  at  the  of- 
fice six  weeks  after  the  operation ; firm  union  of  the  abdomi- 
nal wall,  no  tenderness,  no  ascites,  and  no  tympanites.  Vagi- 
nal examination  showed  the  uterus  of  firm  consistency,  freely 
movable,  palpated  by  bimanual  examination,  position  anti- 
flexed, fundus  resting  directly  on  posterior  abdominal  wall. 
The  menstrual  period  had  not  entirely  passed  at  the  time  of 
the  operation.  She  camie  around  again  at  the  regular  tim 1 
next  month  with  usual  amount  of  flow  and  no  inconvenience 
at  all.  Patient  expresses  herself  as  being  a new-made  woman, 
and  for  the  past  few  months  has  been  washing  and  picking 
cotton  with  no  inconvenience.  At  the  time  of  the  examination 
at  the  office  I was  not  certain  of  palpating  the  appendages  on 
the  right  side. 

I wish  to  thank  my  colleague.  Dr.  Frank  C.  Gregg, 


of  Manor,  Texas,  for  invaluable  assistance  during  the 
operation  and  suggestions  as  to  the  preparation  of  this 
paper;  also  Dr.  James  J.  Terrill,  of  Galveston,  Texas, 
for  examination  of  specimen  sent  him. 


MYASTHENIA  GRAVIS  IN  LYMPHATIC  LEU- 
KEMIA.* 

BY 

MARVIN  L.  GRAVES,  M.  D., 

GALVESTON,  TEXAS 

I beg  to  report  a case  presenting  the  symptom-com- 
plex of  myasthenia  gravis  dependent  upon,  or  associated 
with,  the  toxemia  of  lymphatic  leukemia,  a condition  I 
am  unable  to  find  described  in  the  ordinary  texts  or  in 
any  of  the  literature  examined. 

Case. — E.  G.,  male,  white,  age  41,  married,  born  in  Louis- 
iana, residence  Galveston  for  past  twenty-two  years,  admitted 
to  my  service  in  John  Sealy  Hospital  November  15,  1908. 

Occupation. — Laborer.  Since  September  pitching  oil  cakes 
in  oil  mill. 

Habits. — Used  alcohol  in  excess  until  the  last  three  years; 
since  that  time  moderately;  used  tobacco  freely. 

Family  History. — Father  died  of  typhoid  fever;  mother  liv- 
ing, in  good  health;  three  sisters  and  three  brothers  living,  in 
good  health;  one  child  died  aged  18  months  of  diphtheria; 
one  died  aged  14  months  of  convulsions,  cause  unknown. 

Previous  Diseases. — Measles  and  whooping  cough  in  child- 
hood; typhoid  at  the  age  of  20;  malaria  in  1885;  muscular 
rheumatism  in  shoulder  muscles  about  ten  years  ago ; gonor- 
rhea twice,  last  time  two  years  ago  ; chancre  denied,  but  large 
scar  is  present  on  prepuce. 

Present  Illness. — Began  three  months  ago.  At  that  time 
patient  noticed  a slight  weakness  in  the  legs  and  jerking  at 
the  side  of  the  right  ear  and  shortness  of  breath.  Working 
was  difficult  on  account  of  these  two  symptoms.  About  three 
weeks  ago  he  began  to  have  pains  in  the  muscles  of  the  shoul- 
der. These  pains  lasted  two  or  three  days  and  disappeared, 
leaving  some  weakness  in  the  shoulder.  Seventeen  days  ago,, 
while  at  work,  he  experienced  suddenly  a peculiar  sensation 
in  the  muscles  of  the  face  and  mouth,  and  noticed  that  these 
muscles  could  not  be  contracted ; he  could  not  spit,  and  there 
was  some  slight  difficulty  in  speaking.  On  attempting  to  chew 
the  food  it  would  collect  between  the  teeth  and  gums,  and 
would  have  to  be  removed  with  the  fingers.  Tobacco  would  col- 
lect between  the  teeth  and  cheeks,  and  he  could  not  dislodge 
it  with  his  tongue,  but  could  protrude  the  tongue;  he  had  no 
difficulty  in  swallowing  after  the  food  was  dislodged  from 
the  cheek  and  pushed  backwards.  On  this  or  the  following 
day  some  difficulty  of  vision  was  observed,  objects  would  ap- 
pear blurred  and  double,  and  still  do  so,  and  light  was  pain- 
ful to  the  eyes.  From  that  time  until  the  present  there  has 
been  dull  headache  in  the  frontal  and  parietal  regions.  Dur- 
ing the  last  three  weeks  a dull  heavy  pain  has  been  present 
in  the  eyeballs.  He  continued  working  until  the  12th  of  No- 
vember, but  at  great  disadvantage  on  account  of  weakness  in 
the  back  and  legs  and  shortness  of  breath.  Often  in  the  last 
two  Weeks  he  would  get  excited  very  easily.  Noises,  as  from 
a passing  engine,  would  nearly  run  him  crazy,  and  such  noises 
would  set  up  a ringing  in  both  ears.  Weakness,  shortness  of 
breath,  headache  and  dizziness,  all  have  continued  to  grow 
worse  for  the  past  few  days.  Pains  and  cramps  in  the  back 
and  legs  have  been  annoying.  Since  November  14tli  has  often 
had  nose  bleed;  bowels  and  kidney  action  were  all  right. 

Physical  Examination. — Patient  appears  undernourished  and 
very  anemic,  tongue  coated  with  a brownish  coat  in  the  mid- 
dle, somewhat  red  on  the  edges.  'Clotted  blood  is  present  in 
the  nares.  Teeth  are  bad  and  blood  oozes  from  the  gums. 
Conjunctivae  and  mucous  membranes  of  the  mouth  are  pale. 
Two  or  three  large  bruises  are  present  over  the  anterior  sur- 
face of  the  thorax.  The  anterior  and  external  surfaces  of 
the  legs  show  several  eechymotic  spots.  Above  the  pubis  and 
over  the  abdomen  appear  a few  small  purple  spots.  The  axil- 
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lary  lymph  glands,  especially  the  left,  are  markedly  enlarged. 
The  patient  says  this  enlargement  in  the  left  occurred 
about  three  weeks  ago  following  the  pains  in  the  shoul- 
ders, and  that  it  was  much  more  marked  then  than  now. 
These  glands  are  firm  and  somewhat  matted  together.  The 
inguinal  glands  are  also  enlarged,  hard,  and  not  painful. 
The  lymph  gland  in  the  right  axilla  slightly  enlarged.  The 
cervical  and  epitrochlear  glands  are  only  slightly  enlarged. 
The  upper  lid  follows  the  eyeball  about  half  way  down  and 
then  remains  stationary.  No  motion  in  the  lower  lids  is 
possible.  The  upper  lid  can  be  raised  without  difficulty.  The 
facial  lines  are  to  a large  extent  absent.  The  patient  is  una- 
ble to  elevate  the  eyebrows,  to  whistle,  to  wrinkle  the  face,  or 
to  draw  the  mouth  to  either  side,  but  can  open  the  mouth. 
The  alae  nasi  do  not  dilate  on  forced  inspiration.  The  grosser 
movements  of  the  tongue  appear  normal,  but  there  is  some 
slight  difficulty  in  speech,  manifested  by  an  indistinctness  of 
articulation  or  a muffling  of  words,  and  a slight  nasal  tone. 
The  movements  of  the  extrinsic  eye  muscles  appear  normal, 
except  the  slightest  nystagmoid  oscilations.  Taste  and  smell 
are  normal.  Tactile  sensation  over  the  face  and  body  are 
normal. 

Cardiac  System. — Fairly  loud  systolic  murmur  is  heard  over 


the  base  and  at  the  mitral  area.  The  blood  pressure  shows 
systolic,  112;  disastolic,  80;  pulse,  rather  slow  and  soft. 

Respiratory  system  normal.  Dullness  somewhat  larger  than 
a silver  dollar  is  present  over  the  manubrium  and  beneath  the 
episternal  notch,  and  believed  to  be  an  enlarged  thymus. 

The  spleen  is  enlarged,  firm  and  easily  palpable  several 
inches  below  the  costal  margin.  The  left  nipple  presents  a 
nodular  enlargement  about  the  size  of  the  areola,  and  ex- 
tending about  half  an  inch  deep. 

Reflexes. — The  knee  jerks  are  slightly  exaggerated,  as  are 
the  reflexes  of  the  forearm.  A slight  static  ataxia  is  present. 

The  facial  muscles  do  not  respond  to  the  faradic  current. 
Respond  slightly  less  than  normal  to  the  galvanic  current. 
November  19th  electrical  examination  again  showed  no  faradic 
response  in  facial  muscles,  but  a weak  and  distinct  galvanic 
response.  Every  muscle  of  the  body  appeared  to  be  weakened 
to  faradism,  but  showed  distinct  response  to  galvanism. 

On  November  28th  no  faradic  response  could  be  elicited  with 
a painful  current  of  three  cells  in  the  facial  muscles,  and  the 
neck,  shoulder  and  arm  muscles  showed  weakened  response  to 
both  currents. 

Never  at  any  time  did  the  myasthenic  reaction  of  Jolly  and 

Murri  appear  in  the  facial  muscles,  but  from  the  first  obser- 


vation there  was  absolute  loss  of  faradic  response  in  the  face, 
and  growing  weakness  to  this  current  in  other  muscles  exam- 
ined. 

On  the  left  tibia  was  a slight  enlargement  slightly  pitting  on 
pressure. 

Urine  normal. 

Feces  negative  for  T.  B.  C.  and  animal  parasites. 

Upon  admission  his  temperature  was  98.8;  pulse,  86;  respi- 
ration, 24.  The  temperature  subsequently  ran  a remittent 
course  from  98  to  101  until  death  December  19,  1908. 

The  pulse  and  respiration  ran  a disproportionately  higher 
rate  than  the  temperature. 

The  blood  coagulated  very  slowly,  and  the  first  blood  count 
showed:  Red  cells,  1,990,000;  hemoglobin,  36  per  cent; 

white  cells,  8400;  polymorphonuclear  neutrophiles,  7.4  per 
cent;  lymphocytes,  88.4  per  cent;  large  mononuclear  cells,  .4 
per  cent;  eosinophiles,  2 per  cent;  basophiles,  .2  per  cent; 
myelocytes  (neutrophilic),  1.6  per  cent;  nucleated  red  cells, 
numerous;  some  megaloblasts;  regular  red  cells,  not  marked; 
poij  chromatophilia,  some;  basophilic  degeneration  of  red 
cells,  some;  malarial  parasites,  none. 

Subsequent  blood  examinations  were  made  quite  frequently 
until  death,  and  are  shown  on  the  accompanying  chart.  (See 
chart  atttached.) 

BLOOD  CHART. 


Date 

Red  Cells 

Hb. 

White 

Cells 

Poly’s 

Lymphocytes 

Eosinophiles 

Basophiles 

Neutrophylic 

Myelocytes 

Eosinophylic 

Myelocytes 

Normoblasts 

Megaloblasts 

Nov.  15,  1908 

2,140,000 

38 

11,400 

9f 

87 

! 

ii 

n 

0 

0 

0 

Nov.  16, 1908 

1,990,000 

36 

8,400 

7i 

.88 

0 

.2 

.4 

.2 

0 

0 

Nov.  17, 1908 

11,400 

8 

88 

i 

i 

§ 

I 

508 

152 

Nov.  18, 1908 

10,500 

6i 

90 

1 

li 

i 

0 

850 

100 

Nov.  23,  1908 

1,856,000 

16,040 

Nov.  24,  1908 

19,600 

8 

91 

1 

0 

0 

0 

1,056 

264 

Nov.  25, 1908 

1,050,000 

17 

20,000 

6 

89 

1.4 

.8 

1.6 

.4 

Nov.  26, 1908 

17,400 

6 

93 

i 

i 

i 

0 

1,218 

0 

Nov.  29, 1908 

25,800 

5 

93 

f 

1 

i 

0 

1,892 

172 

Dec.  1, 1908 

39,200 

6 

93 

i 

i 

0 

0 

2,600 

780 

Dec.  4,1908 

1,196,000 

25 

38,000 

3 

96 

0 

1 

0 

0 

2,268 

630 

Dec.  7,1908 

1,114,000 

22 

62,400 

3.8 

94.2 

.6 

.6 

.8 

0 

4,000 

1,000 

Dec.  16,  1908 

970,000 

12 

96,000 

1.8 

96.2 

.2 

1 

1.8 

0 

4,850 

0 

Dec.  18, 1908 

750,000 

10 

103,400 

3.4 

95 

.8 

3102 

The  steady  rise  of  white  cells  from  8400  in  the  first  to  103,- 
400  in  the  last,  with  persistence  of  a lymphocyte  percentage 
about  95,  and  marked  reduction  of  nucleated  reds,  and  myelo- 
cytes is  significant. 

In  the  meantime  Dr.  Morris  had  examined  his  eye  fields, 
and  reported  flamed-shaped  hemorrhages  in  both  retinae. 

On  November  24th  Dr.  Thompson  removed  a wedged-shaped 
section  of  the  left  axillary  gland  mass  for  examination. 

On  November  24th  the  ear  bled  for  one  and  one-half  hours 
after  puncture. 

December  4th  this  note  was  made:  Since  section  of  the 
axillary  gland  was  removed  there  has  been  a marked  increase 
in  the  size  of  these  glands. 

The  skin  in  the  region  of  the  incision  shows  considerable 
ecchymosis,  which  extends  generally  throughout  the  skin  over- 
lying  the  affected  glands.  The  glands  appear  firm,  slightly 
painful  on  pressure,  -but  not  attached  to  the  skin  surface.  At 
the  same  time  the  enlargement  under  the  left  nipple  is  mark- 
edly larger,  and  is  hard  and  has  become  painful  on  pressure. 
About  thirty  small  petechiae  have  appeared  in  the  region  of 
the  eighth  rib  in  the  left  axillary  line. 

On  December  6th  it  was  noticed  that  the  axillary  gland  and 
the  sub-mamimary  growth  were  reducing,  and  the  spleen  ap- 
peared markedly  reduced  in  size. 

By  December  14th  the  glandular  swellings  were  reduced  at 
least  one-third  and  the  spleen  perhaps  more  than  one-third  to 
palpation  and  percussion. 

Examination  of  the  stained  section  was  regarded  at  first  as 
lympho-sarcoma,  but  subsequent  examina  ions  revealed  lym- 
phatic leukemia. 
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The  post-mortem  was  carefully  conducted  by  Dr.  Ter- 
rill, and  I attach  excerpts  of  his  reports  as  follows : 

In  the  left  'breast  on  the  lower  surface  is  found  a distinct 
mass  24  cm.  in  diameter,  which  on  section  has  a porcelain 
white  color  with  little  bleeding  points.  It  cuts  with  some 
resistance  and  on  scraping  nothing  but  a little  clear  fluid 
comes  away.  The  right  breast  shows  only  a very  small  mass 
of  white  tissue.  * * * Beginning  just  ibelow  the  middle 

lobe  of  the  thyroid  slightly  to  the  right  .side  and  extending 
down  and  across  the  midline  to  lie  over  the  upper  part  of  the 
right  auricle  is  a flat  growth,  pale  yellow  in  color,  firm  to 
the  touch.  The  lower  end  of  it  at  the  level  of  the  third  rib. 
On  dissecting  out  the  entire  mass  referred  to,  the  lower  end 
of  it  resembles  somewhat  the  head  of  a spear.  This  part 
measures  about  3 cm.  across  iby  about  5 cm.  in  length.  The 
upper  part  about  1 cm.  in  width  and  35  would  represent  the 
handle  of  a spear.  Below  this  thymus  mass  { ?)  and  lying 
over  the  upper  part  of  the  pericardium  to  the  left  side  is 
a'nother  mass  of  tissue,  similar  to  the  one  described,  of  an 
irregular  shaipe  extending  up  to  and  just  below  the  left  lat- 
eral lobe  of  the  thyroid.  This  is  entirely  separated  from  the 
one  mentioned.  On  section  this  shows  pale  gray  tissue,  firm 
but  juicy,  with  some  yellow  pigmentation.  Two  enlarged 
lymph  nodes  deeply  pigmented  removed  with  this  mass  show 
no  evidence  of  tumor.  * * * 

Spleen  weighs  380  grams,  measures  15x7x4  cm.  Pale  red 
with  many  subcapsular  patechial  hemorrhages.  On  the  outer 
part  there  is  a very  much  thickened  patch  of  capsule  about  4 
cm.  in  diameter.  Spleen  retains  its  shape  when  placed  on  a 
flat  surface.  Cut  surface  is  fairly  uniform,  red.  no  excess  of 
blood  and  is  firm,  not  pulpy.  The  tissue  is  firm  to  touch. 

* * * 

In  the  sections  the  capsule  is  thickened,  the  fibrous  trabec- 
ulae increased  and  running  out  from  these  are  numerous  lit- 
tle fibrous  tissue  processes  which  extend  throughout  the 
splenic  tissue.  Many  of  the  Malpighian  .bodies  have  disap- 
peared from  the  artery,  but  a few  remain  as  a close  grouping 
of  lymphocytes  about  the  vessel,  not,  however,  always  carefully 
marked  out  from  the  surrounding  tissue.  There  is  considera- 
ble blood  in  the-.spleen,  but  in  the  sections  examined  hardly  of 
an  arrangement  that  could  be  called  hemorrhage.  With  the 
oil  immersion  the  little  fibrous  tissue  strands  mentioned  be- 
fore are  seen  running  everywhere.  The  arterial  walls  have 
added  fibrous  tissue  in  them.  In  the  Malpighian  bodies  de- 
scribed instead  of  being  made  up  of  cells  like  small  lympho- 
cytes in  character,  the  prevailing  cells  are  too  large,  and  in 
and  between  the  cells  are  numerous  little  granules  of  chro- 
matin. One  finds  throughout  the  tissue  a scarcity  of  the 
normal  small  mononuclears,  their  place  being  taken  by  the 
large  lymphocytes.  The  lymph  sinuses  can  not  be  distin- 
guished, and  in  these  cells  one  sees  various  stages  of  karyo- 
rexis,  karyolysis  and  definite  examples  of  mitosis,  although 
these  latter  are  not  always  quite  clear,  probably  from  the 
character  of  the  fixative.  In  the  fibrous  tissue  one  finds  large 
swollen  fibroblasts  and  in  the  definite  blood  vessels  the  endothe- 
lia  are  swollen.  In  the  sections  examined  the  nucleated  red 
cells  were  not  made  out,  possibly  from  faulty  technique  and 
crowded  condition  of  the  .cells. 

Left  kidney  weighs  320  grams  and  measures  14x6x4  cm. 
Too  large,  the  surface  mottled  with  white  patches  with  ret 
intervening.  Some  subcapsular  hemorrhages.  Kidney  is  firm. 
Cut  surface  white  patches  which  merge  insensibly  into  a pale 
red.  These  white  areas  are  from  1J  cm.  in  size  to  smaller. 

* * * Right  adrenal  is  smaller  than  the  left,  but  otherwise 

the  same.  Right  kidney  weighs  300  grams,  has  somewhat 
nodular  appearance.  Cut  surface  is  like  that  of  its  fellow. 

* * * 

Thymus  Tumor. — The  basis  of  the  section  is  adipose  tissue 
and  dense  adult  fibrous  tissue;  but  infiltrating  in  and  be- 
tween fat  cells  and  separating  and  widening  out  the  fibrous 
tissue  are  countless  mononuclear  cells.  The  greater  number 
of  these  are  slightly  larger  than  the  red  blood  cells  and  show 
various  stages  of  degeneration,  sometimes  mitotic  figures,  and 
occasionally  are  found  good  examples  of  normoblasts.  The 
fibrous  tissue,  while  in  most  places  is  dense  adult,  in  places 
shows  some  fibroblasts.  Occasionally  in  the  section  is  found  a 
large  cell  with  goodly  amount  of  cytoplasm  and  a large  pale 
oval  nucleus  ( probably  derivatives  of  endothelia) . There  is 
much  free  granular  chromatin.  Careful  search  failed  to  reveal 
any  sign  of  Hassell’s  corpuscle,  nor  do  these  cells  have  any  ar- 
rangement simulating  a lymph  node.  * * * 

Lymph  Nodes:  Left  Axillary. — In  one  of  these  sections  | 
an  old  hemorrhage  is  seen.  There  is  no  sign  of  a germinal 


area,  nor  is  follicular  arrangement  preserved.  Throughout 
the  section  we  have  mononuclear  lymphocytes,  most  of  which 
are  large,  but  with  a fair  number  of  smaller  size.  Chromatin 
remnants  are  deposited  between  the  cells.  Karyorhexis,  kary- 
olysis and  mitosis  are  present.  Here,  too,  occur  large  oval, 
light-staining  nuclei  in  large  cells.  Little  strands  of  fibrous 
tissue  fibrill ae  run  indiscriminately  through  the  section.  In 
the  blood  present  a cell  can  be  found  which  can  be  called  a 
nucleated  red.  The  lymphocytes  are  not  confined  within  the 
capsule,  but  are  scattered  profusely  through  adipose  tissue 
removed  with  the  glands.  This  has  not  replaced  fat,  but  sim- 
ply invaded  between  fat  cells.  * * * 

Left  Breast. — Section  consists  mostly  of  dense  adult  fibrous 
tissue,  with  some  adipose  tissue  in  deeper  parts.  Vessels  are 
thick-walled  and  a few  variously-sized  gland  tubules  lined 
with  very  low  cuboidal  epithelium,  one  or  more  layers.  Often 
along  the  lines  of  blood  vessels  and  perhaps  in  capillaries  one 
may  find  small  collections  of  the  lymphocytes,  and  these  may 
be  seen  at  times  in  the  adipose  tissue.  * * * 

Voluntary  Muscles. — Left  psoas,  left  rectus,  right  and  left 
pectoral  and  right  sterno-mastoid  show  no  departure  from 
normal.  Wherever  enough  blood  is  present,  however,  one  en- 
counters the  lymphocytes. 

Diaphragm. — Shows  occasional  very  small  collections  of 
lymphocytes  between  the  muscle  fibres. 

Bone  Marrow:  (From  left  tibia  a smear). — Cells  present 
are  erythrocytes,  large  mononuclear  cells  with  pale  nuclei, 
some  nucleated  reds,  some  small  lymphocytes,  occasionally  an 
eosinophile,  very  few  polynuclear  cells  and  rarely  does  one  find 
a myelocyte.  The  prevailing  cell  is  the  large  lymphocyte  whose 
nuclei  may  either  stain  deeply  or  else  be  pale,  fading  into  the 
cytoplasm,  or  else  it  is  vacuolated,  or  the  cells  may  show 
practically  no  cytoplasm.  All  stages  between  small  and  large 
lymphocytes  are  set  forth.  * * * 

Microscopic  Diagnosis:  Heart,  fatty  degeneration  of 
heart  muscles  with  excessive  lymphocytes.  Lung,  lympho- 
cytes in  lung.  Spleen,  leukemic  spleen.  Kidney,  fatty  de- 
generation in  leukemic  kidney.  Liver,  leukemic  infiltration  in 
fatty  degenerated  liver.  Stomach,  chronic  gastritis.  Thymus 
tumor,  leukemic  infiltration  of  the  remains  of  the  thymus. 
Axillary  Node,  leukemic  lymphnode. 

The  kidneys  and  thymus  glands,  the  lymphatic  tumor 
mass,  and  the  spleen  are  herewith  presented  for  your 
inspection.  Also  microscopic  slides  of  the  blood  and 
sections  of  the  tumor.  It  would  appear  from  this  clin- 
ical history  and  post-mortem  examination  that  we  have 
a case  of  lymphatic  leukemia,  in  which  the  symptom 
of  myasthenia  gravis  was  pronounced. 

Certainly  if  you  consider  this  symptom  complex, 
alone  it  bears  a striking  resemblance  to  those  cases  so 
described.  The  only  difference  is  the  absence  of  all 
faradic  excitability  in  the  facial  muscles  in  my  case  at 
the  first  and  all  subsequent  examinations,  but  this  is 
probably  due  to  the  extreme  toxemia  and  exhaustion. 
Perhaps  had  this  been  tested  earlier  the  true  Jolly 
myasthenic  reaction  would  have  appeared. 

In  the  texts  I fail  to  find  the  presence  of  this  symp- 
tom described  in  leukemia,  though  it  is  attributed  to 
cases  of  profound  anemia,  and  possibly  others  have  de- 
scribed it  in  this  disease,  but  I have  not  found  it  in  the 
literature  at  my  command.  It  has  not  occurred  in  other 
cases  of  leukemia  observed  by  me. 

DISCUSSION. 

Dr.  James  J.  Terrill,  Galveston,  said:  “I  have  been  very 
much  interested  in  this  case  and  it  has  illustrated  and  em- 
phasized to  me  the  difficulty  of  diagnosing  a lympho-sarcoma 
microscopically  without  some  idea  of  the  clinical  history. 
Part  of  one  of  the  enlarged  axillary  lymph  nodes  of  this  case 
was  brought  to  me  some  time  before  the  death  of  the  pa- 
tient. After  embedding  and  staining  it,  I was  of  the  opinion 
that  the  tissue  was  from  a lympho-sarcoma.  This  diagnosis, 
however,  was  made  before  I knew  anything  of  the  clinical 
history.  In  the  section  there  were  so  many  cells  with  hyper- 
chromatic  nuclei,  some  of  which  showed  irregular  mitotic 
figures.  Then,  too,  these  cells  were  larger  than  the  ordinary 
lymphoid  cells  of  the  lymph  node.  Another  interesting  fea- 
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ture  of  the  case  as  determined  after  the  autopsy  was  the  enor- 
mous numbers  of  lymphocytes  in  the  kidneys,  very  much  ob- 
scuring the  normal  kidney  markings,  widely  separating  the 
tubules,  and  in  all  giving  the  cut  section  of  the  kidney  a 
white  color.” 


TOXEMIA  OF  PREGNANCY,  WITH  SPECIAL 
REFERENCE  TO  THE  PRE- 
ECLAMPTIC STAGE.* 

BY 

W.  L.  CROSTHWAIT,  M.  D., 

HOLLAND,  TEXAS. 

Toxemia  of  pregnancy  is  essentially  an  autointoxica- 
tion. It  is  a toxic  condition  of  the  blood  and  state  of 
altered  metabolism  caused  by  substances  which  are  pro- 
duced by  the  vital  functions  of  the  organism  during  the 
gravid  state.  In  the  light  of  modem  physiological 
chemistry  we  have  come  to  view  toxemia  of  pregnancy 
as  different  and  distinct  from  those  toxemias  occurring 
during  the  gestational  period  due  to  microbic  infection 
and  toxemias  by  absorption.  We  also  exclude  those 
toxins  produced  by  contaminated  foods. 

I shall  not  attempt  to  review  the  many  theories  which 
of  late  years  have  been  advanced  as  to  the  origin  of  the 
toxins  giving  rise  to  those  well  defined  symptoms,  which 
have  come  to  be  recognized  as  pre-eclamptic,  further 
than  to  assert  that  I do  not  believe  that  the  origin  is 
either  fetal  or  placental.  I do  not  believe  in  the  fetal 
origin  theory  for  the  obvious  reason  that  there  can  be 
neither  disintegration  of  albuminous  molecules  or  de- 
composition of  nitrogenous  substances  within  the  body 
of  the  living  fetus  because  of  the  absence  of  microbes 
and  bacteria. 

Moreover,  the  antitoxic  defenses  of  the  child  in  utero 
must  be  developed  sufficiently  to  maintain  its  metabolic 
equilibrium,  or  proper  nitrogen  ratio  of  its  excretion, 
else  it  would  succumb  to  the  poisons  supplied  it  by  the 
toxemic  mother.  Reversing  the  rale  is  it  not  reason- 
able to  conclude  that  it  would  likewise  be  able  to  handle 
any  excess  of  poison  if  it  were  possible  for  such  to 
originate  within  its  own  system. 

Pregnancy  has  always  been  regarded  as  a physiolog- 
ical process  and  the  normal  gravid  state  as  a condition 
of  normal  health.  I think  that  pregnancy  can  not  be 
accurately  defined  as  a condition  of  normal  health,  for 
the  reason  that  normal  health  is  a condition  of  perfect 
mutual  relationship  and  exact  reciprocal  activity  of  all 
of  the  organs  of  the  body,  and  I think  that  such  condi- 
tions can  not  prevail  during  all  of  the  gestational  period. 
The  physiologists  tell  us  how  the  different  parts  of  the 
organism  may  affect  each  other  bv  means  of  their  meta- 
bolic and  synthetical  products,  and  how  the  decomposed 
proteid  products  of  any  particular  organ  carried  to  the 
others  act  to  alter  or  disturb  their  osmotic  and  metabolic 
equilibrium.  Pregnancy  is  accompained  with  certain 
physiological  and  anatomical  changes  forcing  increased 
activity  upon  those  organs  concerned  in  the  production 
of  the  so-called  internal  secretions,  throwing  extra  work 
on  the  liver,  kidneys  and  emunctories,  interfering  with 
normal  digestion  and  disturbing  the  circulation  all  to 
the  extent  of  rendering  it  well-nigh  impossible  for  the 
gravida  to  maintain  normal  health. 

I believe  that  it  is  only  by  the  greatest  effort  of  the 
antitoxic  glands  and  the  harmonious  activity  of  the 

*Read  before  the  Section  on  Gynecology  and  Obstetrics  of 
the  State  Medical  Association  of  Texas,  Galveston,  May  13, 
1909. 


liver  and  kidneys  and,  in  fact,  every  line  of  defense  of 
the  organism,  that  the  gravida  is  enabled  to  maintain 
even  approximate  normal  health.  This  is  not  an  extrav- 
agant statement  when  we  consider  that  many  women  of 
the  present  day,  owing  to  modern  social  customs  and 
environments,  plus  hereditary  and  acquired  insuffi- 
ciencies, are  barely  able  to  maintain  metabolic  equilib- 
rium when  not  pregnant. 

The  fact  that  all  toxemias  of  pregnancy  have  their 
origin  and  development  during  the  gestational  period 
has  led  many  authors  to  consider  pregnancy,  per  se,  as 
the  sine  qua  non  among  etiological  factors  (Edgar). 
Bouchard,  writing  on  autointoxication  in  disease,  ad- 
vanced the  theory  that  the  blood  during  all  pregnancies 
is  toxic.  Other  writers  claim  that  pregnancy  is  always 
accompanied  by  a lowered  metabolic  activity  and  a con- 
dition of  the  blood  characterized  by  a feeble  or  impaired 
opsonic  power.  The  writer  has  made  a tabulated  study 
of  the  blood  pressure  in  pregnant  women  from  one 
month  to  full  term,  from  which  the  conclusion  is  drawn 
that  pregnancy  is  accompanied  with  increased  blood 
pressure.  (The  instruments  used  were  Dr.  Theodore 
Janeway’s  sphygmomanometer  and  Dr.  Stein’s  sphyg- 
mometer, both  of  which  are  portable  and  small  enough 
to  be  carried  in  the  pocket  or  case.) 

The  etiological  factors  of  toxemia  of  pregnancy  I 
would  classify  as  (1)  predisposing  influences,  including 
all  conditions  which  tend  to  bring  about  hepatic  or  renal 
insufficiency,  as  multiple  pregnancies,  alcoholism,  spe- 
cific disease  and  histories  of  previous  toxemias  and 
heredity;  (2)  active  causes,  which  are  actual  toxic  sub- 
stances in  the  blood  and  actual  renal  and  hepatic  inade- 
quacy. 

I believe  that  a majority  of  toxemias  of  pregnancy 
are  due,  primarily,  to  the  failure  of  the  liver  to  synthe- 
size the  lower  nitrogenous  products  of  katabolism  to 
urea  and  uric  acid,  thereby  permitting  their  accumula- 
tion in  the  blood.  I base  this  belief  on  the  fact  that 
many  well  persons  are  barely  able  to  handle  the  toxins 
of  ordinary  metabolism.  When  given  a toxic  condition 
of  the  blood  there  follows  impairment  of  reciprocal 
organs,  often  aided  by  increased  nitrogenous  diet,  to- 
gether with  the  disturbance  of  nutritional  equilibrium. 
This,  together  with  the  extra  work  of  nourishing  the 
fetus  and  the  greater  flow  of  blood  to  those  parts  under- 
going such  rapid  changes,  explains  why  the  liver  cells 
are  inadequate  to  perform  their  function. 

Toxemia  of  pregnancy  is  always  associated  with  well- 
defined  pathological  lesions  of  the  liver,  kidneys,  spleen 
and  often  thyroids  and  peripheral  nerves.  But  such 
information  as  can  only  be  revealed  at  the  autopsy  is  of 
little  interest  to  the  general  practitioner,  the  one  who 
must  bear  the  responsibility  of  the  alarming  and  many 
times  fatal  results  of  these  toxemias.  In  a particular 
case  of  toxemia  of  pregnancy  we  may  not  be  prepared 
to  say  whether  the  pathological  lesions  of  those  organs 
are  primary  or  secondary.  We  may  not  be  prepared  to 
say  whether  the  antitoxic  glands,  the  emunctories,  the 
renal  and  hepatic  systems  are  rendered  inadequate  and 
undergo  pathological  changes  from  overwork  in  their 
effort  to  neutralize,  destroy  and  eliminate  toxins  de- 
rived from  the  functions  of  the  intestinal  tract  or  from 
the  vital  functions  of  the  tissues ; or  whether  these  toxins 
are  allowed  to  accumulate  in  the  blood  owing  to  the 
primary  insufficiencies  of  these  lines  of  defense.  At 
present  we  may  not  be  able  to  answer  these  questions; 
we  may  certainly  recognize  the  symptoms  of  the  disease 
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and  do  it  early  enough  to  direct  proper  treatment,  and 
in  the  majority  of  cases  to  arrest  the  development  of  the 
toxins  or  to  at  least  forestall  many  of  their  dire  results. 

Referring  to  the  pre-eclamptic  state,  or  to  the  earlier 
stages  of  those  toxemias  which  terminate  in  either 
gestational  intra-partem  or  post -partem  convulsions,  my 
belief  coincides  with  that  of  Ewing  and  Wolf,  in  that 
a single  or  very  closely  related  chain  of  metabolic  dis- 
turbances form  the  underlying  basis  of  all  forms  of 
toxemia  of  pregnancy.  We  may  recognize  different  clin- 
ical types,  but  all  can  be  traced  to  a common  origin.  No 
fundamental  differences  can  be  determined  between  the 
mild  and  the  fulminant  types,  the  symptoms  differing 
not  so  much  in  character  as  in  degree  of  intensity. 

The  symptoms  of  toxemias  of  the  pre-eclamptic  type 
may  be  classified  as  gastric,  circulatory,  hepatic,  urinary, 
nervous  and  cutaneous. 

Hyperemesis  gravidarum,  the  essential  vomiting  of 
pregnancy,  is  one  of  the  first  symptoms  to  attract  our 
attention.  We  have  come  now  to  regard  all  cases  of  per- 
sistent hyperemesis  gravidarum  as  being  either  reflex  or 
neurotic  or  autotoxic.  Many  writers,  however,  deny  the 
existence  of  a reflex  hyperemesis  during  gestation,  but 
in  a small  percentage  of  cases  we  find  a certain  causal 
connection  between  malpositions  of  the  uterus  and  cer- 
tain pelvic  lesions  and  emesis,  this  most  aggravating 
and  devitalizing  symptom  disappearing  when  such  con- 
ditions are  corrected.  We  are  safe  in  presuming  that 
all  cases  of  hyperemesis  characterized  by  incessant  head- 
ache, restlessness,  insomnia,  stupor,  convulsions,  coma 
and  mental  disturbances  are  autotoxic  in  nature. 

Hyperemesis,  by  reason  of  the  disturbance  of  diges- 
tion and  inanition,  with  consequent  lowered  vitality, 
impaired  metabolic  activity  and  enfeebled  opsonic  power 
of  the  blood,  hastens  the  development  of  toxemia  of 
pregnancy  towards  a serious  termination.  We  thus  find 
cases  which  at  the  end  of  a few  weeks  show  terminal 
syndromes,  such  as  coma,  convulsions,  delirium  and 
dementia. 

The  circulatory  symptoms  of  pre-eclamptic  toxemias 
are  also  pronounced.  First  a rapid  pulse,  with  high 
arterial  tension,  is  most  pathognomonic.  The  high  blood 
pressure  may  be  noted  by  the  experienced  hand  in  feel- 
ing the  radial  pulse.  I would  recommend,  however,  the 
use  of  the  sphygmomanometer.  The  reading  will  show 
from  hour  to  hour  or  from  day  to  day  a gradual  rise  of 
blood  pressure.  One  case  of  the  writer  showed  a pres- 
sure of  240  mm.  a few  hours  before  the  first  convulsion 
occurred. 

Hepatic  dullness  is  usually  present.  Pain  and  tender- 
ness over  the  right  hypoehondrium  is  always  present. 
Jaundice  is  rare  except  in  the  fulminant  types,  and  it 
is  probably  due  then  to  some  obstruction. 

The  urinary  symptoms  are  most  pronounced  and 
pathognomonic.  Unsynthetized  nitrogen  compounds  ap- 
pear in  the  urine  at  the  expense  of  urea.  A constantly 
increasing  nitrogen  ratio  is  suspicious.  We  wish  to  say 
here  a diminution  of  urea  in  all  cases  does  not  signify 
an  increase  of  nitrogenous  waste.  In  normal  persons  85 
per  cent  of  total  nitrogen  occurs  in  the  form  of  urea, 
but  in  toxemic  conditions  a very  large  per  cent  of 
nitrogenous  retention  may  be  in  the  form  of  ammonia- 
nitrogen,  uric  acid,  kreatinin,  amido  acids,  etc.  Al- 
bumin, unless  in  constant  large  quantities,  is  of  little 
diagnostic  value. 

Certain  nervous  symptoms  are  characteristic  of  the 
pre-eclamptic  toxemias.  In  the  beginning  it  may 
amount  to  nothing  more  than  an  exaggerated  reflex  ex-  I 


eitability.  Later  nervous  manifestations  signify  in- 
creased cortical  activity,  as  shown  by  restlessness;  ex- 
treme nervousness,  agitation,  insomnia  and  finally  con- 
vulsions and  delirium.  Terminal  symptoms  are  stupor 
and  coma.  Headache  may  be  mentioned  here.  Its  oc- 
currence during  gestation  should  not  be  overlooked.  A 
constant  headache  associated  with  high  percentage  of 
nitrogen  retention  and  albumen  are  of  such  diagnostic 
significance  that  no  gravida  who  has  the  advantage  of 
modern  medical  science  should  be  allowed  to  have  puer- 
peral eclampsia. 

The  cutaneous  symptoms  are  of  no  value  in  differen- 
tial diagnosis  of  toxemias  of  pregnancy  of  the  pre- 
eclamptic type.  Pruritus,  certain  pigmentations  and 
impetigoes  are  pathognomonic  of  toxemia  of  the  gravid 
state. 

A safe  termination  of  pre-eclamptic  toxemias  depends 
largely  upon  the  early  recognition  and  correct  manage- 
ment of  the  condition.  In  some  cases  the  toxins  are  so 
overpowering  that  death  inevitably  follows  within  a few 
days  from  the  onset.  Some  cases  are  mild  and  are 
finally  conquered  by  the  autotoxic  defenses  of  the  sys- 
tem. A third  intermediary  class  represents  a severe 
but  not  necessarily  fatal  toxemia.  We  would  not  con- 
sider a toxemia  of  pregnancy  beyond  treatment  until  the 
liver  cells  have  reached  a stage  beyond  regeneration.  Of 
course  we  can  not  know  definitely  when  this  stage  is 
reached,  therefore,  in  every  case  we  should  institute 
timely  treatment. 

The  treatment  should  be  dietary,  hygienic  and  medi- 
cinal. Reduce  the  intake  of  nitrogenous  food.  Give 
largely  a diet  of  milk  and  fruits.  Allow  open  air  life, 
keep  the  skin  in  the  best  condition.  Give  such  medicines 
as  will  stimulate  the  hepatic  functions  to  the  fullest 
capacity.  In  every  way  promote  elimination.  In  a 
word,  attempt  to  bring  into  reciprocal  activity  every 
antitoxic  line  of  defense  of  the  organism. 


TUBERCULOSIS  OF  THE  UTERUS  AND  AD- 
NEXA.* 

BY 

KENNETH  HAZEN  AYNESWORTH,  M.  D., 

WACO,  TEXAS. 

The  subject  of  tuberculosis  of  the  uterus  and  adnexa 
has  not  occupied  the  time  and  attention  of  gynecologists 
sufficiently  until  within  the  last  few  years.  Scarcely  a 
decade  has  passed  since  the  subject  has  attracted  the 
notice  of  the  gynecological  pathologist,  who  deserves 
nearly  all  of  the  credit  for  the  present  state  of  knowl- 
edge on  the  subject.  The  great  similarity  between  the 
clinical  symptoms  of  tuberculosis  and  carcinoma  of  the 
pelvic  organs  has  misled  many  of  our  best  clinicians, 
and  it  is  still  doing  so,  except  among  those  who  make  it 
routine  procedure  to  examine  every  specimen  removed, 
whether  it  be  a scraping  from  the  uterus,  a diseased 
tube,  or  the  entire  organs.  Pathology  is  the  hand- 
maiden of  surgery,  and  he  who  devotes  himself  assidu- 
ously to  the  study  of  removed  specimens  will  be  re- 
warded with  the  satisfaction  of  knowing  that  appear- 
ances are  very  misleading  and  what  seems  to  be  a simple 
inflammation  may  be  in  reality  a tuberculous  process. 

The  first  case  of  tuberculosis  that  I recognized  was 
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operated  on  for  carcinoma,  and  the  disease  was  so  ex- 
tensive that  I gave  a hopeless  prognosis,  not  knowing  at 
the  time  that  it  was  a case  of  tuberculosis.  The  study 
of  the  specimen  some  weeks  later,  as  a routine  procedure, 
showed  it  to  be  a case  of  primary  tuberculosis  of  the 
adnexa.  Every  sign  and  symptom  was  that  of  cor- 
einoma,  except  that  no  microscopical  examination  was 
made,  so  sure  was  I of  the  diagnosis.  I can  recall  one 
or  two  other  cases  in  my  past  experience  which  I am 
sure  now  were  tuberculous  and  in  which  the  operative 
results  were  surprisingly  good. 

The  best  study  of  the  subject  that  I have  been  able 
to  find  is  by  J.  B.  Murphey,  1903,  who  goes  exhaustively 
into  the  question  of  “Tuberculosis  of  the  Genitalia  and 
Peritoneum”;  next  to  him,  the  study  by  Lucy,  1907,  is 
thorough.  These  two  writers  are  worthy  of  careful 
reading  and  they  throw  much  new  light  on  the  hitherto 
little  understood  subject.  Whitridge  Williams  has  util- 
ized the  very  valuable  material  at  Johns  Hopkins  Hospi- 
tal as  a basis  for  one  of  the  best  articles  on  the  subject; 
in  fact  he  may  be  considered  one  of  the  pioneers  in  this 
attractive  field.  Isolated  writers  have  contributed  a 
great  deal  from  time  to  time,  but  generally  in  an  unre- 
lated way. 

Tuberculosis  of  the  uterus  and  adnexa  lends  itself  to 
well-marked  divisions  which  can  be  differentiated  one 
from  the  other  clinically.  In  this  manner  I shall  dis- 
cuss it  as  it  involves  the  cervix,  uterus,  tubes  and  ovaries. 
The  routes  of  infection  may  be  by  the  blood  or  lymphat- 
ics, or  by  direct  extension.  It  is  said  to  be  primary 
when  arising  in  these  structures,  secondary  when  arising 
from  some  distant  focus.  When  the  cervix  alone  is  in- 
volved, it  is  usually  at  an  early  stage,  for  the  process 
tends  to  spread  more  or  less  rapidly  to  the  other  tissues 
above  and  soon  becomes  an  infection  of  the  body  of  the 
uterus  and  extends  to  the  tubes  and  on  to  the  ovaries. 
Local  infection  of  the  uterus  in  any  part  may  be  practi- 
cally symptomless  and  end  in  complete  restoration  to 
health,  which,  clinically,  can  not  be  differentiated  from 
a simple  inflammation  due  to  pyogenic  micro-organisms. 
In  these  cases  it  is  necessary  to  make  careful  microscop- 
ical studies  of  the  scrapings  and  incised  pieces  to  be  cer- 
tain of  a diagnosis.  In  some  it  may  be  necessary  to 
make  cultures.  When  the  infection  extends  to  the  body 
of  the  uterus,  there  may  be  no  more  trouble  than  at  the 
cervix,  appearing  like  an  endometritis  of  a simple  grade. 
It  is  nearly  always  mistaken  for  chronic  endometritis 
and  thus  overlooked.  Generally,  when  the  tubes  become 
involved  the  infection  is  more  certain  to  be  serious  and 
sets  up  real  trouble.  Any  degree  of  pathological  change 
may  occur  from  a slight  inflammatory  reaction  to  a ter- 
rifically destructive  and  rapidly  fatal  general  tubercu- 
losis. 

Tuberculosis  of  the  Cervix. — Nearly  all  writers  claim 
that  infection  of  this  part  of  the  uterus  is  infrequent. 
Because  of  the  rarity  of  primary  infection  and,  from  its 
anatomical  formation,  secondary  tuberculosis  could  not 
easily  occur.  Statistics  as  to  its  occurrence  vary  from 
six  in  one  hundred  and  nineteen  cases  (Spaeth)  to  one 
in  eighty-seven  cases  (Doran)  of  genital  tuberculosis. 
All  observers  agree  that  it  is  a rare  form  of  genital  in- 
fection; the  cervix  may  remain  free  when  the  uterus  is 
extensively  involved.  Williams  reports  two  cases  of 
ulcer  of  the  cervix  which  at  autopsy  proved  to  be  pri- 
mary tuberculosis  and  limited  to  the  site  of  infection. 
Many  of  these  cases  are  treated  as  simple  ulcers  and 
cured  by  caustics,  or  excision;  others  are  diagnosed  car- 


cinoma and  operated  on  and  reported  as  cases  of  cured 
cancers.  These  can  be  told  only  by  careful  histological 
examination,  which  should  always  be  the  routine  pro- 
cedure. Thus  many  of  the  old  chronic  cases  of  endo- 
cervicitis  are  probably  of  a tuberculous  nature.  Several 
forms  are  recognized  clinically : xdcerative,  a common 
form;  papillary  and  simple  inflammatory  or  catarrhal. 
Fraenkel  claims  that  there  may  coexist  cervical  and 
tubal  tuberculosis  with  the  uterus  entirely  free  from  in- 
volvement. The  diagnosis  of  the  various  forms  of 
cervical  infection  presents  many  difficulties,  for  there  is 
scarcely  a characteristic  lesion  not  found  in  some  other 
disease  of  the  cervix.  There  may  be  a condition  similar 
to  acute  or  chronic  ulceration  of  the  cervix;  or  there 
may  be  symptoms  suggestive  of  carcinoma,  as  in  the  case 
which  I shall  later  report.  Previous  lesions  do  not  seem 
to  predispose  to  infection  and  location  on  the  cervix, 
except  it  is  probably  more  frequent  in  the  glandular  por- 
tion rather  than  in  the  vaginal  part  of  the  cervix.  The 
ulcerative  type  occurs  as  large  or  small  flat  ulcers  some- 
what like  tuberculous  ulcers  elsewhere.  They  may  be 
single  or  multiple  and  are  to  be  differentiated  from  car- 
cinoma by  being  less  indurated;  however,  this  last  sign 
may  be  very  misleading.  Spreading  of  the  growth  is 
generally  up  the.  cervical  canal  rather  by  extension  than 
by  the  lymphatics,  and  may  be  very  extensive,  even  to 
the  destruction  of  the  whole  of  the  cervix.  In  the  papil- 
lary form,  there  may  be  large  masses  not  unlike  cauli- 
flower growths  of  cancer,  which  is  easily  mistaken  for  it. 
Nothing  but  a microscopical  study  can  make  the  diagno- 
sis certain;  however,  careful  microscopic  examination 
often  reveals  small,  but  characteristic,  tubercles  on  the 
base  of  the  ulcer,  which  are  diagnostic.  In  the  simple 
catarrhal  variety  there  may  be  great  difficulties  in  mak- 
ing the  diagnosis  clear.  This  form  is  usually  superficial 
and  limited  to  the  surface  epithelium,  and,  clinically, 
can  not  be  told  from  any  other  cervical  catarrh.  The 
tuberculous  nature  may  not  even  be  suspected  until 
studied.  Infiltration  of  the  deeper  layers  goes  on  slowly ; 
necrosis  and  sloughing  and  ulcer  formation  may  be  late 
in  the  course  of  the  disease. 

Tuberculosis  of  the  Body  of  the  Uterus. — Involyement 
of  the  tubes  is  the  most  frequent  form  of  genital  tuber- 
culosis and  the  body  of  the  uterus  comes  next.  In  about 
one-half  of  the  cases  the  seat  of  the  trouble  is  in  the  body 
of  the  uterus.  Merletti,  quoted  by  Murphy,  found  sev- 
enty-five in  one  hundred  and  seventy-two  cases;  other 
observers  find  varying  proportions,  but  all  claim  a sim- 
ilar ratio.  Tubal  tuberculosis  is  much  more  frequent 
than  any  other  form.  The  age  limits  are  from  youth  to 
old  age,  but  the  majority  of  the  reported  cases  occur  be- 
tween twenty  and  forty.  The  lesion  is  rarely  primary. 
Some  claim  that  all  are  secondary  to  either  tubal  or 
cervical  infection.  Like  tuberculous  involvement  else- 
where, the  lesions  may  be  classed,  as  by  Pozzi  and  Wal- 
ther,  miliary,  ulcerative  and  mixed  infection.  Prom 
any  one  of  these  the  involvement  may  be  rapid  or  slow, 
depending  upon  conditions  incident  to  the  case,  and  soon 
take  on  growth  passing  from  one  to  the  other  forms  un- 
til the  organ  is  destroyed  and  the  process  has  extended 
beyond  the  uterus.  Tubercle  bacilli  may  be  engrafted 
upon  an  old  inflammation  or  on  a cancerous  disease  and 
give  the  symptoms  of  the  primary  trouble.  So  far  as  we 
know,  the  bacilli  attack  first  the  glandular  structures  and 
then  spread  out  into  the  interglandular  tissues,  finally 
attacking  the  muscularis.  The  tendency  is  to  continuous 
growth.  There  are  cases  reported  in  which  there  were 
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no  naked  eye  lesions,  but  which  showed  tubercle  bacilli 
in  large  quantities  in  the  scrapings.  When  once  started, 
the  pathology  is  the  same  as  elsewhere. 

Tuberculosis  of  the  Fallopian  Tubes. — Almost  ev- 
ery author  states  that  this  is  the  most  frequent  form  of 
genital  tuberculosis  and  is  generally  bilateral.  Hunner 
says  that  in  Johns  Hopkins  Hospital  tuberculosis  of  the 
genitalia  is  found  in  ten  per  cent  of  the  cases  of  inflam- 
matory disease  of  the  uterus  and  appendages.  This  is 
a startling  statement,  and,  if  true,  shows  that  tubercu- 
losis is  more  frequent  in  that  clinic,  or  surgeons  else- 
where have  failed  to  recognize  the  actual  conditions.  In 
nearly  all  instances  it  is  secondary  and  is  a part  of  a gen- 
eral tuberculosis.  Goodall  states  that  ninety  per  cent 
of  pelvic  tuberculosis  is  secondary.  In  from  thirty  to 
fifty  per  cent  the  primary  focus  can  not  be  found.  It 
may  be  small  and  deep-seated;  may  be  glandular  or  in- 
testinal. He  states  that  from  nine  to  eighteen  per  cent 
of  the  cases  operated  on  for  inflammatory  disease  of  the 
appendages  turn  out  to  be  tuberculous  in  nature  and, 
quotes  Williams,  who  says  that  if  all  unsuspected  cases 
were  examined  the  percentage  would  still  be  higher. 
In  the  Royal  Victoria  Hospital  and  in  Gardner's  pri- 
vate work  the  last  three  hundred  and  ten  laparotomies 
showed  thirty-seven  cases  of  tuberculosis,  a percentage 
of  twelve;  and  if  from  among  these  three  hundred  and 
ten  we  take  only  the  inflammatory  cases  the  percentage 
reaches  above  sixteen.  He  says  that  one  in  every  sixteen 
was  tuberculous.  Williams  says  that  the  tubes  are  the 
primary  genital  seat  in  about  ninety  per  cent  of  the 
cases.  The  ovaries  are  rarely  primarily  involved,  but 
are  usually  infected  from  the  tubes.  Only  one  case  of 
ovarian  tuberculosis  without  the  tubes  being  involved 
is  reported.  The  uterus  is  affected  in  its  mucosa  in 
about  five  per  cent  of  the  cases,  and  the  cervix,  vagina 
and  vulva  constitute  the  remaining  five  per  cent. 

CASE  REPORT. 

Personal  History. — Mrs.  E.  L.,  white,  34  years  old,  mother 
of  two  children,  last  confinement  was  four  years  ago;  no  mis- 
carriages. Her  menstrual  history  was  normal  up  to  three 
months  before  she  applied  for  treatment. 

Family  History. — Negative  as  to  tuberculosis  and  syphilis; 
otherwise  it  has  no  hearing  upon  the  present  case. 

Previous  History. — Began  to  menstruate  a. bout  14;  as  a girl 
she  was  strong  and  well.  Her  pregnancies  and  confinements 
were  uneventful  and  left  no  serious  consequences.  She  con- 
tinued in  fine  health  until  she  noticed  a general  weakness 
and  loss  of  appetite ; soon  after  this  she  saw  a bloody  vaginal 
discharge,  at  first  slight  and  then  gradually  increasing  until 
it  became  a source  of  alarm;  it  was  acrid  and  smelled  badly. 
At  her  periods,  the  flow  was  abnormally  great  and  weakened 
her  very  much,  which  increased  with  every  returning  period. 
Shortly  after  the  .beginning  of  this  flow  she  noticed  that  she 
lost  flesh  and  took  on  a peculiar  pallor,  which  deepened.  As- 
sociated until  these  she  felt  feverish,  especially  during  the 
afternoon  and  evening;  appetite  and  strength  failed  rapidly. 
She  never  complained  of  much  discomfort  in  the  pelvis;  how- 
ever, she  felt  somewhat  sore  and  ill  at  ease.  She  gave  his- 
tory of  never  having  had  any  pelvic  trouble. 

Examination. — Patient  is  very  pale  and  anemic;  pulse  weak, 
soft  and  rapid.  Heart  and  lungs  normal ; abdominal  organs 
normal;  kidneys  by  urinary  examination  were  healthy;  blood 
was  free  from  malaria,  but  showed  a slight  leucocytosis.  No 
cause  outside  of  the  pelvis  could  be  found  to  account  for  the 
afternoon  rise  of  temperature  and  anemia.  The  perineum  was 
sound  and  other  than  a slight  tear  from  labor  was  normal. 
The  cervix  was  red,  enlarged,  somewhat  hard  and  eroded;  it 
bled  at  the  slightest  touch ; the  lips  were  everted  and  in- 
flamed; around  the  cervix  the  tissues  felt  thickened  and 
boggy ; the  canal  was  full  of  bloody  mucous-like  discharge 
and  when  cleared  away  left  a raw  red  surface,  which  exuded 
blood.  The  uterus  was  slightly  enlarged  and  fixed  in  slight 
retroversion;  the  tubes  could  be  felt  about  one  inch  in  thick- 


ness, especially  on  the  left,  the  right  was  felt  less  distinctly, 
but  more  attached  to  the  uterus.  The  ovaries  could  not  be 
made  out  in  the  mass  of  adhesions  binding  everything  down. 
Rectum  and  bladder  were  normal.  Palpation  above  the  pubes 
along  the  uterus  and  tubes  elicited  pain  and  tenderness  over 
the  whole  area,  but  nothing  definite  could  be  felt. 

Diagnosis  was  probable  carcinoma  of  the  cervix,  with  ex- 
tension to  the  body  of  the  uterus;  old  pelvic  adhesions,  prob- 
ably from  a former  labor  unnoticed  at  the  time,  and  pus  tubes. 
This  diagnosis  was  made  without  microscopical  examination 
of  the  piece  of  the  cervix  or  scrapings. 

Operation. — On  opening  the  abdomen  the  first  thing  to  at- 
tract attention  was  the  mass  of  adhesions,  which  practically 
obscured  the  uterus  and  adnexa  from  view.  They  were  rather 
dense  and  spread  out  over  the  upper  strait  very  much  like  a 
veil,  covering  everything.  By  careful  work  the  various  struc- 
tures were  isolated  and  freed.  The  uterus,  tubes,  ovaries 
and  as  much  parametrial  tissue  as  possible  were  removed  in 
one  piece.  The  uterus  was  slightly  enlarged.  The  right  tube 
was  about  the  size  of  the  forefinger,  bent  into  a roundish  mass 
lying  on  top  of  the  uterus  and  bound  down  firmly  by  adhe- 
sions, which  obscured  its  outlines  and  surrounded  the  ovary. 
The  ovary  was  cystic,  soft  and  about  twice  the  normal  size. 
Tire  left  tube  was  somewhat  larger  than  the  right,  but  more 
.bound  down  and  enclosed  the  ovary,  which  was  cystic  and  in 
a mass  of  adhesions.  There  were  pockets  in  and  among  the 
adhesions  full  of  a caseous  material.  The  tubes  were  also 
filled  with  the  caseous  material,  which  was  packed  into  the 
tubes  like  putty.  In  several  places  lying  against  the  perito- 
neum, surrounded  by  dense  adhesions,  were  lumps  of  this 
material.  In  addition,  every  structure  was  hard  and  infil- 
trated and  suggested  the  spreading  areas  of  carcinoma. 

Pathology. — The  uterus  on  section  showed  none  of  the 
caseous  material.  The  endometrium  was  one  centimeter 
thick,  very  friable  and  easily  scraped  away  from  the  wall. 
The  superficial  layer  was  one  of  single  cells,  with  here  and 
there  areas  where  they  had  been  broken  through.  The  blood 
vessels  were  numerous  and  full  of  blood;  epitheloid  and  large 
round  cells  were  seen  all  among  the  glands,  but  nothing  sug- 
gesting a tubercle.  The  lining  membrane  of  the  cervix  was 
1 cm.  thick  and  soft  and  friable.  The  glands  were  every- 
where enlarged  and  twisted  and  in  many  places  full  of  intra- 
glandular  papillomatous  growths;  all  of  the  glands  were  some- 
what cystic  and  dilated,  but  lined  with  one  layer  of  epithelial 
cells.  Between  the  glands  were  numerous  blood  vessels  full 
of  blood.  Much  round  cell  infiltration  was  present,  with 
many  polynuclear  leucocytes.  Nothing  was  found  suggestive 
of  either  cancer  or  tuberculosis.  The  tubes  were  full  of 
caseous  material,  their  walls  in  places  thickened  and  in 
others  very  much  thinned,  allowing  the  contents  to  be  seen 
through  them.  The  lining  membrane  near  the  uterus,  where 
it  had  not  suffered  so  much  from  distension,  showed  typical 
tubercles  and  microscopical  sections  from  this  area  gave  the 
picture  of  a typical  tubercle  with  its  center  filled  with  giant 
cells,  around  this  layers  of  epitheloid  cells  and  around  there 
many  round  cells.  No  bacilli  were  found  in  any  of  the  stained 
sections,  but  were  found  in  the  scrapings  from  the  tubes  near 
the  uterus.  The  adhesions  were  simple  fibrous  material;  the 
peritoneum  covering  the  organs  was  thickened  and  fibrous. 
The  ovaries  were  2.5  by  4.5  cm.,  irregular  in  shape,  soft  and 
fluctuating.  On  section  there  were  many  small  and  several 
larger  cysts  full  of  turbid  fluid,  light  colored  and  about  the 
consistency  of  cream.  There  was  no  evidence  of  tuberculosis, 
but  the  inter-cystic  tissue  was  a mixture  of  ovarian  and 
fibrous  tissue. 

Microscopic  Diagnosis. — Tuberculosis  of  the  Fallopian  tubes, 
with  extension  to  the  peritoneum;  simple  fungous  endometri- 
tis; intra-glandular  papillary  cystic  endocervicitis  with  in- 
flammation and  erosion  of  the  cervix ; cystic  degeneration  of 
the  ovaries. 

Result. — Recovery  was  rapid;  health  was  restored,  and  to 
date,  ten  months,  there  is  no  evidence  of  a return  of  the 
trouble. 

DISCUSSION. 

Dr.  J.  E.  Gilcreest,  Gainesville,  thanked  Dr.  Aynesworth  for 
this  paper,  which  shows  he  has  studied  the  subject  very  thor- 
oughly. Tuberculosis  of  the  uterus  and  adenxa  is  much  more 
common  than  was  formerly  supposed.  I have  seen  a few  cases 
of  tuberculosis  of  the  uterus,  but  they  have  all  refused  oper- 
ations. I have  operated  on  two  cases  of  tuberculous  peritoni- 
tis that  were  both  considerably  advanced,  the  abdomen  en- 
larged, and  pockets  of  serum  all  through  the  intestines.  There 
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were  spots  on  the  intestines  and  peritoneum  that  were  cov- 
ered with  tubercles,  places  that  would  look  like  a handful  of 
millet  seed  had  been  thrown  on  them.  The  operations  on 
these  women  were  directed  to  breaking  up  the  adhesions  and 
washing  out  the  cavity  with  warm  salt  solution,  closing  it 
without  drainage  and  leaving  about  a quart  of  normal  salt 
solution  in  the  cavity.  Both  of  those  patients  made  a com- 
plete recovery,  and  have  had  no  return  of  the  disease.  One 
was  a colored  woman  that  was  operated  on  nine  years  ago, 
and  is  cooking  for  me  at  the  present  time. 

Dr.  Aynesworth,  closing,  said:  Pathology  is  neglected  by 
most  surgeons,  which  is  a grave  mistake.  Surgeons  should 
be  developed  out  of  pathologists.  The  ability  to  operate  is 
only  one  of  a surgeon’s  qualifications.  Diagnosis  is  of  equal 
importance.  Medical  schools  do  not  lay  sufficient  stress  on 
the  subject  of  surgical  pathology,  which  accounts  for  so  many 
faulty  diagnoses.  It  should  be  a routine  procedure  to  ex- 
amine, or  have  examined,  every  specimen  removed.  This 
would  clear  up  many  undiagnosed  cases  and  would  be,  in  no 
small  way,  a school  of  instruction  to  the  operator.  Every 
towji  should  have  a competent  pathologist,  and  every  speci- 
men should  be  referred  to  him  when,  for  any  reason,  there 
is  doubt  about  the  diagnosis.  There  is  little  doubt  but  that 
every  operator  present  has  had  several  cases  of  tuberculosis 
of  the  uterus  and  adnexa,  but  judging  from  the  discussions 
few  have  been  diagnosed. 


THE  DIAGNOSIS  OF  OBSCURE  FORMS  OF 
NEPHRITIS.* 

BY 

A.  E.  AUSTIN,  M.  D., 

GALVESTON,  TEXAS. 

The  diagnosis  of  nephritis  under  ordinary  circum- 
stances does  not  furnish  many  difficulties.  The  per- 
sistent presence  of  albumin,  the  lessened  solids  and  the 
casts,  particularly  of  the  fatty  and  granular  variety, 
point  with  unerring  accuracy  to  an  affection  of  the  kid- 
neys. The  clinical  symptoms  will  not  be  dealt  with  at 
all  extensively  in  this  paper  as  I wish  to  bring  out  par- 
ticularly the  vagaries  in  the  character  of  the  urine, 
without  an  examination  of  which  a diagnosis  is  rarely 
possible,  on  account  of  the  similarity  of  symptoms  com- 
mon to  both  Bright’s  disease  and  heart  disease. 

But  what  shall  we  say  of  those  instances  of  renal  dis- 
ease which  run  their  course  without  any  or  the  slightest 
changes  in  the  character  of  the  urine?  Are  we  thereby 
prohibited  from  a diagnosis  when  symptoms  are  vague 
and  the  character  of  the  urine  practically  unchanged? 
When  Bright  first  described  nephritis,  he  based  his 
views  largely  upon  the  presence  of  albumin.  Now  we 
know  that  albuminuria  can  be  present  in  a vast  number 
of  conditions,  such  as  anemias,  heart  disease,  obstruc- 
tion to  the  return  flow  of  blood  to  the  heart,  high  arte- 
rial tension  and  even  digestive  disturbances  without  any 
involvement  of  the  kidney. 

Next  we  relied  exclusively  on  the  presence  of  casts  to 
settle  this  vexed  question  as  to  whether  an  albuminuria 
was  a concomitant  of  renal  disease  or  a manifestation 
of  the  conditions  just  mentioned.  This  also  left  us  in 
uncertainty,  for  casts  were  found  often  in  the  slightest 
disturbances  of  circulation,  or  associated  with  the 
slightest  irritation  of  the  renal  tubes,  such  as  would 
be  caused  by  the  elimination  of  calcium  oxalate  crystals 
or  the  toxins  of  a typhoid  or  pneumonia..  In  fact  the 
opportunity  was  presented  me  at  one  time  to  examine 
the  urine  of  several  participants  in  a so-called  Marathon 
run  of  twenty-five  miles,  before  and  after  this  violent 
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exercise.  Not  one  of  these  young  men  had  a trace  of 
albumin  nor  a cast  before  the  run.  All  had  albumin  in 
the  urine  afterwards,  and  more  than  half  of  them  had 
casts,  but  to  either  the  hyaline  or  hyaline  and  epithelial 
variety.  Here,  then,  we  have  the  key  to  the  matter.  It 
is  the  variety  of  the  cast  which  tells  the  story  and  not 
its  mere  presence. 

In  fact  on  account  of  these  discrepancies  skepticism 
with  reference  to  the  inferences  to  be  drawn  from  uri- 
nary findings  has  gone  so  far  that  no  less  an  authority 
than  Dr.  Cabot  has  stated  that  examination  of  the  urine 
is  worthless  or  practically  so.  He  bases  his  opinion 
upon  cases  of  very  severe  acute  nephritis  where  death 
has  occurred  from  uremia,  from  engorgement  of  the 
renal  tubules  before  the  urine  has  had  an  opportunity 
to  wash  out  the  debris  formed,  and  in  which,  of  course, 
the  autopsy  shows  the  evidence  of  the  kidney  lesion. 
The  second  group  on  which  he  bases  his  nihilism  con- 
sists of  very  insidious  interstitial  disease  where  the 
urine  shows  no  debris  in  the  shape  of  casts  and  fat; 
where  the  albumin  is  minimal  or  absent,  and  yet  the 
patient  dies  of  an  attack  of  uremia  and  the  autopsy  shows 
marked  interstitial  disease  of  the  kidney.  I concede 
readily  these  failures  of  chemical  examination  of  urine 
to  give  us  an  inkling  of  the  condition  of  the  kidney, 
yet  it  would  be  as  foolish  to  forego  such  an  examination 
on  account  of  this  deficiency  as  it  would  he  to  throw 
aside  the  stethoscope  because  we  can  sometimes  hear 
respiratory  sounds  in  the  lung  of  a child  when  both  per- 
cussion and  the  tapping  show  that  the  pleural  cavity  is 
full  of  fluid  and  the  respiratory  sounds  were  transmit- 
ted from  the  other  lung. 

Before  speaking  of  the  resources  we  have  in  reserve 
to  supplement  these  weaknesses  of  chemical  examination 
of  urine  to  give  us  information  of  the  condition  of  the 
kidney,  I wish  to  report  a few  cases  in  which  the  diag- 
nosis was  particularly  difficult,  in  fact  in  three  of  which 
the  renal  condition  is  still  in  doubt  while  in  the  others 
death  apparently  made  the  diagnosis. 

Case  I. — January  9,  1904,  0.  C.,  a dentist,  42  years  old; 
accustomed  to  drinking  freely,  often  eight  glasses  of  Pilsener 
beer  daily,  in  the  last  three  years  has  taken  nothing  alcoholic; 
has  had  two  attacks  of  bloody  urine  lasting  only  a few  days; 
no  marked  frequency  of  micturition;  ten  years  ago  was  re- 
jected by  an  insurance  company  for  albumin  in  the  urine;  six 
months  ago  began  to  vomit  mornings  and  have  diarrhea,  eye- 
sight growing  weaker  and  has  lost  thirty  pounds  weight. 
Large,  powerful  man  of  waxy  hue;  some  edema  in  face;  none 
in  shins  or  feet;  still  vomits  two  or  three  times  in  morning; 
tongue  coated  and  white,  heart  in  normal  position,  sounds  weak, 
but  no  murmurs;  abdomen  flabby  and  pendulous,  but  contains 
no  fluid;  liver  normal  in  size  and  consistency;  urine,  2375  c.c. ; 
alkaline  in  reaction;  strings  of  mucin  present,  indican  in- 
creased; no  sugar;  albumin,  1-6  per  cent,  and  urea  19.5  grams 
in  twenty-four  hours.  The  sediment  contained  pus,  some  in 
clumps,  very  many  epithelial  cells  from  the  pelvis  of  the  kidney, 
some  bladder  cells  and  triple  phosphate  crystals,  distended 
blood  corpuscles  and  one  broad  hyaline  east.  After  this  re- 
peated examination  failed  to  show  a single  cast,  the  albumin 
persisted  until  death,  which  occurred  in  June,  1904,  or  about 
six  months  after  1 first  saw  him. 

Here  is  an  undoubted  case  of  either  interstitial 
nephritis  or  amyloid  kidney,  though  unconfirmed  by 
autopsy,  yet  during  repeated  examinations  of  the  urine 
I was  unable  to  find  casts.  How  are  we  to  account  for 
this?  Are  they  not  formed  or  are  they  formed  and 
destroyed.  The  latter  is  the  probable  solution  of  the 
problem.  You  will  note  the  urine  was  alkaline.  I have 
never  known  casts  to  withstand  the  action  of  the  alkali 
when  a urine  undergoes  the  alkaline  fermentation. 
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though  they  may  have  been  in  large  numbers  previously. 
In  this  instance  the  affection  apparently  began  with  the 
bladder.  Alkaline  urine  was  established  and  the  inflam- 
mation extended  upward  to  the  kidney. 

Case  II. — A.  M.,  physician  34  years  of  age;  began  to  have 
severe  headaches  and  impairment  of  eyesight  in  September, 
1904;  had  no  edema,  no  palpitation  of  the  heart  and  no  vom- 
iting; examination  of  the  urine  at  this  time  showed  a pale 
urine  increased  in  amount,  2000  c.e.,  but  it  not  necessitating 
the  patient’s  rising  at  night;  there  was  no  albumin  either 
by  heat  or  nitric  acid;  the  urine  was  slightly  alkaline  and 
the  sediment  contained  no  easts  and  no  blood  but  granular 
cells  from  the  pelvis  of  the  kidney  and  rather  abundant  pus, 
with  the  arrangement  in  clumps  so  characteristic  of  pyelitis. 
Such  a diagnosis  was  accordingly  made.  In  March,  1905,  six 
months  later,  he  was  examined  by  an  ophthalmologist  on  ac- 
count of  the  gradual  failure  of  sight.  It  was  found  that  he 
had  albuminuric  retinitis  and  the  urine  was  again  sent  to  me 
for  examination.  At  this  time  a trace  of  albumin  was  found 
but  no  casts.  Six  days  later,  however,  the  albumin  disap- 
peared; the  urea  was  only  16.5  grams  instead  of  the  usual 
25-40  grams  and  an  occasional  hyaline  cast  and  a few  pus 
corpuscles  were  found.  From  this  time  on  until  his  death 
from  uremia  in  October  there  was  at  no  time  in  five  exam- 
inations either  albumin  or  casts.  Though  the  amount  of  the 
urine  remained  large,  the  specific  gravity  ran  low,  1.007-1.009, 
the  reaction  usually  neutral  or  slightly  alkaline,  and  the  urea 
kept  st.adily  diminishing.  In  May  it  was  noted  as  14.02 
grams,  and  in  July  11.76  grams. 

Here  we  have  an  undoubted  case  of  interstitial  nephri- 
tis based  upon  the  retinitis,  headache,  absence  of  edema 
and  death  from  uremia,  which  as  far  as  evidence  from 
the  urine  goes  showed  no  indication  of  such  a severe 
renal  disease. 

As  a contrast  to  these  two  fatal  cases  I wish  to  report 
two  more  which  show  the  opposite  extreme,  a urinary 
analysis  which  would  point  to  a diagnosis  of  severe 
renal  disease,  but  in  individuals  who  can  not  be  regarded 
as  being  seriously  ill. 

Case  III. — W.  J.  W.,  a man  46  years  o,ld,  of  robust  ibuild, 
with  no  edema,  no  increased  impulse  of  the  heart,  no  head- 
aches and  no  impairment  of  eyesight  came  to  me  on  account 
of  an  albuminuria  which  was  first  discovered  by  the  examiner 
of  a life  insurance  company  eight  years  ago.  Stated  at  that 
tiirfe  he  was  treated  by  his  physician,  who  had  his  urine  ex- 
amined and  casts  as  well  as  albumin  were  found.  At  inter- 
vals since  then  he  has  'been  treated  by  various  physicians,  who 
always  found  albumin,  but  not  always  casts.  He  is  the  man- 
ager of  a large  manufactory  of  dyestuffs  and  is  obliged  to 
travel  a great  deal  on  railroads,  but  is  never  conscious  of 
feeling  ill.  He  came  simply  to  learn  if  there  was  nothing 
which  could  be  done  so  that  he  might  procure  some  life  in- 
surance. An  examination  of  the  urine  at  that  time,  February, 
1908,  showed  the  following:  Amount,  1005  c.e.,  of  which 
200  only  is  night  urine,  so  that  the  day  urine  far  exceeds 
the  night;  strongly  acid  reaction;  specific  gravity,  1019;  nor- 
mal amount  of  urobilin,  but  a strong  indican  reaction;  albu- 
min present  to  the  extent  of  1-10  per  cent,  but  no  sugar; 
urea  was  15.97  grams;  chlorides,  11.82  grams,  and  albumin 
0.852  gram.  The  sediment,  while  not  copious,  showted  a great 
variety  of  elements.  There  were  abundant  uric  acid  and  cal- 
cium oxalate  crystals  and  numerous  epithelial  and  hyaline 
casts,  most  of  which  had  a large  number  of  fat  globules  ad- 
herent. Abundant  epithelial  cells,  both  from  the  pelvis  and 
tubules  of  the  kidney,  were  present,  which  were  chiefly  gran- 
ular and  some  fatty.  There  were  a few  crenated  blood  glob- 
ules and  a few  pus  corpuscles.  A diagnosis  of  sub-chronic 
nephritis  was  given  and  frequent  examinations  of  the  urine 
were  made  as  late  as  July  of  that  year;  the  condition  re- 
mained practically  the  same  as  far  as  the  urine  was  con- 
cerned except  that  the  amount  was  increased  by  mineral 
water  and  buttermilk,  but  the  albumin  and  casts  persisted; 
at  the  present  time  the  man  is  still  engaged  in  business,  has 
no  discomfort,  but  the  present  condition  of  his  urine  remains 
the  same. 

Here  is  a case  that  without  the  history  would  be  taken 
for  a serious  affection  of  the  kidney,  yet  as  far  as  we 


know  it  has  existed  for  eight  years  and  the  individual 
is  as  far  as  we  know  no  worse  for  his  experience.  The 
query  naturally  arises  whether  insurance  examiners  are 
always  justified  in  rejecting  everyone  who  has  albu- 
minuria. Another  case  which  illustrates  this  same  dif- 
ficulty is  the  following: 

Case  IV. — Mrs.  D.,  aged  52,  mother  of  two  grown  children, 
has  been  in  perfect  health  during  her  Whole  life  with  the  ex- 
ception of  puerperal  eclampsia  twenty-six  years  ago,  which 
was  relieved  by  her  prompt  delivery  nearly  at  term.  Three 
months  ago  she  began  to  suffer  from  severe  facial  neuralgia 
and  took  large  amounts  of  aspirin  for  its  relief.  Her  family 
physician  as  a matter  of  routine  examined  the  urine  and 
found  albumin,  thereupon  he  referred  her  to  me.  I found  a 
woman  rather  pale,  but  vigorous,  able  to  walk  some  distance 
without  fatigue  and  complaining  only  of  occasional  attacks  of 
neuralgia,  Which  were,  however,  growing  less  severe.  There 
was  no  arteriosclerosis,  no  increased  heart  action  and  no  enlarge- 
ment nor  murmurs.  The  urine  amounted  to  2125  c.c.,  of  which 
the  night  urine  formed  1125  c.c.;  the  reaction  was  acid  and 
the  specific  gravity  1007;  indican  was  normal;  there  was  a 
large  trace  of  albumin,  but  no  sugar;  the  urea  amounted  to 
19.25  grams  and  the  albumin  to  0.424  grams.  The  sediment 
contained  no  crystals,  but  a few  hyaline  casts  and  very  granu- 
lar renal  and  bladder  epithelium.  There  was  no  blood,  but 
an  occasional  pus  corpuscle.  Fat  was  absent.  On  account  cf 
impaired  eyesight  Dr.  Jack  examined  her  eyes  and  reported 
an  albuminuric  retinitis.  A diagnosis  of  interstitial  nephritis 
was  made.  Repeated  examinations  were  made  of  the  urine 
with  much  the  same  condition  found  until  in  September. 
Four  months  later  the  report  of  the  examination  reads : “No 
diminution  in  the  amount  of  urine,  but  both  albumin  and 
casts  absent.”  During  this  time  the  woman  remained  in  good 
health  and  her  impairment  of  sight  had  not  increased. 

In  spite  of  the  disappearance  of  the  casts  and  albumin 
I feel  sure  that  this  patient  is  suffering  from  nephritis 
and  the  disease  is  only  in  a quiescent  state,  yet  is  rather 
staggering  to  one’s  confidence  in  his  diagnosis  to  have 
all  evidences  of  it  disappear.  Another  case  illustrates 
a similar  persistence  of  albuminuria  and  casts  without 
serious  import. 

Case  V. — C.  W.  S.,  a physician  and  former  student  of  mine, 
now  36  years  of  age,  came  to  me  in  1899  with  the  complaint 
only  of  malaise  and  some  headache.  Examination  of  the 
urine  showed  the  presence  of  a trace  of  albumin  and  both 
hyaline  and  granular  casts.  There  were  a few  distended 
blood  globules,  no  fat  and  a few  granular  renal  cells.  A di- 
agnosis of  delayed  recovery  from  a mild  acute  nephritis  was 
made  after  several  examinations,  which  showed  much  the 
same  thing,  and  I did  not  hear  from  him  again  until  1908. 
In  the  meantime  he  had  lived  the  life  of  a busy  country  prac- 
titioner, riding  a great  many  miles  daily  over  rough  country 
roads.  In  the  interval  he  had  examined  his  own  urine  at 
different  periods  and  declared  that  the  albumin  had  always 
been  present.  At  that  time,  1908,  he  complained  only  of 
weariness  on  slight  exertion  and  a failing  appetite.  No  edema 
was  plresent  nor  was  there  any  increased  heart  impulse.  Ex- 
amination of  the  urine  at  this  time  showed  the  following: 
amount,  720  c.c.  with  a specific  gravity  of  1018;  it  was  slightly 
acid  in  reaction,  contained  a large  trace  of  albumin  and  had  a 
marked  indican  reaction.  The  urea  was  15.2  grams  for  24 
hours.  Sediment  contained  a vast  number  of  calcium  oxalate 
crystals,  with  granular  renal  and  pelvic  cells  and  a few 
hyaline  casts.  Another  examination  made  one  month  later 
gave  40  grams  of  solid  matter  in  twenty-four  hours;  16.32 
grams  urea,  8.5  grams  of  chlorides  and  0.86  gram  of  albumin. 
No  casts  were  found  at  this  examination  but  numerous  gran- 
ular renal  cells. 

Just  what  the  condition  of  the  kidneys  is  in  this  case 
I am  unable  to  say;,  it  is  probable,  however,  that  ox: 
aluria  is  at  fault  and  both  the  casts  and  albumin  de- 
pend on  it  for  their  continuance. 

In  the  presence  of  these  apparent  Inconsistencies, 
what  are  we  to  do  ? Must  we  acknowledge  that  urinary 
analysis  fails  in  many  case  to  interpret  correctly  the 
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condition  of  the  kidney  ? Fortunately  our  resources  are 
not  exhausted  when  we  have  made  a careful  chemical 
and  microscopical  examination  of  the  urine.  We  have 
still  the  resource  left  of  testing  the  functional  power 
of  the  kidney  from  which  much  can  be  learned  as  to  its 
efficiency.  For  instance,  if  an  individual  with  intact 
kidneys  be  given  a large  amount  of  water  the  concentra- 
tion of  the  urine  as  determined  by  the  specific  gravity 
will  be  greatly  diminished  and  the  day’s  urine,  in  the 
twenty-four  hours  when  the  water  is  given,  will  show 
this  very  clearly  when  compared  with  the  previous 
twenty-four  hours’  urine;  the  damaged  kidney  can  not 
do  this  and  the  specific  gravity  remains  approximately 
the  same.  The  same  law  is  true  when  sodium  chlorid 
is  given  freely  for  twenty-four  hours ; the  normal  kidney 
quickly  shows  its  elimination  by  the  increase  in  specific 
gravity,  while  the  impaired  kidney  can  not  free  the  blood 
of  this  circulating  surplus  of  salt  and  the  density  of 
the  urine  does  not  increase  in  proportion.  Since,  when 
albumin  is  present,  as  it  almost  always  is  in  these  doubt- 
ful cases,  this  affects  the  specific  gravity  but  does  not  the 
freezing  point  of  the  urine,  the  determination  of  the 
latter  is  the  more  satisfactory  but  much  less  convenient. 

The  only  fallacy  in  this  method  is  founded  on  the  fact 
that  the  kidney  is  usually  not  impaired  in  its  entirety, 
and  the  unimpaired  portions  by  a form  of  compensatory 
activity  are  often  able  to  obscure  in  a measure,  but  not 
wholly,  the  impaired  functional  activity  of  the  kidney 
regarded  as  a whole.  This  inability  of  the  diseased  kid- 
ney to  remove  the  excess  of  salt  is  much  more  marked 
where  edema  is  present  than  in  interstitial  disease  where 
such  accumulation  of  fluid  in  the  cavities  and  tissues  is 
absent.  We  have,  then,  in  the  use  of  water  and  salt  a 
very  valuable  adjuvant  to  our  means  of  diagnosis  of 
renal  diseases. 

The  functional  integrity  of  the  kidney  can  also  be 
determined  by  the  use  of  methylene  blue,  for  the  sound 
kidney  excretes  it  in  the  urine  much  sooner  than  the 
diseased  kidney.  After  a hypodermic  injection  of  either 
methylene  blue  or  indigo  carmine  the  coloring  agent  ap- 
pears in  the  urine  in  from  seven  to  twelve  minutes, 
reaches  a maximum  in  half  an  hour,  and  soon  subsides 
if  the  kidneys  are  in  a healthy  condition;  on  the  con- 
trary, if  any  form  of  organic  disease  of  the  kidneys  is 
present,  the  elimination  is  always  delayed  beyond  this 
time,  the  amount  of  coloring  matter  eliminated  is  small, 
and  in  severe  and  advanced  forms  of  nephritis  no  pig- 
ment at  all  may  be  found,  dependent  on  the  severity  of 
the  lesion.  Unfortunately  like  the  rules  for  Latin 
which  we  once  learned,  there  are  exceptions  to  this  rule, 
and  occasionally  forms  of  parenchymatous  nephritis 
have  been  found  which  possess  an  equal  and,  according 
to  one  author  even  a greater,  power  of  elimination  for 
these  pigments  than  does  the  normal'  kidney ; still  the 
exceptions  to  this  functional  form  of  diagnosis  do  not 
appear  to  be  as  numerous  as  do  those  to  the  combined 
chemical  and  microscopic  examination  of  the  urine. 

Besides  the  power  which  the  kidneys  possess  to  remove 
any  foreign  substance  circulating  in  the  blood  on  which 
the  former  test  is  based,  they  have  the  power  of  decom- 
posing the  substance,  phloridzin,  a gulcosid  from  the 
root  of  the  apple  tree,  with  the  elimination  of  grape 
sugar,  when  the  kidneys  are  normal  but  not  when  they 
are  diseased,  or  at  least  much  later  than  the  sound  kid- 
ney. This  substance  is  also  given  by  hypodermic  injec- 
tion, is  harmless  and  proves  an  easy  and  efficient  means 
of  testing  the  functional  power  of  a kidney,  particularly 


when  the  disease  is  confined  to  the  glomeruli;  in  this 
case  the  sugar  does  not  appear  at  all,  while  when  con- 
fined to  the  tubules  the  gtycosuria  is  very  late  in  ap- 
pearing. ! ' 

Here  also  are  found  certain  exceptions  to  this  gen- 
eral rule,  for  patients  with  parenchymatous  nephritis 
have  been  found  to  eliminate  sugar  after  phloridzin,  even 
earlier  than  those  in  possession  of  sound  kidneys,  while, 
on  the  other  hand,  persons  with  only  vestiges  of  sound 
renal  tissue  in  their  kidneys  have  been  found  to  still 
possess  the  ability  to  eliminate  sug-ar;  hence  it  is  not 
wise  to  be  dogmatic  in  regard  to  the  value  of  this  test 
of  the  renal  function,  but  to  regard  it  as  a very  valuable 
adjunct  to  the  usual  means  of  renal  diagnosis  when  that 
means  leaves  us  in  doubt. 

In  the  light  of  the  cases,  quoted  above  it  is  with  exas- 
peration that,  on  reference  to  Senator’s  work  on  Renal 
Diseases  the  author  who  was  chosen  to  write  the  work 
on  this  subject  in  Nothnagel’s  System  of  Medicine,  we 
read  that  casts  are  always  signs  of  pathological  changes 
in  the  kidneys.  True,  he  modifies  this  by  adding  that 
they  (the  casts)  may  occur  in  conditions  varying  from 
the  merest  nutritional  and  functional  disturbances  to 
the  complete  destruction  of  the  parenchymatous  struc- 
ture of  the  kidney,  but  this  suggestion  of  pathological 
change  whenever  these  bodies  are  found  will  certainly 
lead  to  error,  for  it  is  inconceivable  that  pathological 
changes  can  occur  and  depart  in  twenty-four  hours, 
leaving  no  evidence  behind  as  in  the  Marathon  runners. 
As  I understand  it,  a rule  does  not  mean  a pathological 
change  in  the  lung  or  bronchus;  it  may  be  found  in  an 
attack  of  asthma  and  vanish  as  quickly  as  it  came.  In 
the  same  sense  an  epithelial  or  hyaline  cast  does  not 
necessarily  mean  a pathological  change  in  the  kidney. 


BELLADONNA  ATROPIA.* 

BY 

I.  L.  VAN  ZANDT,  M.  D„ 

FORT  WORTH,  TEXAS. 

The  purpose  of  this  paper  is  not  to  give  the  physio- 
logical effects  of  atropin,  but  to  illustrate  by  cases  some 
things  I have  done  with  it. 

Graduating  in  1866,  I began  practice  in  a locality 
where  malaria  was  rife.  Not  for  two  years  did  I meet 
with  a case  of  congestive  chill.  Though  forty  years  have 
passed  since  my  first  experience  with  the  malady,  the 
details  are  still  firmly  fixed  in  my  mind.  The  patient 
was  a middle-aged  man;  pulse  was  feeble  and  rapid; 
respiration  sighing.  He  wanted  fresh  air,  which,  though 
furnished  in  abundance,  failed  to  supply  the  much- 
needed  oxygen.  The  whole  skin  was  blue,  soft  and 
moist;  and  cold  as  that  of  a dead  man.  The  hands* were 
shriveled;  the  tongue,  but  slightly  coated,  was  pale  and 
slightly  blue.  Notwithstanding  his  appearance  of  be- 
ing cold,  the  patient  clamored  for  cold  water,  which  was 
no  sooner  swallowed  than  vomited,  as  was  everything 
else.  The  vomited  water  was  mixed  with  a little  mucus 
or  bile,  or  with  blood  simulating  the  discharges  from 
the  bowrel.  Bowel  discharg'es  were  more  constant  and 
characteristically  serosanguinous,  being  best  likened  to 
the  washings  of  bloody  meat.  The  condition  very  much 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren of  the  State  Medical  Association  of  Texas,  Galveston, 
May  13,  1909. 
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resembled  the  collapse  of  cholera,  except  in  the  substi- 
tution of  the  bloody  water  for  the  rice  water  discharges. 

I tried  to  follow  the  treatment  laid  down  in  the  cur- 
rent text-books,  yet  this  patient  died.  I studied  the 
books  more  closely,  yet  my  next  two  cases  died  also. 
These  patients  were  all  taken  early  in  the  day  and  died 
the  next  morning,  no  reaction  having  occurred.  I be- 
came dissatisfied  with  the  treatment  in  the  books,  argu- 
ing thus:  In  these  cases  the  skin  is  blue,  c-old  and 
moist;  now,  if  it  can  only  be  made  red,  hot  and  dry  my 
patient  will  be  relieved — not  cured,  for  this  must  be  done 
by  the  preparations  of  cinchona. 

Belladonna  suggested  itself  to  me  as  a fit  agent.  But 
when  the  next  ease  came,  I hesitated  to  lead  out  and 
abandon  the  directions  of  the  authorities.  The  patient 
was  taken  in  the  morning.  I watched  him  all  day  and 
up  to  midnight,  following  in  the  footsteps  of  the  others. 
By  this  time  he  was  comatose,  his  pulse  a mere  thread. 
I now  became  desperate.  Dissolving  one-fourth  grain 
of  solid  extract  of  belladonna  in  a few  drops  of  water, 
I gave  it  hypodermatically.  Waiting  an  hour  and  seeing 
my  patient  no  worse,  I gave  a second  dose.  In  twenty 
minutes  the  pulse  and  general  conditions  showing  signs 
of  improvement,  I made  ready  and  gave  the  third  dose. 
Soon  after  this  the  patient  became  conscious,  reacting 
nicely. 

Since  that  time  I have  treated  several  cases,  always 
with  success,  latterly  substituting  atropin  sulphate  for 
the  belladonna.  Having  learned  that  the  medicine  does 
no  harm,  only  good,  I now  begin  more  boldly,  giving, 
at  first,  1-60  grain  of  atropin  sulphate,  and  more  in 
twenty  or  thirty  minutes  if  no  very  decided  effects  are 
produced.  In  some  of  my  later  cases  I have  supple- 
mented the  atropin  with  a good  dose  of  strychnin 
sulphate,  say  1-30  or  1-20  grain.  Under  this  medica- 
tion, and  generally  in  a few  minutes,  reaction  occurs, 
and  vomiting  and  purging  cease. 

T find  that  atropin  acts  equally  well  in  other  chills, 
non-malarial,  as  well  as  malarial.  At  present,  when 
atropin  is  recognized  as  a stimulant,  both  cardiac  and 
respirator}^  and  almost  every  hypodermic  case  is  pro- 
vided with  tablets  of  it,  it  would  naturally  suggest  itself 
as  a remedy  in  this  condition.  But  at  that  time  bella- 
donna was  known  as  “narcotic,  antispasmodic,  anodyne,5’ 
etc.,  and  I had  no  warrant  for  its  use  except  the  marked 
difference  between  the  skin  of  my  patient  and  that  of 
one  suffering  from  an  overdose  of  belladonna. 

The  similarity  of  a congestive  chill  to  the  collapse  of 
cholera,  already  mentioned,  would  suggest  the  trial  of 
the  remedy  in  this  latter  condition.  I find  that  the  late 
Dr.  John  T.  Hod gen,  of  St.  Louis  (the  inventor  of  the 
best  splint  for  fracture  of  the  femur),  published  a pa- 
per on  the  use  of  “Atropin  in  Asiatic  Cholera.”  Most 
of  ns  are  familiar  with  the  effects  of  a hypodermic  of 
morphin  and  atropin  in  cholera  morbus.  I suspect  that 
in  this  the  atropin  is  entitled  to  more  credit  than  is 
generally  given  it. 

Some  years  ago  I was  called  to  see  an  old  lady,  having 
a habit  of  taking  at  one  draught  daily  four  ounces  of 
paregoric.  This  lady  had  been  some  time  suffering 
from  a severe  diarrhea.  I tried  for  some  days  the  use  of 
various  Astringents,  but  without  avail.  On  entering  the 
room  on  one  occasion  I found  her  on  the  vessel,  and 
heard  the  sound  of  the  discharge  as  of  water  from  a 
hydrant.  This  alvine  discharge  had  practically  no  odor. 
She  had  a cool  clammy  skin.  It  occurred  to  me,  though 


the  idea  was  not  original,  that  there  was  a weeping  of 
the  gastro-intestinal  mucous  membrane  as  of  the  skin. 
I gave  a hypodermic  of  atropin  and  left  her.  Returning 
in  about  an  hour  I found  her  skin  warm  and  pleasant. 
Her  bowels  had  not  acted.  This  close  was  effective  about 
seven  hours,  when  the  discharges  began  again.  By  re- 
peating the  dose  as  necessary  she  soon  recovered. 

A short  time  'after  this  a similar  condition,  but  of 
shorter  duration,  in  another  old  lady  was  relieved  by  one 
or  two  hypodermics  of  atropin. 

Within  the  last  two  years  two  ladies  about  70  years 
old  reported  a morning  diarrhea,  a natural  stool  being 
followed  by  two  or  more  large  liquid  ones,  extending  up 
to  about  noon,  when  the  bowels  became  quiet  until  the 
next  morning.  Both  of  these  cases  were  relieved  in  a 
few  days  by  a tablet  of  1-150  grain  of  atropin  sulphate 
at  breakfast  time  each  day  being  dissolved  in  the  mouth 
and  there  absorbed.  It  would  seem  in  these  eases  that 
the  drying  effect  which  usually  shows  itself  on  the  skin 
and  mouth  was  extended  to  the  intestinal  mucous  mem- 
brane. 

In  seeming'  antagonism  to  this  use  I am  in  the  habit 
of  using  atropin  to  aid  the  expulsion  of  the  contents 
of  the  bowel,  fecal  or  gaseous.  The  first  ease  which  I 
can  definitely  recollect  was  my  wife,  who  was  attacked 
with  malarial  fever,  two  days  after  her  third  confine- 
ment, August  26,  1871.  Her  bowels  became  enormously 
distended,  and  very  tender.  One- fourth  grain  extract  of 
belladonna  was  given,  and  in  an  hour  or  two  a dose  of 
salts.  When  the  bowels  moved  there  was  a complete 
collapse  of  the  abdominal  walls,  and  such  a discharge  of 
flatus  as  I have  never  known,  before  or  since. 

Within  a few  years  of  this  time,  R.  H.  consulted  me 
about  a fecal  tumor.  Purgatives  had  no  effect  on  it,  the 
fluid  contents  of  the  bowels  passing  around.  I gave  one- 
fourth  grain  of  extract  of  belladonna  three  times  daily. 
In  a few  days  the  scybalous  masses  composing  the  tumor 
separated  and  passed  off. 

About  1879  I'  was  called  to  see  J.  S.,  a Baptist 
preacher,  suffering  with  dysentery.  I gave  him  an  oc- 
casional dose  of  castor  oil,  with  opiates  during  the  in- 
tervals. Observing  that  every  dose  of  oil  brought  away 
some  scybalous  masses,  I gave  one-fourth  grain  of  ex- 
tract of  belladonna  three  times  dailv.  I intended  to  con- 
tinue slight  peristalsis  to  prevent  the  formation  of 
scvbala,  not  thinking  that  those  passed  were  only  a 
small  draft  on  a large  deposit.  I was,  therefore,  sur- 
prised at  my  next  visit  to  be  told  that  after  two  or  three 
doses  he  had  at  two  actions  passed  about  a “ehamber- 
ful”  of  masses  from  the  size  of  a pea  to  that  of  a walnut. 

In  April,  1900,  I was  called  to  see  Mrs.  T.,  from 
whom  both  ovaries  and  tubes  had  been  removed  two  or 
three  days  before'.  The  surgeon  was  sick,  and  I was 
asked  to  attend  her.  Her  bowels  had  not  moved,  though 
several  doses  of  Rochelle  salts  had  been  given.  The  ab- 
domen was  very  ranch  distended  and  tender.  I gave 
hypodermically  1-30  grain  of  strychnin  sulphate  and 
1-120  grain  of  atropin  sulphate.  In  about  three  hours 
she  was  relieved  by  a copious  discharge  of  flatus  and 
fluid  feces.  We  resorted  to  the  atropin  again  in  two  or 
three  days  with  a like  favorable  result. 

A dose  given  by  absorption  from  the  mouth  an  hour 
beforehand  very  greatly  enhances  the  efficacy  of  an 
enema.  I have  more  than  once  given  such  a dose,  which 
induced  a copious  action  before  the  hour  was  out.  This 
leads  me  to  conclude  that  the  fashionable  combination  of 
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a tropin  with  slow  acting  laxatives,  such  as  aloes  and 
cascara,  is  not  best;  but  rather  the  aloes  or  cascara  at 
night  and  the  atropin  in  the  morning. 

In  protracted  ether  anesthesia  atropin  is  valuable  in 
that  it  both  stimulates  respiration  and  restricts  the  secre- 
tion of  mucus  in  the  bronchial  tubes.  I can  testify  to 
its  benefits  in  this,  given  before  or  during  the  anesthesia. 
This  has  been  noted  and  commented  on  by  others.  There 
is,  however,  another  good  effect  which  I do  not  remem- 
ber to  have  seen  mentioned.  That  is;  preventing  prespi- 
ration , thereby  saving  the  normal  fluid  of  the  body.  It 
is  not  unfashionable  to  send  the  patient  off  the  table 
with  the  bowel  filled  with  normal  salt  solution,  or  the 
same  given  by  hypodermoelysis.  Would  it  not  be  better 
and  more  rational  to  save  this  fluid  in  the  tissues  by  a 
dose  of  atropin  given  beforehand,  and  repeated  if  neces- 
sary during  a protracted  operation  ? It  has  been  my 
opinion  that  this  loss  of  fluid  was  in  no  small  degree 
conducive  to  shock.  It  is  at  any  rate  much  more  satis- 
factory to  send  the  patient  to  bed  with  a dry  skin,  and 
lungs  free  from  mucus,  rather  than  with  both  skin  and 
gown  wet  and  bronchial  tubes  clogged  with  mucus,  only 
to  be  gotten  rid  of  by  vomiting  or  coughing  when  the 
reflexes  are  restored. 


WHY  SO  MANY  PUERPERAL  CONVULSIONS?* 

BY 

S.  P.  VINYARD.  M.  D„ 

AMARILLO i TEXAS. 

I am  not  to  try  to  give  you  something  new  of  this 
“disease  of  theories.”  De  Lee,  of  the  Practical  Medi- 
cine Series  of  1908,  says: 

“Another  year  gone  and  nothing  new  in  eclampsia!  In 
spite  of  all  the  investigations,  all  the  hard  study  on  this 
subject,  we  are  still  in  absolute  darkness  as  to  its  causa- 
tion.” 

I have  to  offer  a few  general  suggestions  on  the  above 
statement. 

The  majority  of  the  investigators  and  authors  believe 
that  the  principal  cause  of  eclampsia  is  in  the  urinary 
tract.  In  fact,  until  recently,  it  was  thought  to  go  hand 
in  hand  with  albuminuria.  Recently,  however,  other 
investigations  point  to  other  sources  quite  as  plausible. 
Impairment  of  the  hepatic  function  is  probably  as  con- 
tributory to  eclampsia,.  It  is  now  quite  a popular  belief 
that  floating  emboli  may  be  the  source  of  the  trouble. 
Some  have  thought  that  it  might  be  caused  by  micro- 
organisms, but  results  of  such  investigations  are  so  con- 
tradictory as  to  he  of  little  value. 

It  is  stated  that  albuminuria  occurs  in  five  to  six  per 
cent  of  all  pregnancies,  although  H.  M.  Little,  in  an 
examination  of  one'  thousand  specimens  of  urine  taken 
from  pregnant  women  of  the  Johns  Hopkins  Hospital, 
found  seventy-three  per  cent  to  contain  traces  of  albumin 
and  considerable  albumin  with  easts  in  about  fifty-two 
per  cent.  Primipara  seem  more  subject,  also  twin  preg- 
nancies. Any  condition  that  would  cause  an  unusual 
enlargement  of  the  uterus,  such  as  hydatidiform  preg- 
nancy, or  excessive  liquor  amnii,  is  conducive  to  albu- 
minuria. 

*Read  before  the  Section  on  Gynecology  and  Obstetrics  of 
the  State  Medical  Association  of  Texas,  Galveston,  May  13,  J 
1909.  i 


Most  authors  are  of  the  opinion  that  the  main  lesions 
in  eclampsia  are  found  in  the  kidneys,  liver  and  brain; 
but  in  view  of  the  marked  discrepancy  among  authorities 
concerning  their  relative  frequency  and  importance,  it 
would  seem  that  the  anatomical  changes  are  not  con- 
stant, although  those  of  the  liver  are  the  most  character- 
istic. Accordingly,  we  are  forced  to  conclude  either 
that  under  the  term  eclampsia  are  included  a number  of 
disease  entities,  each  with  "its  own  anatomical  lesions;  or, 
what  is  more  probable,  that  the  morbid  processes  caused 
by  some  as  yet  unknown  poisonous  substance  circulating 
in  the  blood  or  lymph  may  give  rise  to  lesions  of  varying 
intensity  in  the  several  organs.  Kleinwochter  has  found 
a higher  percentage  of  autointoxication  in  primiparae 
past  the  age  of  thirty-five. 

For  the  present  I am  of  the  opinion  that  the  principal 
cause  is  an  autointoxication  occurring  in  the  latter 
months  of  pregnancy,  and  which  could  at  least  be  modi- 
fied by  the  physician  in  charge,  were  he  properly  inter- 
ested in  the  patient  and  had  her  thoroughly  under  his 
control.  Being  of  this  opinion,  the  question  arose  in 
my  mind,  “Why  so  many  puerperal  convulsions  ?”  Since 
the  theory  of  autointoxication  seems  to  be  the  one  gen- 
erally accepted,  one  can  readily  understand  why  the 
nervous  system  should  be  the  most  susceptible  to  attack, 
as  is  manifested  by  headaches  of  the  most  violent  char- 
acter, dizziness,  disturbances  of  the  vision,  etc. 

The  approach  of  motherhood  should  not  be  regarded 
as  a small  matter.  Our  text-books  all  give  a splendid 
chapter  on  the  management  of  pregnancy,  which  would 
benefit  us  all  to  read,  in  our  reviews.  When  we  are  con- 
sulted concerning  pregnancy  we  should  try  to  make  such 
impressions  as  would  be  of  as  much  benefit  as  possible 
to  the  future  mother. 

Along  this  line  our  Committee  on  the  Education  of 
Women  can  do  untold  good.  Women  too  often  become 
pregnant  and  practically  isolate  themselves  from  the 
world.  The  laity  should  be  educated  to  the  point  that 
when  a baby  is  to  come  into  the  home  the  mother  should 
receive  early  and  continuous  attention.  I am  glad  that 
the  word  doctor  means  to  teach.  Really  the  greatest 
pleasure  in  my  life  is  when  I am  telling  my  people  howr 
to  keep  well.  There  is  one  case  of  eclampsia  in  every 
three  hundred  cases  of  full-termed  labor.  The  statistics 
show  that  80  to  90  per  cent  of  these  cases  occur  in  the 
primiparse  and  those  illegitimately  pregnant.  I sin- 
cerely believe  that  if  the  family  physician  would  interest 
himself  enough  in  these  cases  and  encourage  them  and 
give  them  the  information  and  treatment  that  they  are 
entitled  to  receive  that  their  vitality  would  be  raised  and 
their  general  system  would  be  in  far  better  condition  to 
throw  off  the  waste  that  accumulates,  and  the  patient 
would  be  prepared  for  the  approach  of  motherhood. 

Any  abnormality  of  the  urine,  with  swelling  of  the 
eyelids,  ankles  and  feet;  frequent  and  persistent  head- 
aches and  disturbances  of  the  vision  are  symptoms  which 
should  command  our  attention.  They  are  forerunners 
of  eclampsia,  which  so  often  terminates  in  death.  After 
four  to  six  months  there  should  be  a frequent  and  regu- 
lar examination  of  the  urine,  including  at  least  two  mi- 
croscopic examinations,  and,  of  course,  as  soon  as  any 
abnormality  is  discovered,,  a line  of  treatment  should  be 
established  at  once.  The  chief  aim  in  discovering  uri- 
nary trouble  is  to  prevent  the  possible  outbreak  of 
eclampsia.  In  this  line  of  treatment  there  should  not 
I be  an  excretory  organ,  including  the  skin,  that  is  not 
i stimulated.  Unfortunately  prophylactic  treatment. 
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while  productive  of  untold  good,  is  not  always  as  appli- 
cable as  we  could  wish.  With  free  purgation,  proper 
diet,  ample  flushing  of  the  kidneys  with  milk  and  min- 
eral waters,  with  proper  hygienic  care  and  judicious  ex- 
ercise, a normally  healthy  woman  should  go  through  her 
pregnancy  with  little  or  no  trouble. 

Cases  will  arise  where  more  active  treatment  may  be- 
come necessary.  Then  diaphoresis  and  diuretics  must 
be  brought  actively  into  use.  A steam  bath  taken  twice 
a day  for  about  half  an  hour  each  will  give  very  bene- 
ficial results.  The  method  of  using  it  is  very  simple  and 
can  be  arranged  in  any  home  by  just  a little  ingenuity 
on  the  part  of  the  physician.  The  patient  is  seated  in  a 
chair  and  the  entire  body,  excepting  the  head,  is  covered 
with  a woolen  blanket,  which  should  fit  snugly  about  the 
neck.  With  the  use  of  a gasoline  stove  or  alcohol  lamp, 
a water  tub  and  a rubber  tube,  you  can  easily  give  a 
good  Russian  bath.  The  diuretics  are  good,  but  one 
should  not  lose  sight  of  one-grain  doses  of  calomel  every 
hour  until  ten  grains  are  given,  to  be  followed  by  a 
saline. 

I do  not  think,  as  some  of  the  investigators  say,  Davis 
and  Edgar,  that  eclampsia  is  a preventable  affection. 
Such  a satisfactory  condition  of  affairs  can  hardly  be  ex- 
pected until  its  etiology  is  perfectly  understood,  and  we 
are  in  possession  of  more  accurate  and  reliable  methods 
of  foretelling  the  outcome  in  cases  of  toxemia  of  preg- 
nancy. But  I do  believe  that,  if  the  obstetrician,  and 
that  includes  every  general  practician  in  the  land,  would 
become  more  interested  in  our  young  women  and  moth- 
ers, and  would  employ  the  precautionary  methods  that 
are  at  our  command,  that  the  frequency  of  eclampsia 
would  be  greatly  diminished  and  many  valuable  lives 
saved. 

DISCUSSION. 

Dr.  K.  H.  Aynesworth,  Waco,  said:  The  two  papers  read 
are  ve!ry  interesting  and  instructive.  In  reference  to  the 
blood  pressure  in  these  conditions  I have  often  noticed,  since 
I have  made  the  use  of  the  blood-pressure  apparatus  a routine 
procedure,  that  every  case  which  has  had  convulsions  has 
had  them  on  a rising,  or  high,  pressure.  In  fact,  the  on- 
coming of  an  attack  of  eclampsia  could  be  very  accurately 
determined  by  a study  of  the  blood  pressure.  A recent  case 
is  to  the  point:  A primipara  was  delivered  in  convulsions. 
The  child  survived  a few  hours  and  the  convulsions  ceased 
for  two  days,  when  she  began  to  have  them  again.  The 
blood  pressure  was  nearly  200  during  the  attacks,  but  vera- 
trum  was  given  hypodermically  and  as  soon  as  the  pressure 
was  brought  down  to  about  normal,  125,  she  regained  con- 
sciousness and  was  free  from  all  disturbance,  except  terrible 
nausea  and  restlessness,  due  probably  to  the  medicine.  When 
the  pressure  rose,  she  began  to  show  the  symptoms  of  im- 
pending disaster  and  when  it  reached  180-200  another  seizure 
would  occur.  She  died  suddenly  in  a convulsion,  with  high 
pressure. 


TEETHING.* 

BY 

WALTER  SHROPSHIRE,  M.  D„ 

YOAKUM,  TEXAS. 

For  the  good  of  the  profession  and  its  beneficiaries — 
our  patrons — I trust  that  you  will  allow  me  to  resur- 
rect this  subject,  which,  from  being  fifty  years  ago  the 
most  generally  discussed  theme  in  the  whole  realm  of 
medical  science,  has  today  become  so  discredited  by 
scientific  men  that  in  recent  treatises  upon  the  diseases 

*Read  before  the  Section  on  Medicine  and  Diseases  of  Chil- 
dren of  the  State  Medical  Association  of  Texas,  Galveston, 
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of  children  it  is  not  even  mentioned.  I now  revive  it 
because  it  is  high  time  to  urge  that  all  physicians  dis- 
courage that  old  folly  so  widely  propagated  among  the 
laity,  that  teething  makes  a child  sick.  Why  should  it 
any  more  than  growdng  hair  or  toe  nails? 

It  is  almost  a daily  occurrence  with  the  general  prac- 
titioner to  have  some  good  lady  tell  him  that  baby  is 
cutting  teeth  and  has  a bowel  trouble  from  it  and  needs 
some  medicine.  Knowing  that  her  conclusion  as  to  the 
cause  of  the  illness  is  utterly  wrong,  we  prescribe  a cor- 
rective for  the  gastric  and  intestinal  indigestion  and 
send  her  away  as  ignorant  of  the  cause  of  her  little  one’s 
illness  as  when  she  came  to  us.  She  returns  home  to 
continue  the  diet  of  peanuts  and  green  apples  and  other 
such  delicacies,  and  to  bemoan  the  fact  that  baby  has 
yet  more  teeth  to  cut  and  be  sick  with. 

The  physician  who  allows  this  is  lending  himself  to 
deception.  He  is  propagating  a lie  by  his  very  acqui- 
escence, be  this  from  indolence,  indifference  or  igno- 
rance, and  there  is  being  credited  to  his  account  in  the 
Eternal  Book  death  upon -death,  lost  lives  of  these  preci- 
ous little  ones  whom  he  is  paid  to  protect.  We  prate 
about  public  health  and  legislate  against  too  many  bac- 
teria in  the  milk  and  we  condemn  prepared  foods  that 
are  harmlessly  colored  and  in  the  same  breath  we  help 
a mother  abuse  a natural  function,  blaming  to  it  the 
unavoidable  results  of  her  own  indiscretions  in  feeding 
and  caring  for  her  child.  Gentlemen,  is  it  a fear  of  of- 
fending the  mother  that  prompts  our  withholding  the 
truth,  or  is  it  that  we  have  failed  to  learn  the  truth? 
If  the  mother,  upon  whom  the  babe  depends  in  its  every 
need,  thinks  the  natural  function  of  growing  teeth 
causes  stomach  and  bowel  troubles,  what  earthly  chance 
is  there  to  correct  the  condition  if  she  is  all  the  time 
providing  improper  diet?  Do  we  not  agree  to  a man, 
in  spite  of  the  old  adage,  that  “doctors  will  differ.”  that 
the  best  cure  for  disease  is  removing  the  cause?  Can 
we  remove  the  cause  and  retain  the  old  teething  farce? 

Under  the  age  of  ten  years,  seven-tenths  of  all  deaths 
are  due  directly  or  indirectly  to  improper  feeding,  and 
of  these  one-half  are  ascribed  by  the  laity  to  teething. 
Thus,  in  this  country,  no  less  than  100,000  deaths  are 
supposedly  due  to  teething  each  year.  Does  that  mean 
that  we  have  failed  in  100,000  cases  to  point  out  to  some 
anxious  mother  that  while  she  is  fretting  over  her  baby’s 
teeth  she  is  feeding  him  poison  in  the  shape  of  improper 
food  ? Have  there  been  annually  100,000  cases  of  will- 
ful withholding  of  the  truth,  or  have  there  been  recorded 
100,000  credits  of  blind  ignorance  to  our  profession? 

There  is  a possibility  that  there  are  still  within  our 
ranks  physicians  who  believe  that  teething  is  the  cause 
of  much  of  the  illness  of  infancy.  If  so,  it  is  evident 
that  these  men  were  schooled  into  this  belief  before  they 
began  the  scientific  study  of  medicine,  since  contrary  to 
all  reason  and  science  they  still  cling  to  the  old  dogma. 
By  what  process  of  reason  can  one  conclude  that  the 
natural  growth  of  teeth,  from  the  age  of  one  to  three 
years,  through  a tissue  poor  in  nerves,  will  cause  a diar- 
rhea, while  the  growth  of  the  six-year  molar  or  the 
twelve-year  molar  produces  no  such  symptoms?  How 
can  one  explain  that  this  physiological  process  will  upset 
other  physiological  processes  conjoined  with  it  by  na- 
ture? Why  should  the  cutting  of  one-sixth  of  an  inch 
of  gum  tissue  without  septic  infection  produce  fever 
when  we  cut  through  a foot  of  tissue  and,  without  sepsis, 
never  get  fever  ? Why  will  a child  carefully  nursed  and 
dieted  cut  teeth  without  a sick  spell,  while  the  eater  of 
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cabbage  and  buttons  is  alwaj^s  affected?  Why  does  the 
same  child,  properly  dieted,  sprout  teeth  and  flourish, 
while  with  imprudent  feeding  it  is  forthwith  attacked 
with  teething?  Furthermore,  why  is  the  cure  for  teeth- 
ing a purgative  to  clear  out  the  alimentary  tract?  Ask 
these  questions  of  your  patrons  and  their  chief  medical 
advisor,  the  old  lady  next  door.  Ask  yourselves  and 
frame  a logical  reply  and  be  guided  thereby.  In  logical 
conclusions  from  established  facts  lies  our  pathway  to 
the  truth. 

There  is  another  form  of  sickness  attributed  to  teeth- 
ing, which  is  euphoniously  called  “dentition  fever.” 
From  the  best  I can  learn  this  means  a fever  at  the  pe- 
riod of  dentition  for  which  the  medical  attendant  can 
discover  no  cause.  It  has  no  type;  it  may  be  of  a few 
hours  or  a few  weeks  duration,  and  rangers  from  one  to 
six  degrees  of  elevation.  It  has  but  three  requisites — 
a teething  child,  an  imprudent  diet  and  a doctor  minus 
the  ability  to  diagnose  as  well  as  minus  the  manhood  to 
own  it. 

It  has  been  my  fortune  to  see  everything  from  spinal 
meningitis  to  simon  pure  temper  diagnosed  as  teething. 
I have  yet  to  see  a case  where  cutting  teeth  has  more  to 
do  with  the  illness  than  to  cause  itching  gums  which  in 
turn  causes  the  child  to  put  into  its  mouth  anything 
within  reach.  Of  course  accidentally  swallowing  pieces 
of  cabbage,  green  apples  or  buttons  is  quite  as  conducive 
to  diarrheas  as  the  deliberate  giving  of  such  foods. 

In'  the  case  of  a teething  child,  we  have  actually  two 
patients — the  child,  who  needs  its  alimentary  canal 
cleaned  out,  and  the  mother  or  nurse,  who  needs  a large 
dose  of  plain  facts,  emulsified  with  clear  and  terse  direc- 
tions for  infant  feeding.  It  is  my  earnest  belief  that 
we  would  better  earn  our  fees,  if  we  gave  our  patients 
less  medicine  and  more  advice  as  to  how  to  live  and  keep 
well. 


TO  LENGTHEN  HUMAN  LIFE.* 

BY 

C.  E.  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS. 

Recent  statistics  for  India  s'how  that  the  average  duration 
of  life  there  is  less  than  25  years.  In  Sweden  it  is  over  50 
years.  In  Massachusetts  45  years.  The  length  of  life  is  in- 
creasing wherever  sanitary  science  and  preventive  medicine 
are  applied.  In  India  it  is  stationary.  In  Europe  it  has 
doubled  in  three  and  a half  centuries.  The  rate  of  increase  in 
the  seventeenth  and  eighteenth  centuries  was  about  four  years 
per  century.  During  the  first  half  of  the  nineteenth  century 
about  nine  years  per  century;  during  the  last  half  of  the 
nineteenth  century  about  seventeen  years  per  century,  and  in 
Germany,  where  medicine  and  sanitary  science  have  reached 
the  highest  development,  about  twenty-seven  years  per  cen- 
tury. The  only  comparative  statistics  available  in  this  coun- 
try are  for  Massachusetts,  where  life  has  been  lengthened  at 
the  rate  of  about  fourteen  years  per  century,  or  half  of  the 
rate  of  increase  in  Germany. 

However,  there  is  no  need  to  wait  a century  to  secure  this 
increase.  It  can  be  obtained  within  a generation.  It  has 
been  proven  by  experience  that  a city  can  add  8J  years  to  the 
average  life  of  its  population  by  furnishing  three  things: 
Pure  air,  pure  water  and  ipure  milk,  and  this  without  wait- 
ing for  anyone  else  to  help  or  take  part  in  public  health  mat- 
ters. Three- fourths  of  tuberculosis,  from  which  180,000 
Americans  die  annually,  could  :be  prevented.  Eighteen  ex- 
perts in  various  diseases,  as  well  as  vital  statistics,  have  con- 
tributed data  on  the  ratio  of  preventalbility  of  90  different 
causes  of  death  into  which  mortality  may  be  classified.  From 
this  data  it  is  found  that  15  years,  at  least,  could  be  at 
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once  added  to  the  average  human  life  by  applying  the  science 
of  preventive  medicine.  More  than  half  of  this  additional 
life  would  come  from  the  prevention"  of  tuberculosis,  typhoid 
fever  and  five  other  diseases,  the  prevention  of  which  could 
be  accomplished  by  pure  air,  pure  water  and  pure  milk.  In 
Lawrence,  Massachusetts,  after  the  installation  of  a pure 
water  supply,  the  death  rate  from  typhoid  was  reduced  80  per 
cent.  For  every  death  saved  from  typhoid,  two  or  three 
deaths  are  saved  from  other  diseases.  Judging  from  the  sta- 
tistics of  disease  in  England,  we  must  conclude  that  at  all 
times  in  the  United  States  about  3,000,000  persons  are  se- 
riously ill,  of  whom  over  500,000  are  consumptives.  Fully 
half  of  this  disease  is  preventable. 

If  we  appraise  each  life  lost  at  $1700  and  each  year’s  earn- 
ings for  adults  at  $700  the  economic  gain  to  , be  obtained  from 
preventing  preventable  disease  in  dollars  exceeds  one  and  a 
half  billion  dollars.  Inis  gain,  or  lengthening  and  strength- 
ening of  life,  in  measure,  can  be  secured  through  medical  in- 
vestigation and  practice,  school  and  factory  hygiene,  restric- 
tion of  women  and  child  labor,  the  education  of  the  public 
in  both  public  and  private  hygiene,  and  through  improving 
the  efficiency  of  our  municipal,  State  and  national  health 
service. 

So  far  as  we  can  compare  vital  and  physical  assets,  as 
measured  by  earning  power,  the  vital  are  three  to  five  times 
the  physical.  The  facts  show  that  there  is  great  room  for  im- 
provement in  our  resources  in  lands,  waters,  minerals  and 
forests.  This  improvement  is  possible  both  in  respect  to 
length  of  life  and  to  freedom  from  disease  during  life. 

Whose  duty  is  it  to  see  to  these  things?  Undoubtedly  it 
is  the  duty  of  the  government — national,  State,  county  and 
municipal.  President  Taft  on  the  7th  of  this  month,  in  his 
first  annual  message  to  Congress,  kept  his  word  with  the 
doctors  of  this  country,  and  recommended  a Health  Bureau, 
through  which  facts  and  truths  could  be  collected  and  distrib- 
uted to  this  whole  country,  as  well  as  exercise  quarantine  reg- 
ulations, giving  as  an  example  of  the  good  to  be  accomplished 
the  work  of  the  Department  of  Agriculture.  The  President 
rightfully  recognizes  the  right  and  duty  of  the  States  to  gov- 
ern in  this  matter,  taking  the  position  that  the  general  gov- 
ernment should  assist  in  securing  uniform  rules  for  all  of 
the  States. 

If  our  official  classes,  headed  by  the  Governor,  would  come 
to  understand  sanitary  science  and  preventive  medicine,  and 
would  take  the  lead  in  the  matter,  it  would  be  much  easier 
to  put  in  force  necessary  rules  governing  the  health  of  the 
people.  If  the  son  is  to  te  prevented  from  ruining  his  health 
by  smoking  cigarettes,  it  can  best  be  accomplished  by  the 
father  leaving  off  smoking  cigars  and  the  mother  her  snuff 
dipping.  China  and  Japan  are  good  examples  of  this  fact. 
Both  nations  were  offering  Western  methods  at  the  same  time. 
I am  not  sure,  but  I believe  Ohina  was  the  first  to  be  invaded 
by  the  missionaries.  In  Japan  the  officials,  headed  by  the 
Mikado,  embraced  the  idea  first,  and  then  it  was  an  easy 
matter  to  induce  the  lower  classes  to  follow.  But  the  Chinese 
Empress  rejected  AVestem  ideas  of  living  and  Ohina  is  still 
in  the  background,  while  Japan  became  a world  power  in  one 
generation. 

Our  Governor  refused  to  embrace  the  teachings  of  your  mis- 
sionaries of  health  and  vetoed  a law  that  was  passed  by  our 
Legislature  providing  for  a sanitarium  for  tuberculosis  pa- 
tients, giving  as  his  reason  the  fact  that  such  sanitarium 
would  not  accommodate  all  of  those  afflicted  with  this  disease; 
yet  it  provided  for  accommodation  of  500  of  the  most  dan- 
gerous of  those  suffering  with  this  disease,  and  would  have 
provided  us  a place  to  develop  better  methods  of  treatment 
of  those  who  could  not  be  accommodated.  Missouri  cares  for 
over  2000  consumptives  annually  in  a $180,000  sanitarium. 
The  Governor  also  vetoed  the  salary  provided  for  the  Assist- 
ant State  Health  Officer,  whose  duty  it  would  have  been  to 
go  about  over  the  State  helping  the  local  boards  of  health 
to  establish  sanitary  codes,  and  teaching  county  and  munici- 
pal officers  necessary  methods  of  preserving  the  public  health, 
when  this  salary  of  $2400  could  have  been  paid  by  any  one  of 
the  twenty-five  populous  counties,  and  the  money  would  have 
been  well  expended  for  the  benefits  accruing.  One  of  the 
members  of  this  association  was  chosen  as  Assistant  State 
Health  Officer,  and  could  not  serve  because  no  salary  had 
been  provided.  We  might  search  the  whole  country  and  no 
better  man  fo'r  the  place  could  have  been  found.  The  salary 
of  the  State  Chemist  was  also  cut  out  of  the  appropriation 
by  the  Governor,  which  to  us  seems  ridiculous  for  an  enlight- 
ened State  like  Texas.  The  Governor  has  not  yet  signed 
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nor  put  in  force  the  Sanitary  Code  prepared  by  the  State 
Board  of  Health  and  authorized  by  law.  If  the  official  class 
will  not  hear  us  and  heed  us  we  must  go  to  those  who  alre 
responsible  for  them  being  in  official  position,  and  ask  them 
to  approach  those  who  are  offering  for  office  while  they  are 
in  a receptive  mood,  and  exact  promises  while  they  are  can- 
didates. 

Who  is  it  that  brings  you  this  new  doctrine  of  health 
and  long  life  ? It  is  the  united  profession  of  medicine,  not 
the  united  schools  of  medicine,  nor  union  of  theories  of  medi- 
cine, but  the  facts  have  been  sifted  from  theories  and  given 
to  the  world  in  the  form  of  a sanitary  science.  All  of  these 
facts  have  not  com»  from  one  source,  nor  have  they  all  been 
known  for  the  same  length  of  time.  Neither  can  we  say 
that  all  is  known  that  is  knowable,  but  enough  is  positively 
known  to  make  the  showing  given  above. 

I would  not  have  you  believe  that  there  is  a union  of  the 
so-called  schools  of  medicine.  Nor  would  I have  you  believe 
such  a thing  possible.  Men  are  usually  more  closely  bound 
to  theories  that  can  not  be  proven  than  they  are  to  those 
which  can  be.  I would  not  rob  any  man  of  a theory  that  is 
at  all  likely  to  lead  up  to  the  discovery  of  a fact,  but  I am 
glad  that  enough  is  positively  known  and  agreed  upon  to 
enable  us  to  make  advancement  and  that  without  divisions  in 
the  profession  of  medicine,  which  is  the  only  profession,  in 
the  very  nature  of  things,  that  is  able  to  lead  the  people  to 
better  conditions  in  public  health  matters.  There  is  but  one 
science  of  medicine,  and  in  this  science  has  been  and  will  be 
embraced  the  facts  as  they  are  discovered.  And  when  the 
history  of  medicine  fo'r  this  generation  is  finally  made  up,  it 
will  be  as  history  has  always  been  written — the  acts  of  in- 
dividuals, and  not  as  the  work  of  organized  theorists  of  this 
school  or  that. 

In  direct  conflict  with  their  own  material  interests,  the 
physicians  have  urged  health  reform  that  would  bring  about 
conditions  so  much  to  be  desired,  but  in  both  State  and 
nation  they  have  met  almost  universal  indifference  or  antag- 
onism from  both  legislative  bodies  and  the  people.  This  was, 
in  part,  because  to  the  laity  medicine  has  always  been  an 
occult,  mystic  science,  and  still  more  because,  until  recent 
years,  ours  has  been  a discordant  profession.  A few  years 
ago  we  were  aroused  to  the  enormity  of  this  evil,  to  its 
baleful  effects  upon  us  and  the  people,  and  we  banded  our- 
selves together  for  its  extermination.  Probably  never  before 
did  a reform  so  sweep  a profession,  and  now  regardless  of 
school  or  pathie,  we  have  been  one  standard  for  those  enter- 
ing the  practice  of  medicine  in  Texas,  and,  legally,  there  is 
but  one  science  of  medicine  in  this  State,  and  that  embraces 
only  the  known  or  fixed  truths  of  medicine  concerning  which 
there  is  no  difference  of  opinion  by  the  various  schools. 

When  we  have  urged  legislation  in  the  interest  of  the 
public  health,  otherwise  intelligent  legislators  have  not  hesi- 
tated to  say  that  the  doctors  asked  for  these  laws  for  their 
own  benefit,  without  stopping  to  consider  that  so  far  as  they 
prevent  sickness  they  diminish  our  own  income.  The  veiry 
unselfishness  of  the  movement  has  caused  it  to  be  rejected 
and  misjudged,  as  legislators  saw  members  of  no  other  pro- 
fession or  any  one  else  working  against  their  own  financial 
interest.  It  was  because  ours  is  above  all  a humanitarian 
calling,  charged  with  the  duty  of  saving  human  life,  and  in 
daily  contact  with  the  sorrow  caused  by  sickness  and  death, 
that  it  took  up  this  work;  for  the  same  reason  that  it  does 
more  actual  charity  every  day  in  the  year  than  all  other 
people  and  organizations  combined. 

These  are  the  people  whose  influence  caused  your  last  Leg- 
islature to  pass  a law  creating  a Board  of  Health  for  Texas, 
and  changed  from  a quarantine  system  to  a real  protective 
system  against  disease.  Youir  Governor  has  appointed  a board 
consisting  of  some  of  our  best  doctors,  and  they  in  turn  have 
taken  the  first  step  looking  to  improvement  in  the  public 
health.  Now,  it  becomes  the  duties  of  cities,  counties  and 
municipalities  to  adopt  the  sanitary  code,  except  in  some 
large  cities  that  are  provided  for  in  the  law.  It  is  to  these 
that  I would  make  my  most  urgent  plea.  See  to  it  that 
your  local  boards  are  given  the  power  to  put  into  effect  these 
sanitary  codes,  and  let  us  find  the  weak  points,  if  there  are 
any,  so  that  we  may  ask  the  next  Legislature  to  make  such 
changes  as  will  be  for  the  good  of  the  whole  people. 

It  is  in  this  work  that  the  secular  press,  always  patriotic 
and  unselfish,  can  be  of  the  most  service  to  the  people.  As 
the  newspapers  are  always  looked  to  to  give  publicity  to  mat- 
ters of  general  interest,  it  is  right  here  that  they  can  rendetr 
an  inestimable  service.  In  this  connection,  I desire  to  pay  a 


merited  tribute  to  the  newspapers  of  Texas,  and  to  thank 
them  for  the  interest  they  have  manifested  and  the  influence 
they  have  exercised  in  aiding  us  in  our  crusade  against  tuber- 
culosis, and  in  the  spTead  of  the  science  of  preventive  medi- 
cine generally.  I noticed,  particularly,  a number  of  editorials 
in  the  Fort  Worth  Record  on  tuberculosis,  that  would  have  j 
done  credit  to  any  medical  journal.  I am  sure  such  work 
will  have  a far-reaching  effect.  If  all  our  newspapers  would 
only  publish  the  known  facts  about  medical  subjects,  and 
not  indulge  in  theoretical  and  sensational  views,  they  could 
help  the  doctors  still  more  in  the  matter  of  the  public  health. 

In  securing  the  statistics  in  this  paper  I wish  to  acknowl- 
edge my  indebtedness  to  the  American  Medical  Association, 
the  Public  Health  and  Marine  Hospital  Service  literature,  and 
the  Committee  of  One  Hundred,  to  whom  I am  most  grateful. 


NOTES  ON  THE  TREATMENT  OF  ACUTE  INSANITY 
(ABSTRACT). 

BY 

SANGER  BROWN,  M.  D., 

Professor  of  Clinical  Neurology  in  Medical  Department,  University  of 

Illinois;  Attending  Neurologist,  Cook  County  Hospital,  Chicago, 
Illinois;  Attending  Neurologist,  St.  Luke’s  Hospital, 

CHICAGO,  ILLINOIS. 

So  far  as  its  treatment  is  concerned,  acute  insanity  may  be 
defined  as  a disease  which  impairs  or  destroys  the  patient’s 
capacity  to  co-oiperate  with,  and  indeed  not  infrequently 
prompts  him  to  vigorously  oppose,  those  who  seek  to  insti-  j 
tute  measures  intended  to  promote  his  cure  or  comfort.  Pa- 
tients  suffering  from  acute  insanity  may  be  divided  into  two  ^ 
classes.  The  first  includes  those  in  whom  there  is  a moribid 
excess  of  bodily  and  mental  activity;  the  second  those  in 
whom  there  is  a pathologic  deficit  in  these  particulars.  The 
former  may  be  boisterous,  boastful,  blasphemous,  obscene,  vio- 
lent and  homicidal,  the  latter  apprehensive,  silent,  hopeless 
to  the  point  of  despair  and  suicidal.  These  two  characteris- 
tics may  alternate,  if  indeed  they  be  not  occasionally  com- 
bined in  the  same  individual.  Either  excessive  or  defective 
activity  may  be  so  pronounced,  accompanied  as  they  fre- 
quently are  with  persistent  refusal  of  food  and  insomnia,  as 
to  excite  serious  apprehension  of  fatal  exhaustion. 

Acute  insanity,  aside  from  that  which  accompanies  general 
paresis  or  those  cases  which  from  the  first  show  pronounced 
signs  of  mental  deterioration,  tends  strongly  toward  recovery, 
and  the  indications  for  treatment  are,  therefore,  to  assist 
and  not  retard  nature  in  her  restorative  efforts. 

Treatment  in  most  cases  of  acute  insanity  can  only  prop- 
erly be  carried  out  in  an  institution  specially  adapted  to  that 
purpose,  and  what  I have  to  say  is  intended  to  apply  to 
measures  therein  employed. 

In  eases  presenting  excessive  activity  may  be  considered. 

It  is  always  desirable  that  every  such  patient  should  be 
treated  individually;  for  instance,  if  he  be  noisy  he  should 
not  be  stupefied  with  drugs  because  his  noise  disturbs  others; 
unless,  however,  special  provisions  are  at  hand  for  his  iso- 
lation or  perhaps  more  properly  insulation  so  far  as  any 
noise  he  may  make  is  concerned,  the  application  of  the  prin- 
ciple of  the  greatest  good  to  the  greatest  number  may  prevail, 
and  the  individual  suffer  accordingly. 

First. — Institutions  should  have  such  provisions  for  the 
treatment  of  insanity  as  will  permit  the  physician  to  refrain 
from  administering  sedative  drugs  except  when  lie  believes 
they  will  benefit  the  patient. 

Second. — Fresh  air  is  an  important  element  in  the  treat-  ' 
ment  of  acute  insanity.  That  fresh  air  is  highly  beneficial 
to  persons  suffering  from  tuberculosis  has  been  clearly  un- 
derstood for  many  generations.  The  same  is  as  true  in  the 
treatment  of  insanity. 

Many  cases  of  the  active  variety  of  acute  insanity  are  noisy 
and  wakeful,  especially  in  the  early  days  or  weeks  of  their  at- 
tack. Certainly,  sometimes  if  not  generally,  it  happens  at  the 
expiration  of  any  definite  period  as,  say,  a week,  the  patient’s 
physical  condition  will  be  far  -better  if  sedative  drugs  are 
withheld,  than  it  will  -be  if  the  physiological  effect  of  these 
be  maintained.  For  such  patients  a room  of  ample  size  should 
be  provided,  with  thick,  deadened  walls,  double  doors  and 
windows;  this  room  should  be  supplied  with  forced  ventila- 
tion so  as  to  keep  the  air  strictly  fresh  even  when  one  or 
more  persons  have  to  remain  in  it.  In  the  country,  where 
there  are  no  trees  or  adjacent  tall  buildings  to  deflect  air 
currents,  the  rooms  of  an  institution  may  be  satisfactorily 
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ventilated  by  the  gravity  system  .by  using  the  basement  as 
an  air  chamber  and  providing  each  room  with  an  independent 
inlet  and  outlet  flue.  These  rooms,  however,  which  are  de- 
voted to  the  care  of  noisy  patients  and,  therefore,  have  to  be 
kept  closed,  especially  in  tlie  summer  months  when  a grav- 
ity system  is  inactive,  should  be  supplied  with  noiseless  elec- 
tric fans  in  the  outlet  flue.  In  such  a room,  15x12x11,  so 
equipped,  occupied  by  two  nurses  and  a patient,  the  air  re- 
mains perfectly  fresh.  I have  had  such  rooms  at  my  dis- 
posal now  for  nearly  four  years,  and  have  come  to  regard 
them  as  almost  indispensable  in  the  treatment  of  certain 
eases  of  acute  insanity.  Incidentally  I would  suggest  that 
the  plan  here  outlined  of  supplying  an  abundance  of  fresh 
air  is  equal  or  superior  to  the  so-called  outdoor  treatment  in 
cases  of  pneumonia,  as  it  involves  no  increased  liability  to 
exposure  either  of  patient  or  nurse.  My  experience  happily 
is  limited  to  one  case  which  occurred  in  a woman  of  38,  who 
made  a good  recovery  while  suffering  from  a very  severe  at- 
tack of  acute  mania. 

The  value  of  keeping  a patient  in  the  open  air  as  a means 
of  promoting  his  physical  vigor,  sleep,  appetite  and  digestion 
has  been  amply  demonstrated  in  the  last  ten  years  in  the 
treatment  of  tuberculosis,  and  this  is  of  course  desirable  in 
all  cases  of  acute  insanity,  though  some  are  so  noisy  and  un- 
manageable that  it  is  not  practicable  to  keep  them  much  out 
of  doors.  For  those  patients  who  are  orderly  enough  to  prop- 
erly permit  them  to  remain  out  of  doors  I have  found  open 
pavilions  facing  south,  with  concrete  floors  and  concrete 
walks  leading  to  them,  well  suited  for  this  purpose.  They 
are  always  dry  and,  therefore,  always  available.  They  may 
be  supplied  with  comfortable  lounges,  and  in  the  winter  foot- 
warmers  with  a fuel  cartridge  may  be  used  to  supply  neces- 
sary heat.  It  would,  in  my  opinion,  rarely  be  advisable  to 
attempt  to  have  cases  of  acute  insanity  sleep  out  of  doors,  as 
their  co-operation  could  not  be  counted  on  to  prevent  dan- 
gerous exposure  even  if  they  were  not  noisy. 

I do  not  wish  to  be  understood  to  maintain-  that  sedatives, 
hypnotics  and  hydrotherapy  are  not  useful.  While  some 
forms  may  be  employed  in  many  cases  with  marked  benefit, 
their  value  by  no  means  justifies  the  advocacy  it  has  received 
in  some  quarters  in  the  last  few  years  as  a sort  of  cure-all, 
nor  the  expenditure  of  huge  sums  for  the  installation  of  elab- 
orate plumbing  which  has  been  made  in  various  public  insti- 
tutions throughout  the  country.  Nevertheless,  I maintain 
that  anyone  who  studies  his  cases  closely  and  has  at  his  dis- 
posal .such  provisions  as  I have  described  will,  I believe, 
carry  some  of  them  at  least  through  to  convalescence  with- 
out the  employment  of  any  medicinal  sedative,  hypnotic  or 
even  tonic,  or  at  any  rate  he  is  likely  to  become  more  and 
more  abstemious  in  the  matter  of  prescribing  medicinal  sed- 
atives and  hypnotics. 

The  disease  generally  runs  a course  of  several  months,  and 
the  secretions  and  consequently  the  metabolic  processes  are 
often  profoundly  deranged  by  an  attempt  to  maintain  medic- 
inal sedation  over  so  long  a period.  Indeed,  it  is  not  diffi- 
cult to  conceive  how  occasionally  such  medication  might  de- 
termine a fatal  issue  or,  worse,  permanent  mental  impair- 
ment in  a case  otherwise  curable. 


FRAGILITAS  OSSIUM,  WITH  REPORT  OF  CASE.* 

BY 

JNO.  B.  THOMAS,  M.  D., 

MIDLAND,  TEXAS 

Nicholas  Senn,  in  his  contribution  to  Dennis’  System  of 
Surgery,  stated  that  fragilitas  ossium  (osteopsathyrosis)  is  a 
bone  affection  in  which  the  proportion  of  inorganic  to  the  or- 
ganic constituents  is  in  favor  of  the  former,  rendering  the 
affected  bones  abnormally  brittle;  that  the  nutritive  disturb- 
ance manifests  itself  in  an  apparent  increase  of  the  earthy 
salts,  with  elimination  of  the  cellular  elements  and  diminu- 
tion of  vascularization,  and,  that  the  gross  appearances  of 
the  bones  do  not  indicate  any  well  marked  pathological 
changes. 

In  Stengel’s  Pathology  it  is  stated  that  in  these  cases  it 
is  held  by  most  authorities  that  the  pathologic  condition  is 
dependent  upon  the  failure  of  replacement  of  bone  to  make  up 
for  the  normal  absorption  constantly  taking  place ; that  in 
these  cases  the  bone  becomes  extremely  fragile  from  the  in- 
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crease  of  its  marrow-spaces  and  its  general  porosity,  and  that 
the  fragility  varies  greatly  in  degree. 

Rose  and  Carless  state  that  no  explanation  of  this  condi- 
tion is  known. 

In  Dennis’  System  of  Surgery  it  is  stated  that  the  essential 
cause  of  this  disease  is  unknown,  but  that  many  clinical  facts 
point  to  disturbed  or  imperfect  innervation.  The  same  and 
other  authorities  also  state  that  heredity  is  acknowledged  as 
one  of  the  etiological  factors;  that  fragilitas  ossium  has  been 
observed  as  a complication  in  some  forms  of  insanity,  and  as 
a result  of  long  confinement  in  'bed  incident  to  other  chronic 
ailments.  Stengel  states  that  occasionally  this  condition  of 
fragility  is  met  with  as  an  idiopathic  disease,  without  defi- 
nitely discoverable  causation  and  without  evident  disease  of 
the  bones. 

It  was  stated  by  Senn  that  the  increased  brittleness  of  bone 
is  not  incompatible  with  prompt  and  perfect  repair  of  a frac- 
ture, and  that  in  some  instances  it  has  been  observed  that 
bony  union  occurred  in  a shorter  time  than  under  ordinary 
circumstances.  In  other  cases,  however,  the  general  nutri- 
tion may  be  so  much  impaired  that  callus-formation  is  im- 
perfect or  entirely  wanting. 


The  diagnosis  is  practically  impossible  until  the  occurrence 
of  fracture,  and  then  may  be  difficult  as  in  the  case  to  be  pre- 
sented, in  which  instance  a positive  diagnosis  was  not  made 
till  the  second  fracture  had  occurred. 

In  view  of  the  infrequent  occurrence  of  this  affection  I trust 
it  is  not  out  of  place  to  preface  the  report  with  this  prelimi- 
nary data. 

Report,  of  Case. — W.  E.- R.,  age  68;  born  in  America. 

Family  History. — Father  in  good  health  was  killed  at  63; 
mother  in  previous  good  health  died  following  childbirth; 
wife  living;  nine  children,  all  healthy;  no  hereditary  disease 
in  family. 

Previous  History. — Occupation,  mercantile  business  and 
farming ; when  about  23  years  of  age  sustained  gun-shot  wound 
of  left  leg  between  knee  and  hip,  injuring  slightly  the  bone, 
but  from  which  recovery  was  apparently  complete;  never 
had  any  specific  disease  or  any  severe  illness.  All  of  life 
has  had  slightly  torpid  liver,  but  was  active  and  in  vigorous 
health  till  six  years  prior  to  the  beginning  of  the  present 
trouble,  at  which  time  was  developed  what  attending  physi- 
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cians  pronounced,  .sciatic  rheumatism;  this  condition  involved 
both  sides,  ibut  was  more  marked  upon  the  left,  the  pain 
frequently  being  felt  below  the  knee;  these  symptoms  grad- 
ually became  more  aggravated  till  walking  was  difficult  at 
the  time  of  the  first  fracture. 

Present  Trouble. — At  the  age  of  67  years,  in  December, 
1908,  on  arising  from  his  chair  at  the  dinner -table  was  seized 
with  sudden  pain  in  the  leg  between  the  knee  and  hip ; he 
was  assisted  to  his  bed  and  the  family  physician  summoned, 
who  diagnosed  fracture  al  about  the  junction  of  the  middle 
and  upper  third  of  the  left  femur.  After  consultation  and 
careful  investigation  it  was  decided  that  the  fracture  oc- 
curred probably  as  a result  of  the  gun-shot  injury  sustained 
about  45  years  before ; the  usual  treatment  for  such  cases 
was  instituted,  including  extension,  etc.,  but  without  ob- 
taining any  apparent  bony  consolidation;  two  months  later 
while  lying  quietly  upon  his  back  in  bed  was  again  seized 
with  violent  pain  accompanying  fracture  of  the  opposite  limb 
at  about  the  same  location;  in  this  instance,  however,  it  was 
clearly  evident  that  the  fracture  was  due  to  muscular  con- 
traction exerting  its  influence  upon  bone  unduly  brittle;  this 
fracture,  also,  was  treated  in  splints  with  extension,  but 
without  the  slightest  union  whatever. 

It  was  not  until  the  second  fracture  had  occurred  that  it 
was  possible  to  diagnose  the  condition  definitely  as  fragilitas 
ossium.  The  deformity  is  very  well  shown  in  the  accompa- 
nying cut  of  photograph  taken  nine  months  after  the  second 
fracture. 

Since  the  occurrence  of  the  first  fracture  the  patient  has 
been  supine  in  bed,  yet  his  general  health  has  remained  fairly 
good.  The  slight  exercise  possible  is  obtained  'by  using  a 
cord  suspended  from  the  ceiling. 

The  question  of  amputation  has  been  considered,  but 
deemed  inadvisable  on  account  of  the  age  and  lessened  vi- 
tality. 


DELIRIUM  TREMENS— A NEW  PLAN  OF  TREATMENT. 

BY 

GEO.  E.  PETTEY,  M.  D., 

MEMPHIS,  TENN. 

This  condition  is  defined  as  a functional  disturbance  com- 
ing on  during  the  course  of  chronic  alcoholism.  It  is  due  to 
accumulation  of  toxic  poisons  in  the  blood,  of  both  drug  and 
auto-origin.  Their  potency  is  progressively  increased  by  a 
loss  of  the  fluid  element  of  the  blood,  by  excessive  perspira- 
tion and  by  deficient  gastric  absorption  of  water.  In  fully 
developed  cases  the  volume  of  circulating  medium  is  patho- 
logically decreased.  The  cerebral  hyperemia  in  a large  ma- 
jority of  cases  and  anemia  in  a small  per  cent  is  an  essen- 
tial factor  in  the  immediate  causation  of  the  delirium.  In 
order  to  intelligently  apply  remedies  to  the  control  of  delir- 
ium it  is  necessary  to  differentiate  the  hyperemic  from  the 
anemic  cases. 

The  indications  in  treatment  are,  support  of  vital  func- 
tions, control  or  arrest  of  delirium  and  removal  of  poison 
from  the  blo.od. 

To  restore  the  volume  of  blood,  support  the  action  of  the 
heart  and  promote  elimination  by  the  kidneys,  normal  salt 
solution  is  given  by  rectum,  by  hypodermoclysis,  and  in  se- 
vere cases  intravenously,  until  the  entire  arterial  and  venous 
.systems  are  filled  with  fluids  to  their  utmost  capacity.  Then 
this  fluid  is  drained  off  by  the  bowel  with  large  and  repeated 
does  of  Epsom  salts,  the  idea  being  to  thus  practically  wash 
the  poison  out  of  the  blood. 

•Calomel  is  given  in  full  doses  at  the  beginning. 

Spartein  in  doses  of  two  grains  is  given  every  two  to  six 
hours,  for  the  purpose  of  giving  additional  support  to  the 
heart  and  promoting  action  of  kidneys.  This  remedy  is 
classed  as  our  most  reliable  heart  tonic  and  an  efficient  non- 
irritating diuretic. 

The  free  introduction  of  normal  salt  solution  gives  most 
reliable  support  to  the  blood,  dilutes  and  renders  less  toxic 
the  circulating  poison ; improves  the  condition  of  the  patient 
in  every  respect  and  does  much  to  allay  the  delirium. 

To  combat  the  delirium  in  the  hyperemic  cases,  gelseminin 
is  given  in  doses  of  1-25  grain  every  one  to  two  hours  until 
its  full  physiological  effect  is  developed,  unless  the  delirium 
and  unrest  is  sooner  allayed.  It  is  a reliable  cerebral  seda- 
tive and  motor  depressant  and  is  not  incompatible  with  any 
drug  indicated  in  the  hyperemic  type  of  cases,  but  should 
not  be  given  in  the  anemic  cases. 

Strychnia,  the  effects  of  which  are  directly  opposite  those 


of  gelseminin,  is  given  for  the  control  of  the  delirium  in  the 
anemic  cases.  Strychnia  is  positively  contradicted  in  the  hy- 
peremic cases,  but  in  the  anemic  cases,  by  increasing  the  blood 
supply  to  the  brain,  it  quiets  delirium. 

Alcohol  is  reduced  to  a moderate  quantity,  but  not  en- 
tirely withdrawn  during  the  delirium.  Physical  restraint  is 
condemned.  Opiates  and  other  narcotics  and  sleep-producing 
drugs  are  condemned.  They  are  not  only  dangerous  per  se, 
but  interfere  fatally  with  the  action  of  curative  remedies. 

This  plan  of  treatment  has  been  employed,  when  indicated, 
in  450  consecutive  cases  of  chronic  alcoholism.  Some  of  these 
were  delirious  when  admitted,  others  developed  delirium  after 
admission,  but  in  no  case  did  the  delirium  resist  the  treat- 
ment longer  than  twenty-four  hours,  and  in  most  cases  this 
symptom  was  overcome  in  from  six  to  twelve  hours  from 
the  beginning  of  treatment.  No  death  from  delirium  'tre- 
mens occurred  in  the  entire  series  of  450  cases. — Abstract  of 
paper  read  before  the  Southern  Medical  Association,  New  Or- 
leans, November  10,  1909. 
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THE  PHARMACOPEIA— ITS  HISTORY  AND  ITS  IMPOR- 
TANCE TO  THE  MEDICAL  PROFESSION. 

The  importance  of  the  next  Pharmacopeial  Convention  should 
be  thoroughly  understood  by  all  medical  societies  and  physi- 
cians. These  conventions,  as  well  as  the  National  Pharma- 
copeia, originated  in  a proposition  submitted  to  the  Medical 
Society  of  the  County  of  New  York  by  Dr.  Lyman  Spalding 
in  1817.  Dr.  Spalding  proposed  that  the  United  States  be 
divided  into  four  districts — northern,  middle,  southern  and 
western — and  that  each  district  should  hold  a convention  of 
delegates  from,  the  medical  societies  and  schools  situated 
within  it,  to  formulate  a pharmacopeia.  The  four  district 
pharmacopeias  were  to  be  taken  to  a general  convention  to 
be  held  at  Washington,  composed  of  delegates  from  the  four 
districts.  From  the  district  pharmacopeias  the  delegates  were 
to  compile  a national  pharmacopeia.  This  plan  was  adopted, 
the  district  convention  for  New  England  being  held  in  Boston 
and  the  convention  for  the  middle  States  in  Philadelphia,  June 
1,  1819.  No  conventions  were  held  in  the  southern  and  west- 
ern districts,  but  delegates  to  the  national  convention  were 
appointed.  The  first  general  convention  for  the  formulation 
of  a national  pharmacopeia  met  at  Washington,  January  1, 
1820.  The  two  pharmacopeias  prepared  in  the  northern  and 
middle  districts  were  consolidated  into  one  work,  which  was 
published  in  Boston,  December,  1820,  in  both  Latin  and  Eng- 
lish. A second  edition  appeared  in  1828. 

The  convention  of  1820  provided  for  its  own  perpetuation 
and  for  future  revisions,  by  instructing  its  president  to  issue 
notices  in  1828  to  all  incorporated  State  medical  societies  and 
incorporated  medical  colleges  and  schools,  asking  each  to  vote 
for  three  delegates  to  represent  the  district  at  the  general 
convention  to  be  held  at  Washington  in  January,  1830,  the 
convention  to  consist  of  twelve  delegates.  The  second  conven- 
tion was  held  at  Washington  on  January  4,  1830,  thirteen 
delegates  being  present.  It  provided  for  its  perpetuation  by 
instructing  its  president  to  issue  a notice  to  incorporated 
State  medical  societies,  incorporated  medical  colleges  and  in- 
corporated colleges  of  physicians  and  surgeons,  asking  each 
to  elect  three  delegates  to  attend  a general  convention  to  be 
held  at  Washington  in  January,  1840.  The  district  plan  of 
representation  was  given  up  and  has  never  been  resumed. 

At  the  third  convention,  held  in  1840,  twenty  delegates  were 
present.  A committee  on  revision  and  publication  was  ap- 
pointed which  published  the  second  revision  of  the  Pharma- 
copeia in  1S42.  This  committee  was  instructed  to  ask  the  co- 
operation of  schools  of  pharmacy  in  its  work. 

In  the  call  for  the  fourth  convention  of  1850,  incorporated 
colleges  of  pharmacy  were  included  and  were  allowed  to  send 
three  delegates,  the  same  as  medical  colleges.  This  conven- 
tion, which  met  at  Washington  in  May,  1850,  was  composed  of 
thirty  delegates.  Only  two  pharmaceutical  schools  were  rep- 
resented, all  of  the  other  delegates  being  from  medical  col- 
leges and  societies. 

In  1860  the  fifth  convention  was  held,  thirty  delegates  being 
present,  four  colleges  of  pharmacy  being  represented. 

The  sixth  convention  was  held  May  4,  1870,  sixty  delegates 
being  present,  seven  pharmaceutical  schools  being  represented. 
The  fifth  revision  was  published  in  1873. 
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The  seventh  convention  met  May  5,  1880.  One  hundred  and 
nine  delegates  were  elected  to  represent  ten  medical  societies, 
twenty-three  medical  colleges,  eleven  pharmaceutical  colleges 
and  the  medical  departments  of  the  Army,  the  Navy  and  the 
Marine  Hospital  Service.  Seventy-five  delegates  were  present. 

The  eighth  convention  was  held  on  May  7,  1890,  one  hundred 
and  seventy-five  delegates  being  present,  representing  fifteen 
medical  societies,  twenty-three  medical  colleges,  twenty -five 
pharmaceutical  associations,  twenty-three  colleges  of  phar- 
macy and  the  medical  departments  of  the  three  government 
services.  The  provisions  made  for  representation  in  1900  were 
the  same  as  those  for  1890. 

The  ninth  decennial  convention  was  held  at  Washington 
May  2,  1900.  Forty-one  delegates  were  present  representing 
twenty-six  medical  societies,  forty-four  delegates  from  thirty 
medical  colleges,  fifty-three  delegates  from  twenty-seven  phar- 
maceutical colleges  and  fifty-seven  delegates  from  twenty-eight 
pharmaceutical  societies,  the  American  Medical  Association, 
the  American  Pharmaceutical  Association  and  the  three  gov- 
ernment services  being  represented  by  twelve  members.  The 
total  attendance,  as  shown  by  the  official  report,  was  two 
hundred  and  seven,  of  which  one  hundred  and  fourteen  were 
pharmacists  and  ninety-three  were  physicians. 

The  point  to  be  emphasized  in  the  above  historical  summary 
is  that  the  convention  was  originally  inaugurated  and  for 
many  years  carried  on  solely  by  the  medical  profession,  and 
that  it  was  not  until  1850  that  other  than  medical  societies 
and  medical  colleges  were  authorized  to  send  representatives. 
In  that  year,  pharmaceutical  colleges  were  for  the  first  time 
given  representation.  Not  until  1890  were  pharmaceutical  so- 
cieties added  to  the  list  of  accredited  bodies. 

The  medical  profession  during  the  past  thirty  years  has  not 
given  to  the  revision  of  the  Pharmacopeia  the  attention  which 
its  importance  deserves.  In  spite  of  the  fact  that  this  book 
originated  with  the  medical  profession  and  was  compiled  and 
published  primarily  for  its  use,  it  has  come  to  be  regarded 
too  much  by  physicians  as  a book  which  is  of  interest  and 
value  mainly,  if  not  solely,  to  the  pharmacist  and  in  which 
the  physician  is  not  especially  concerned.  The  attitude  of 
the  physician  toward  the  Pharmacopeia  as  well  as  the  lack 
of  knowledge  on  this  subject  has  been  frequently  commented 
on  in  the  Journal.  It  is  now  time  that  specific  and  lasting 
reforms  were  effected.  Two  definite  steps  should  be  taken 
before  the  meeting  of  the  next  convention  in  Washington: 

( 1 ) All  incorporated  State  medical  associations  and  medical 
colleges  entitled  to  representation  should  select  the  three  best 
representatives  possible  and  should  see  to  it  that  they  attend 
and  take  part.  (2)  Each  county  society  should  devote  at 
least  one  meeting  during  the  winter  to  a discussion  of  the 
present  Pharmacopeia  and  the  formulation  of  suggestions  as 
to  its  improvement. 

There  is,  indeed,  grave  danger  lest  this  work,  which  was 
primarily  a reflection  of  the  needs  of  the  medical  practitioner, 
should  become  a purely  pharmaceutical  rather  than  a medical 
compilation.  There  is  also  danger  of  its  being  controlled  by 
commercial  interests.  Such  a result  will  be  due  solely  to  lack 
of  interest  and  activity  on  the  part  of  the  medical  profession. 
Active  interest  in  this  matter  should  be  aroused  and  medical 
societies  should  see  to  it  that  they  are  properly  and  effectively 
represented  in  the  coming  convention,  and  that  their  dele- 
gates are  instructed  regarding  the  desires  and  opinions  of 
those  they  represent.  If  every  county  society  will  devote  one 
evening  to  the  discussion  of  this  question  and  will  send  its 
recommendations  to  Dr.  Reid  Hunt,  chairman  of  the  Commit- 
tee of  the  American  Medical  Association  on  the  Pharmacopeia 
or  to  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association,  their  recommendations  will  be  trans- 
mitted to  the  convention  and  will  receive  consideration. — 
Journal  of  the  A.  M.  A. 


MICROSCOPIC  CHANGES  IN  TUBERCLE  BACILLI  DUR- 
ING DISEASE. 

From  a number  of  observations  of  cases  of  phthisis  under  his 
own  care  for  the  last  ten  years,  Row  claims  that  when  a patient 
shows  any  improvement,  side  by  side  with  his  clinical  progress, 
one  finds,  in  his  sputum  characteristic  changes  in  the  tubercle 
bacilli,  especially  in  the  grouping,  and  making  allowances  for 
all  the  fallacies  connected  with  the  technique  of  preparing  the 
specimens  under  exactly  identical  conditions,  one  can  not  resist 
being  struck  with  the  constancy  of  these  changes,  which, 
stated  in  brief,  are: 


1.  Characteristic  grouping  of  the  tubercle  bacillus — in- 
stead of  being  diffuse  and  scattered,  or  at  best  in  twos  and 
threes,  they  group  in  masses  of  eight,  ten,  twelve  or  more 
bacilli,  scattered  here  and  there  in  the  specimen  coming  under 
focus  as  the  search  is  proceeded  with  in  addition  to  the 
singles,  twos  and  threes,  which  appear  to  be  fewer. 

2.  A gradual  diminution  of  the  number  of  the  bacilli  found 
in  the  sputum. 

3.  A morphologic  change  of  the  individual  bacilli — the 
individual  reds,  which  were  at  first  solid,  show  more  beading, 
erosion  of  edges  and  thinning — an  appearance  of  distinct  de- 
generative change  in  the  bacilli. 

4.  A very  great  diminution  of  even  these  degenerate  bacilli, 
so  that  one  observes  a few  granules  here  and  there  indicative 
of  some  bacilli  or  their  products. 

5.  Loss  of  their  virulence,  as  no  result  is  obtained  by  inoc- 
ulation experiments.  Thus  it  appears  that  in  the  course  of 
infection  there  is  always  a certain  phase  when  agglutinins 
make  their  appearance,  and  these  agglutinins  are  manifested 
by  the  groupings  above  referred  to,  and',  a priori. — British 
Medical  Journal. 


ONE  MILLION  DOLLARS  WORTH  OF  STOCK  IN  PUBLIC 
HEALTH. 


On  the  26th  of  October  a man  whom  all  the  world  recognizes 
as  one  of  the  shrewdest  business  men  that  ever  lived  decided 
to  invest  one  million  dollars  in  public  health. 

This  unprecedented  investment  should  suggest  to  the  public 
mind  several  interesting  and  significant  inquiries:  First,  did 
Mr.  Rockefeller  put  a million  dollars  in  something  that  will 
not  bring  the  desired  returns?  Becond,  did  Mr.  Rockefeller 
invest  one  million  dollars  in  something  theoretical,  something 
nothing  more  than  the  dream  of  an  idealist,  something  im- 
practicable? Did  this  shrewd,  calculating  business  man,  for 
once,  disregard  all  precedent  and  invest  this  sum  of  money 
without  thoroughly  investigating  the  value  of  his  investment? 
Judging  from  his  letter,  he  did  not,  for  in  this  letter  lie  says: 
“For  many  months  my  representatives  have  been  inquiring 
into  the  nature  and  prevalence  of  ‘hookworm’  disease  and  con- 
sidering plans  for  mitigating  its  evils.  I have  delayed  action 
in  this  matter  only  until  the  facts  as  to  the  extent  of  the  dis- 
ease could  be  verified  and  the  effectiveness  of  its  cure  and  pre- 
vention demonstrated.”  (The  italics  are  ours.)  It  is  there- 
fore apparent  that  Mr.  Rockefeller  did  not  take  any  one’s 
word  for  the  loss  of  life  and  health  from  hookworm  and  the 
practicability  of  its  cure.  He  made  his  own  investigation,  and 
arrived  at  results  that  justified  this  reckless  (?)  investor  in 
putting  up  one  million  dollars  for  the  sanitary  war  against 
hookworm. 

Now,  scientists  have  for  several  years  been  claiming  just 
what  Mr.  Rockefeller  “verified”  and  “demonstrated,”  and,  on 
these  claims  they  have  urged  State  governments  to  appropriate 
money  for  the  preservation  of  such  a cheap  thing  as  human 
life  and  health.  On  the  other  hand,  State  governments,  judg- 
ing from  their  appropriations  for  different  purposes,  have  con- 
sidered it  better  business  to  spend  the  State’s  money  on  trees, 
plants,  animals,  birds,  etc.,  as  is  well  illustrated  by  the  fol- 
lowing story: 

The  Young  Mother  and  the  Fat  Eog — Not  a Fable ; Simply 
Straight  Goods. 

One  time  a little  mother,  who  was  only  twenty-five  years 
old,  began  to  feel  tired  all  the  time.  Her  appetite  had  failed 
her  for  weeks  before  the  tired  feeling  came.  Her  three  little 
girls,  once  a joy  of  her  life,  became  a burden  to  her.  It  was 
“Mamma,”  “Mamma,”  all  day  long.  She  never  had  noticed 
these  appeals  until  the  tired  feeling  came.  The  little  mother 
also  had  red  spots  on  her  cheeks  and  a slight  dry  cough.  One 
day  when  dragging  herself  around,  forcing  her  weary  body  to 
work,  she  felt  a slight  but  sharp  pain  in  her  chest,  her  head 
grew  dizzy  and  suddenly  her  mouth  filled  with  blood.  The 
hemorrhage  was  not  very  severe,  but  it  left  her  very  weak. 
The  doctor  she  had  consulted  for  her  cough  and  tired  feeling 
prescribed  bitters  made  of  alcohol,  water  and  gentian.  This 
gave  her  false  strength  for  a while,  for  it  cheeked  out  her  little 
reserve.  When  the  hemorrhage  occurred,  she  and  all  her 
neighbors  knew  she  had  consumption,  and  the  doctor  should 
have  known  it  and  told  her  months  before. 
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— By  courtesy  of  the  Virginia  State  Board  of  Health  and  reprinted  from  the 
Bulletin  of  the  Texas  State  Board  of  Health. 


Now  she  wrote  to  the  State  Board  of  Health  and  said:  “I 
am  told  that  consumption  in  its  early  stages  can  be  cured  by 
outdoor  life,  continued  rest,  and  plenty  of  plain,  good  food.  I 
do  not  want  to  die.  I want  to  live  and  raise  my  children  to 
make  them  good  citizens.  Where  can  I go  to  get  well?”  The 
reply  was : “The  great  Christian  State  of  Indiana  has  not  yet 
risen  to  the  mighty  economy  of  saving  the  lives  of  little  moth- 
ers from  consumption.  At  present,  the  only  place  where  you 
can  go  is  a grave.  However,  the  State  will  care  for  your 
children  in  an  orphan  asylum  after  you  are  dead,  and  then  in 
a few  years  a special  officer  will  be  paid  to  find  a home  for 
them.  But  save  your  life — never.  That  is  a cranky  idea,” 
for  a member  on  the  floor  of  the  Sixty-first  Assembly  said  so. 
“Besides,”  said  he,  “it  isn’t  business.  The  State  can’t  afford 
it.”  So  the  little  mother  died  of  the  preventable  and  curable 
disease,  the  home  was  broken  up,  and  the  children  were  taken 
to  the  orphan  asylum. 

A big  fat  hog  one  morning  found  he  had  a pain  in  his  belly. 
He  squealed  loudly  and  the  farmer  came  out  of  Ills  house  to 
see  what  was  the  matter.  “He’s  got  the  hog  cholery,”  said 
the  hired  man.  So  the  farmer  telegraphed  Secretary  Wilson 
of  the  U.  S.  Agricultural  Department  (who  said  the  other  day 
he  had  3000  experts  in  animal  and  plant  diseases),  and  the 
reply  was:  “Cert.,  I’ll  send  you  a man  right  away.”  Sure 
enough,  the  man  came.  He  said  he  was  a D.  V.  S.,  and  he 
was,  too.  He  had  a government  syringe  and  a bottle  of  gov- 
ernment medicine  in  his  handbag,  and  he  went  for  the  hog.  It 
got  well.  It  wasn’t  cranky  for  the  government  to  do  this, 
and  it  could  afford  the  expense,  for  the  hog  could  be  turned 
into  ham,  sausage  and  bacon.  Anybody,  even  a fool,  could  see 
it  would  be  cranky  for  the  State  to  save  the  life  of  a little 
mother,  and  it  could  not  afford  it.  either. 

Moral:  Be  a hog  and  be  worth  saving. 

(The  background  of  this  story  is  laid  in  Indiana,  but  its 
truth  applies  with  equal  force  to  our  own  State.  For  while 
Indiana  is  spending  $43,500  annually  on  her  public  health. 
North  Carolina  is  spending  the  extravagant  sum  of  $8500  an- 
nually on  our  public  health.) 

Now,  from  what  has  been  said,  it  is  very  evident  that  there 
exists  a very  great  difference  of  opinion  between  John  D. 
Rockefeller  and  the  average  State  government  as  to  the  value 
of  public  health.  Either  one  or  the  other  has  made  a big 
mistake,  and  if  the  oil  king  has  made  a bad  business  move,  it 
is  about  his  first  one.  Whatever  many  people  may  think  of  his 
business  methods,  it  would  be  rather  difficult  to  find  a sensible 
person  who  questions  his  business  sense. 

It  is  believed  this  gift  will  serve  its  chief  purpose,  not  in 


the  eradication  of  hookworm,  which  it  will  to  a large  extent 
accomplish,  but  as  a demonstration  to  State  governments  of 
the  value  of  human  life  and  health.  And  when  that  good  day 
arrives,  Legislatures  will  investigate  and  verify  the  unanimous 
conclusion  of  scientists  and  statisticians,  namely,  that  our 
country  is  losing  250,000  lives,  or  their  equivalent  $400,000,000, 
from  sickness  every  year.  Then  in  a great  sanitary  war 
against  preventable  disease,  State  governments  will  honor 
John  D.  Rockefeller  by  following  his  lead. — Bulletin  of  the 
North  Carolina  Board  of  Health. 


OLIVE  OIL  FOR  POST-ANESTHETIC  NAUSEA. 

It  has  been  shown  in  work  soon  to  be  published  that  fats 
and  other  ether-solubles,  when  introduced  into  the  alimentary 
tracts  of  individuals  subjected  to  ether  anesthesia,  are  capable 
of  restoring  to  the  blood  certain  properties  which  are  in- 
hibited by  the  action  of  the  drug,  viz.,  those  concerned  with  the 
phenomena  of  phagocytosis.  With  the  idea  in  mind  that  other 
effects  of  ether,  such  as  nausea  and  vomiting — whether  these 
be  due  to  a local  irritating  action  of  the  drug  on  the  gastric 
mucosa  or  to  a more  general  action  elsewhere — might  also  be 
influenced  by  the  introduction  of  a fat,  such  as  olive  oil,  into 
the  stomach,  in  a series  of  cases,  patients  were  given  olive 
oil  by  mouth  immediately  after  partial  restoration  of  con- 
sciousness following  an  ether  anesthesia.  Up  to  this  time 
thirty  patients  in  all  have  been  treated  in  this  manner.  The 
results  have  been  striking.  In  certain  of  the  cases  nausea 
failed  to  occur  at  any  time.  In  a second  group  in  which 
nausea  had  begun  prior  to  the  administration  of  the  oil  it 
was  immediately  checked  by  this  treatment.  In  only  one  of 
the  thirty  cases  was  nausea  observed  after  giving  the  oil.  In 
this  case  consciousness  had  been  regained,  and  nausea  and 
vomiting  had  set  in.  One  ounce  (30  c.c.)  of  olive  oil  was 
then  given  by  mouth.  Almost  immediately  the  patient  re- 
marked on  the  “soothing”  sensation  produced  by  the  oil. 
Nausea  and  vomiting  ceased  and  remained  absent  for  ten 
hours,  at  the  end  of  which  time  there  was  a return  of  the 
symptoms  in  a mild  form.  The  cases  chosen  were  all  simple, 
so-called  “clean,”  surgical  cases  in  which  the  probability  was 
strong  that  such  nausea  as  might  occur  would  be  due  entirely 
to  the  anesthesia  and  not  to  any  other  cause,  such  as  bacterial 
intoxication,  extensive  injury  to  the  peritoneum,  etc.  The 
duration  of  anesthesia  varied  from  half  an  hour  to  an  hour 
and  a half.  The  open  drop  method  was  employed  in  all  cases. 
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It  should  be  emphasized  that  it  has  been  found  necessary  to 
use  an  olive  oil  of  high  grade  of  purity.  Oil  that  has  become 
rancid  through  exposure  to  the  air  or  that  contains  a con- 
siderable amount  of  free  fatty  acids  liberated  by  a process  of 
sterilization  should  not  be  employed.  Squibb’s  olive  oil  has 
been  used  in  these  experiments. 

Whether  or  not  ether  anesthesia  causes  nausea  and  vomiting 
by  a local  action  of  swallowed  or  excreted  ether  on  the  gastric 
mucosa,  or,  as  is  more  generally  accepted,  through  its  action 
primarily  on  the  central  nervous  system,  can  not  be  discussed 
at  length  in  this  report.  Nevertheless,  it  is  interesting  to 
note  in  this  connection  that  in  those  cases  in  which  nausea 
and  vomiting  had  already  set  in  relief  was  experienced  im- 
mediately after  swallowing  the  oil,  a fact  which  supports  the 
idea  of  a local  irritation.  In  the  single  case  in  which  nausea 
recurred  it  was  at  a time  when  all  the  oil  should  have  passed 
from  the  stomach  into  the  bowel. 

Up  to  this  time  no  observations  have  been  made  on  nausea 
and  vomiting  following  anesthesia  with  chloroform  or  other 
anesthetics. — Dr.  Evarts  A.  Graham,  in  Journal  of  the  A.  M.  A. 


RESULTS  OF  THE  STATE  BOARD  EXAMINATION,  NO- 
VEMBER 9-11,  1909,  AT  GREENVILLE,  TEXAS. 

Thirty-two  applicants;  thirty-one  passed,  one  failed. 

Two  applicants  for  midwifery,  both  failed. 


Name 


Address 


College 


Grade 


R— Aycock,  F.  E 

R— Bass,  T.  R 

R — Burgess,  N.  L 

R — Clark,  J.  C.  D 

R — Dodd,  J-  H.,  Jr. . . 

E — Duren,  V.  E 

R — Davis,  L.  D 

R— Eskridge,  J.  H 

R — Freeman,  W.  D. . . 

R — Fullingim,  P.  J 

R— Gilliam,  H.  R 

R-Gray,  A.  W 

R — Gravelly,  E.  R — 

R-Hyder,  D.  C 

R— Hopkins,  J.  V 

R— Irwin,  C.  M 

R — Liles,  Samuel 

R— Lake,  Lafayette. . . 
H — Meineke,  S.  W . . . . 
R— Moore,  Clarence. . . 
R— Miller,  Emma  T.. . 

R — Mathews,  H.  B 

R-Pool,  M.  W.  P. . . . 

R— Powell,  J.  P 

R — Prestridge,  B.  A.... 

R-Roddy,  L.  H 

R — Stallcup,  T.  H 

R — Sheddan,  F.  G 

R — Spivey,  G.  A 

R— Waiton,  F.  A 

R— Young,  F.  N 


Rosebud,  Texas 

Hubbard  City,  Texas.. 

Enloe,  Texas 

N.  Fort  Worth,  Texas 

Dallas,  Texas 

Utopia,  Texas 

Denver,  Colo  (3rd  Ex.) 

Houston,  Texas 

San  Marcos,  Texas 

Decatur,  Texas 

Houston,  Texas 

Pauls  Valley,  Okla 

Galveston,  Texas 

Commerce,  Texas 

Victoria,  Texas 

Floresville,  Texas 

Fort  Worth,  Texas 

Fort  Worth,  Texas.. . . 

Miles,  Texas 

Sherman,  Texas 

Crockett,  Texas 

Austin,  Texas 

Learned,  Miss 

San  Angelo,  Texas 

Martin’s  Mills,  Texas.. 

Lott,  Texas 

Jefferson,  Texas 

Fort  Worth,  Texas 

Panther  Burn,  Miss. . . 

Sardis,  Miss 

Montgomery,  Texas. . . 


Memphis  H.  M.  C 

Indiana,  U.  S.  of  M 

Memphis  H.  M.  C 

Tuft's  C.  M.  & S 

Howard  U.  Washington... 

American  M.  C.,  St.  L 

Meharry  M.  C 

Rush  Med.  Col 

Univ.  of  Ark 

Southwestern  U.  M.  C 

Univ.  of  Louisville 

Univ.  of  Tenn 

Meharry  M.  C 

Univ.  of  South 

Univ.  of  Louisville 

Univ.  of  Louisville 

Ky.  S.  of  M 

Univ.  of  Maryland 

Mo.  Horn.  M.  C 

Ky.  S.  ofM 

Woman’s  Hosp.  M.  C 

P.  & S.  N.  Y.  City 

Tulane  Univ 

Louisville  M.  C 

Univ.  of  South 

Univ.  of  Maryland 

Hosp.  C.  of  M.  Louisville.. 

Fort  Worth  Univ 

Univ.  of  Louisville 

Univ.  of  Louisville 

Ky.  S.  ofM 


79.45 

79. 

81.33 
81.12 

76.33 

76.79 
76.58 

75.54 
75. 

82.54 

76.33 
75. 
75.16 
92.84 

84.33 

75.04 
75.62 

83.91 

75.91 

85.70 

80.04 

89.80 
82.25 

77.70 
82.93 
82.95 
75. 
75.16 
75.12 

76.70 
75.50 


The  following  applicants  failed: 

No.  30. — R..,  third  examination,  P.  and  S.  St.  L.,  50.64  per 
cent. 

No.  11. — Midwifery,  negress,  50  per  cent. 

No.  14. — Midwifery,  negress,  11  per  cent. 

Since  the  expiration  of  the  “verification  period” — July  12, 
1908 — thirty-eight  of  those  who  lost  their  legalization  by  fail- 
ure to  verify  have  taken  and  passed  the  State  Board  examina- 
tion, twenty-two  taking  the  Dallas,  November,  1908,  and  eight 
each  taking  the  Cleburne,  June,  and  Greenville,  November,  1909, 
examinations. 


NOTICE  OF  NEXT  EXAMINATION  BY  THE  TEXAS 
STATE  BOARD  OF  MEDICAL  EXAMINERS. 


The  regular  semi-annual  examination  of  the  Texas  State 
Board  of  Medical  Examiners  will  be  held  in  Austin,  House  of 
Representatives,  June  28-30,  1910.  All  applicants  should  be 
present  at  9 a.  m.,  Tuesday,  June  28th. 

Schedule  of  Examination. 

Tuesday,  9 to  10  a.  m.— Inspection  of  diplomas;  10  to  12 
a.  m.,  anatomy,  10  questions;  1:45  to  3:45  p,  m.,  physiology, 
10  questions;  4 to  6 p.  m.,  chemistry,  10  questions;  8 to  10 
p.  m.,  hygiene,  10  questions. 

Wednesday,  8 to  10  a.  m. — Histology,  10  questions;  10:15 


to  12:15  p.  m.,  bacteriology,  10  questions;  1:45  to  3:45  p.  m., 
medical  jurisprudence,  10  questions;  4 to  6 p.  m.,  obstetrics, 
10  questions. 

Thursday,  8 to  10:10  a.  m. — Gynecology,  10  questions;  10:15 
to  12:15  p.  m.,  pathology,  10  questions;  1:45  to  3:45  p.  m., 
physical  diagnosis,  10  questions;  4 to  6 p.  m.,  surgery,  10 
questions. 

The  order  of  examination  can  not  be  varied  from  in  any 
respect,  and  every  applicant  who  desires  to  be  examined 
must  commence  the  examination  on  the  morning  of  Tuesday, 
June  28th.  No  person  will  be  examined  on  June  28th  except 
those  who  have  made  proper  application  on  the  blank  forms 
furnished  by  the  State  Board  of  Medical  Examiners,  and 
have  paid  fee  on  or  before  June  10th.  The  fees  paid  will  be 
returned  to  those  unable  to  appear  for  examination.  But, 
unless  the  applicant  is  prevented  by  illness  from  taking  the 
examination,  he  shall  forfeit  the  sum  of  $2.00  of  the  fee  paid 
to  defray  the  expense  incurred  in  arranging  for  his  examina- 
tion. Applicants  are  requested  to  provide  themselves  with 
paper  84x11  and  envelopes  44x94  inches  in  size,  in  which  to 
enclose  each  paper  when  finished.  The  application  and  fee 
must  be  sent  to  the  Secretary  at  Honey  Grove.  The  appli- 
cant must  present  his  diploma  for  inspection  at  the  examina- 
tion. The  filing  of  an  application  or  the  taking  of  an  ex- 
amination does  not  entitle  applicant  to  practice,  the  only 
1 gal  authority  being  a certificate  from  the  State  Board  of 
Medical  Examiners,  recorded  in  the  district  clerk’s  office  of 
county  of  residence. 

M.  E.  Daniel, 
Secretary  and  Treasurer. 

Honey  Grove,  Texas,  January  1,  1910. 


THE  SAN  ANTONIO  FEE  SCHEDULE. 


A new  fee  schedule  was  adopted  by  the  Bexar  County 
Medical  Society  October  7,  1909,  as  follows: 

MEDICINE 

Office  Consultation $ 

Local  Treatments 

Physical  Examination ? 

Visits  to  patient’s  house,  day 

Visits  to  patient’s  house,  night 

Country  trips,  transportation  furnished,  day  $1.00 
per  mile. 

Country  trips,  transportation  furnished,  night  $2.00 
per  mile. 

Country  trips,  transportation  furnished  by  rail,  $1.00 
per  mile. 

Civil  Service  Examination 

Certificate  of  disability 

Proof  of  death  for  life  insurance 

Vaccination  certificate 

Telephone  Consultation 

Consultations 

Expert  and  Forensic  Testimony 

Urinalysis 

Clinical  Microscopy 

Blood  Examination 

Post-Mortem  Examination 

Poisoning  Cases,  first  visit 

SURGERY. 


Administering  Anesthetic $ 5.00  $ 25.00 

Paracentesis 25.00  50.00 

Reduction  of  Hernia,  Simple 25.00  50.00 

Trephining 100.00  500.00 

Resection  of  Ribs 100.00  300.00 

Minor  Dressing 2.00  25.00 

Minor  Operations 2.00  50.00 

Circumcision 15.00  50.00 

Removing  Benign  Tumors 25.00  500.00 

Removing  Malignant  Tumors 200.00  1000.00 

Abdominal  and  Thoracic  Operations 100.00  500.00 

Rectal  Operations 50.00  500.00 

Urethral  Operations 50.00  500.00 

Vulvar  and  Vaginal  Operations 50.00  500.00 

First  Consultation  Venereal  Diseases 10.00  50.00 

Reducing  Dislocation,  Finger  or  Toes 10.00  25.00 

Reducing  Dislocation,  Larger  Joints... 50.00  200.00 

Reducing  Simple  Fracture  of  Finger  or  Toes 25.00  100.00 

Reducing  Simple  Fracture  of  Larger  Bones 100.00  200.00 

Un-united  or  Compound  Fracture Double  Fee 

Operation  for  Necrosed  Bone 50.00  200.00 

Amputation,  Minor 25.00  100.00 

Resection  of  Bones 100.00  500.00 

Amputation,  Major 100.00  500.00 

Operations  on  Blood  Vessels,  Lymphatics  and 

Nerves 50.00  500.00 

Major  Operations  not  Mentioned 200.00  . 500.00 

X-Ray  Treatment 3.00  10.00 

X-Ray  Examinations 10.00  100.00 

Ordinary  Labor  or  Abortion  (and  3 visits) 25.00  100.00 

Instrumental  or  Manual  Delivery 50.00  200.00 

Curettement 25.00  100.00 

Immediate  Repair  of  Perineum  and  Vagina  10.00  50.00 

Eclampsia 100.00  200.00 

Herniotomy 100.00  500.00 


1.00  $ 10.00 
2.00  10.00 

5.00  25.00 

2.00 
5.00 


5.00  up 

2.00  up 

3.00  up 

1.00  up 

1.00  up  • 

10.00 

25.00  up 

2.00  10.00 

5.00  25.00 

10.00  20.00 

25.00  100.00 

10.00  50.00 


§58 


Texas  state  journal  op  medicine. 


January, 


EYE 


Refraction. $ 10.00  $ 25.00 

Removal  of  Foreign  Body  from  Cornea  or  Con- 
junctiva.....  3.00  25.00 

Removal  of  Foreign  Bodies  from  Interior  of  the  Eye  50.00  200.00 

Tenotomies  or  Advancement  of  Muscle 50.00  200.00 

Discission  (Soft  Cataract) 100.00  500.00 

Removal  of  Senile  Cataract 100.00  500.00 

Iridectomy  of  Iridotomy 50.00  500.00 

Operation  for  Trachoma,  or  Epiphora 50.00  200.00 

Enucleation  or  Evisceration 50.00  200.00 

Plastic  Operation 50.00  200.00 

Chalazion  Operation 5.00  25.00 

EAR,  NOSE  AND  THROAT 

Removal  of  Foreign  Bodies $ 5.00  $ 50.00 

Paracentesis 5.00  25.00 

Mastoid  Operation 150.00  500.00 

Plastic  Operations 50.00  200.00 

Cautery  Operations,  each 5.00  25.00 

Operations  for  Adenoids 50.00  200.00 

Amputation  of  Uvula 10.00  25.00 

Removal  of  Tonsils 50.00  200.00 

Removal  of  Foreign  Bodies  from  Larynx 100.00  500.00 

Intubation 50.00  500.00 

Tracheotomy 100.00  500.00 


COMMUNICATIONS. 


Editor  Texas  State  Journal  of  Medicine: 

I would  like  to  ask  the  readers  of  the  Journal,  who  meet 
with  pernicious  malaria  in  their  practice,  to  try  the  use  of 
nitroglycerin  and  quinin  liypodermatically  in  their  cases,  and 
report  results;  try  it  in  those  cases  which  seem  especially 
resistant  to  quinin;  comatose  cases  are  good  examples.  I have 
tried  this  a number  of  times  with  seemingly  good  results, 
and  would  like  to  have  a number  of  cases  reported,  together 
with  result  of  microscopic  examination  of  blood,  degree  of 
fever,  degree  of  coma,  duration  of  fever,  and  whether  or  not, 
in  the  opinion  of  attending  physician,  the  fever  is  shortened 
or  rendered  less  severe  by  the  treatment. 

Respectfully, 

Wm.  F.  Curran,  M.  D. 

Station  A,  Cristobal,  C.  Z.  (Porto  Bello). 


Editor  Texas  State  Journal  of  Medicine: 

April  15,  1909,  a boy,  age  14  years,  came  to  my  office  for 
treatment.  I made  diagnosis  of  anemia  resulting  from  ma- 
laria. I gave  treatment  for  the  same  with  instructions  to 
visit  my  office  once  a week.  On  his  return  there  was  no  im- 
provement, but  instead  a dropsical  condition  was  present. 
After  more  thorough  examination,  the  microscope  revealed  an 
abundance  of  eggs  of  uncinariasis  in  all  stages  of  develop- 
ment. Thymol  in  15-grain  doses  was  tried  at  repeated  in- 
tervals with  no  effect,  and  since  August  every  few  weeks  I 
have  given  5 to  8 grains  three  times  a day  for  a week,  with 
but  little  effect.  His  color  is  some  better,  dropsical  condition 
has  disappeared,  but  temperature  ranges  from  99  in  morning 
to  99§  in  evening  ever  since  his  first  visit  to  my  office  in 
April.  I dieted  this  boy  and  gave  salines  before  and  after 
my  15-grain  doses  of  thymol.  I would  be  glad  if  some  one 
would  give  me  advice.  This  is  my  only  experience  with  the 
hookworm. 

Very  respectfully, 

(Signed)  F.  V.  McKnight,  M.  D. 

Alba,  Texas,  December  9,  1909. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for  life 
insurance  examinations: 

Operating  in  Texas. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth.  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 


Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas.  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
State  Mutual  Life,  of  Rome,  Ga. 

Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga,  Tenn. 

Operating  in  Other  States,  But  Not  in  Texas. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield,  Mass. 
Mutual  Benefit  .Life,  Newark,  N.  J. 

Mutual  Life  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

Provident  Life  and  Trust  Company,  Philadelphia,  Pa. 
Reliance  Life,  Pittsburg,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR  IN- 
SURANCE EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforcing 
the  $5  flat  rate  for  insurance  examinations : 


Anderson. 

Erath. 

Jones. 

Potter. 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Briscoe. 

Fisher. 

Lampasas. 

La  Salle. 

Robertson. 

Floyd. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

Leon. 

San  Augustine. 

Cass. 

Gillespie. 

Lipscomb. 

Sherman. 

Camp. 

Gonzales. 

Lubbock. 

Smith. 

Childress. 

Grayson. 

Madison. 

Stephens. 

Clay. 

Guadalupe. 

Martin. 

Stonewall. 

Colorado. 

Hale. 

McMullin. 

Swisher. 

Collin. 

Hall. 

Medina. 

Tom  Green. 

Comal. 

Hartley. 

Midland. 

Titus. 

Cooke. 

Haskell. 

Milam. 

Travis. 

Dallam. 

Hamilton. 

Mills. 

Upshur. 

Deaf  Smith. 

Harrison. 

Montgomery. 

Uvalde. 

Denton. 

Hemphill. 

Morris. 

Van  Zandt. 

De  Witt. 

Hill. 

Newton. 

Wilbarger. 

Dimmit. 

Hopkins. 

Nolan. 

Williamson. 

Eastland. 

Howard. 

Ochiltree.  • 

Wood. 

Ector. 

Hunt. 

Orange. 

Young — 98. 

El  Paso. 
Edwards.  . 

Jasper. 

Johnson. 

Palo  Pinto. 
Parker. 

NEWS. 


The  Panhandle  District  Medical  Society  will  meet  in  Chil- 
dress January  17-18,  1910.  An  excellent  program  has  been 
issued,  and  an  interesting  meeting  is  anticipated. 

The  Central  Texas  District  Medical  Society  will  meet  in 
Waco,  January  11th  and  12th.  Preparations  have  l>een  made 
for  a large  attendance.  The  scientific  program  is  excellent. 

Compound  Fractures  of  the  Extremities  and  Their  Treat- 
ment, by  Captain  F.  C.  Floeckinger,  of  Taylor,  Assistant  Sur- 
geon, N.  G.,  Texas,  was  presented  at  the  eighteenth  annual 
meeting  of  the  Association  of  Military  Surgeons,  which  con- 
vened in  Washington  in  October.  The  paper  appears  in  the 
November,  1909,  issue  of  The  Military  Surgeon. 
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Free  Dispensary  for  Poor  in  San  Antonio. — The  Kinder- 
garten Association  of  San  Antonio  has  recently  established  a 
free  dispensary  and  clinic,  it  will  be  open  on  Mondays,  Wed- 
nesdays and  Fridays.  Dr.  C.  S.  Venable,  assisted  by  two 
physicians,  will  conduct  the  clinic  from  12  to  2 o’clock  on 
the  days  named. — San  Antonio  Express. 

New  Registrar  of  Vital  Statistics. — Clyde  D.  Smith,  a clerk 
in  the  Comptroller’s  Office,  has  been  appointed  Registrar  of 
Vital  Statistics  for  the  State  Board  of  Health,  to  succeed  Dr. 
E.  H.  Lancaster,  resigned.  The  appointment  is  effective  Jan- 
uary 1st.  Mr.  Smith  has  been  Secretary  of  the  Senate  for  sev- 
eral" terms  of  the  Legislature. — San  Antonio  Express. 

Innovations  Advocated. — Superintendent  Nichols  of  the 
Southwestern  Insane  Hospital,  San  Antonio,  in  his  annual  re- 
port, recommends  the  building  of  an  east  wing  on  the  in- 
firmary to  cost  $6000,  the  erection  of  a natatorium  and  bath 
house  to  cost  $12,000,  and  the  purchase  of  a sight-seeing  motor 
car  with  seating  capacity  of  twenty-five,  for  the  use  of  pa- 
tients.— Journal  of  the  A.  M.  A. 

Tropical  Medicine  in  the  Post-Graduate.— The  New  York 
Post-Graduate  Medical  School  is  establishing  in  its  new 
buildings  a full  equipment  of  wards  and  laboratories  for  the 
teaching  of  Tropical  Medicine.  The  department  is  being  con- 
ducted under  the  co-operation  of  the  U.  S.  Army,  Navy  and 
Public  Health  services,  who  detail  officers  from  their  respective 
medical  corps  to  assist  in  the  conduct  of  the  laboratory  and 
clinical  courses. 

Tuberculosis  Exhibit  at  Orange. — The  tuberculosis  exhibit 
in  charge  of  Dr.  F.  H.  Peck  was  opened  at  Orange  December 
14th,  where  it  stayed  for  a week.  In  addition  to  the  lec- 
tures, a moving  picture  program  was  given  in  connection  with 
the  work.  Large  crowds  visited  the  exhibit  daily,  including 
practically  all  the  children  of  the  town.  Dr.  Peck  made  a 
favorable  impression  on  the  people  and  aroused  much  inter- 
est.— Houston  Post. 

Sanitarium  for  Stamford. — On  December  4th  Drs.  Webb 
and  Lott,  of  Stamford,  let  the  contract  for  a sixteen-room 
sanitarium  to  be  erected  in  Stamford.  The  sanitarium  will 
have  modern  equipment  and  will  be  used  primarily  as  the 
hospital  for  the  Texas  Central  employes,  being  one  of  two  hos- 
pitals, the  other  being  at  Walnut  Springs.  Dr.  Webb,  who 
is  chief  surgeon  of  the  road,  will  make  his  home  in  Stam- 
ford.— Fort  Worth  Record. 

Causes  of  Insanity  Among  Patients  at  the  State  Insane 
Asylum. — An  interesting  feature  of  the  report  of  the  State 
Insane  Asylum  is  the  cause  of  insanity  of  the  patients  in  that 
institution.  Of  the  328  admitted  during  the  past  year,  84 
were  hereditary  cases,  14  had  been  made  insane  by  illness,  13 
from  idiocy,  14  from  epilepsy,  16  from  religious  excitement, 
20  from  senility,  10  from  alcoholism,  8 from  syphilis,  5 from 
worry,  and  117  from  causes  unknown. — Houston  Chronicle. 

New  and  Non-Official  Remedies. — Since  November  1st  the 
Council  has  acted  on  the  following  products: 

Articles  accepted  for  N.  N.  R. : 

Orphol  ( Schering  & Glatz ) . 

Orphol  Tablets  (Schering  & Glatz). 

Arsen-Triferrin  {Knoll  & Co.). 

Arsen-Triferrin  Tablets  (Knoll  & Co.). 

Arsen-Triferrol  (Knoll  & Co.). 

Lactophenin  (Merck  & Co.). 

Davis  Memorial  Fund. — Dr.  Henry  C.  Marey,  Boston,  chair- 
man of  the  committee  appointed  to  secure  funds  for  the  Davis 
Memorial,  has  made  an  appeal  through  the  Journal  of  the  A. 
M.  .4.  to  all  readers  of  the  Journal  and  all  officers  of  State  so- 
cieties, requesting  that  they  forward  to  Dr.  Frank  Billings, 
Treasurer  of  the  A.  M.  A.,  100  State  St.,  Chicago,  any  funds 
for  this  purpose.  The  committee  has  requested  the  State  so- 
cieties to  name  the  sum  which  seems  to  them  an  equitable  ap- 
portionment, and  suggests  that  half  the  sum  be  furnished  by 
a vote  of  the  society,  the  other  half  to  be  furnished  by  private 
subscription,  as  a privilege  rather  than  a burden. 

Writing  Congressmen  Concerning  Establishment  of  a Na- 
tional Health  Bureau. — The  county  societies  over  the  State 
are  rapidly  taking  action  to  secure  the  establishment  of  a De- 
partment of  Public  Health  in  our  national  government  by  a 
series  of  letters  and  petitions  from  physicians  and  laymen  of 


their  congressional  districts  to  Congressmen,  urging  them  to 
support  this  important  movement  for  the  protection  of  public 
health.  The  members  of  the  American  Health  League  are 
doing  likewise.  The  National  Grange  has  recently  passed 
strong  resolutions.  Every  county  society  should  immediately 
see  that  its  Congressman  is  informed  as  to  the  local  public 
sentiment  on  this  question. 

The  American  Red  Cross  Society  reports  that  last  year  its 
receipts  from  the  sale  of  Christmas  stamps  was  $140,000. 
This  winter  the  sale  has  been  much  larger.  Thirty-eight  mil- 
lion stamps  have  been  called  for.  Some  will  be  returned. 
From  those  sold  the  society  will  receive  one-fifth  of  a cent, 
the  remainder  going  to  local  organizations  selling  the  stamps. 
The  support  of  the  American  Association  needs  to  be  more 
liberal.  The  total  receipts  last  year  were  $180,000,  while  the 
income  of  the  Japanese  society  was  over  a million  dollars. 
Incomes  are  derived  from  popular  membership,  added  to  by 
subscriptions,  etc.  The  American  society,  as  urged  by  Presi- 
dent Taft,  needs  a permanent  endowment  of  $2,000,000  to 
carry  on  its  relief  work. 

Pellagra  in  Oklahoma. — The  first  case  of  pellagra  in  Okla- 
homa was  recently  reported  to  Dr.  J.  C.  Mohr,  State  Com- 
missioner of  Health,  by  Dr.  David  W.  Griffin,  of  the  Hospital 
for  the  Insane  at  Norman.  The  patient  is  the  wife  of  a 
farmer,  39  years  old,  and  a native  of  Iowa.  She  has  suffered 
from  three  severe  attacks  of  melancholia,  one  in  1898  and  one 
in  1902,  and  a third  in  March,  1909,  continuing  to’the  present 
time.  Dr.  Griffin  says  it  is  impassible  for  him  to  say  whether 
she  has  been  suffering  from  pellagra  all  these  years,  or  whether 
or  not  the  pellagra  has  been  superinduced  by  the  severe  attack 
of  melancholia,  with  the  resultant  bad  health.  Since  coming 
to  Oklahoma  she  has  had  a limited  supply  of  corn  bread.  Her 
hygienic  surroundings  are  all  that  could  be  desired. — Fort 
Worth  Record. 

Meeting  of  the  State  Anatomical  Board. — The  annual  meet- 
ing of  the  State  Anatomical  Board  occurred  at  Dallas,  De- 
cember 28th.  The  annual  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  H.  M.  Doolittle,  Dallas;  Secretary  and 
Treasurer,  Dr.  William  Keiller,  Galveston.  The  schools  at 
present  on  the  list  using  material  are  the  University  of  Texas, 
Fort  Worth  University,  Baylor  University,  Southwestern  Uni- 
versity, Texas  Dental  College  of  Houston,  State  Dental  College 
of  Dallas  and  College  of  Physicians  and  Surgeons,  Dallas. 
The  Gate  City  Medical  College  and  the  Physio-Medical  Col- 
lege of  Dallas  have  been  discontinued.  The  McLennan  County 
Anatomical  Society  used  material  during  1908,  and  one  phy- 
sician has  during  1909  obtained  one  body  for  anatomical 
work.  Two  other  physicians  in  the  State  have  been  Issued 
permits  for  bodies,  but  have  so  far  used  no  material. 

Conference  on  Medical  Education. — The  annual  Conference 
on  Medical  Education  and  Legislation  will  be  held  at  the 
Auditorium  Annex,  Chicago,  February  28th  to  March  2d.  On 
the  first  day  the  report  will  be  presented,  showing  the  present 
status  of  the  medical  colleges  of  the  United  States,  and  an- 
other report  giving  practical  tests  in  State  license  examina- 
tions. On  the  second  day  a model  medical  practice  act  will  be 
considered,  and  on  the  third  day  will  be  discussed  a National 
Bureau  of  Health  and  Vital  Statistics,  pure  food  and  drugs, 
expert  testimony  and  other  live  topics.  All  officers  and  mem- 
bers of  State  medical  licensing  boards,  all  officers  of  State 
medical  associations,  members  of  the  National  Legislative 
Council,  university  presidents,  college  professors  and  others 
interested  in  medical  education  and  medical  legislation  are 
invited  to  be  present.  Texas  will  be  represented  by  Dr.  Jno. 
T.  Moore,  of  Houston. 

Medical  Association  of  the  Southwest. — The  officers  of  the 
Medical  Association  of  the  Southwest  elected  at  the  recent  San 
Antonio  meeting  were  as  follows: 

President,  Dr.  G.  H.  Moody,  San  Antonio,  Texas. 

Vice-President  Dr.  Howard  Hill,  Kansas  City,  Mo. 

Vice-President,  Dr.  G.  W.  Maser,  Parsons,  Kan. 

Vice-President,  Dr.  D.  A.  Myers,  Lawton,  Okla. 

Vice-President,  Dr.  A.  J.  Vance,  Harrison,  Ark. 

Secretary-Treasurer,  F.  H.  Clark,  El  Reno,  Okla. 

Chairman  of  Committee  of  Arrangements,  Dr.  C.  E.  Bowers, 
Wichita,  Kan. 

Section  on  General  Medicine — Chairman,  Dr.  H.  M.  Lyle, 
Kansas  City,  Mo.;  Vice-Chairman,  Dr.  E.  M.  Boardman,  Par- 
sons, Kan.;  Secretary,  Dr.  A.  W.  White,  Oklahoma  City,  Okla. 
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Section  on  Surgery — Chairman,  Dr.  Wm.  Keiller,  Galveston, 
Texas;  Vice-Chairman,  Dr.  D.  A.  Myers,  Lawton,  Okla.;  Sec- 
retary, Dr.  Howard  Hill,  Kansas  City,  Mo. 

Section  on  Eye,  Ear,  Nose  and  Throat — Chairman,  Dr.  J.  F. 
Gscll,  Wichita,  Kan.  ; Vice-Chairman,  Dr.  G.  W.  Maser,  Par- 
sons, Kan.;  Secretary,  Dr.  H.  C.  Todd,  Oklahoma  City,  Okla. 

Sanitation  Paying  Dividends. — The  order  of  State  Health 
Officer  Brumby  closing  all  State  quarantine  stations  except 
the  one  at  Galveston  proves  the  gratifying  progress  made  by 
observing  modern  rules  of  sanitation.  In  his  telegram  order- 
ing these  stations  closed,  the  Health  Officer  declares  that  the 
absence  of  pestilential  diseases  in  Mexico  and  Central  Amer- 
ica, coincident  with  improved  sanitary  conditions  in  our  State 
“render  it  unnecessary  to  maintain  these  stations  longer.” 
They  were  located  at  El  Paso,  Laredo,  Eagle  Pass,  Browns- 
ville, Aransas  Pass,  Pass  Oavallo  and  Velasco.  The  Browns- 
ville and  Laredo  stations  will  be  closed  for  the  first  time  in 
thirty  years.  This  is  proof  that  sanitation  not  only  pro- 
motes public  health,' but  makes  possible  public  economy.  As 
a result  of  the  energetic  campaign  carried  on  by  the  health 
officers  and  the  newspapers  during  the  past  few  years,  the 
State  is  now  saved  the  expense  of  six  quarantine  stations. 
This,  however,  is  the  least  item  on  the  profit  side  of  the  ledger, 
and  is  overshadowed  in  importance  by  the  saving  of  human 
life,  the  prevention  of  sickness,  and  the  freedom  of  expensive 
interruption  of  business  by  rigid  quarantine  regulations. 

But  our  work  is  not  yet  finished,  and  much  remains  to  be 
done.  Flies  and  mosquitoes  are  still  too  numerous  and  many 
people  are  yet  ignorant  of  their  dangerous  character.  Many 
local  health  officers  are  having  an  uphill  fight  to  abate  local 
nuisances,  and  the  promulgation  of  general  rules  of  hygiene 
and  sanitation  still  meet  with  much  indifference  on  the  part 
of  the  public.  While  accepting  dividends  on  past  investments 
in  spreading  a knowledge  of  sanitation,  let  us  not  forget  that 
further  investment  will  yield  still  larger  returns.- — Fort  Worth 
Record. 

Examination  for  Marine  Hospital  Surgeons. — A board  of 
commissioned  medical  officers  will  be  convened  to  meet  at  the 
Bureau  of  Public  Health  and  Marine  Hospital  Service,  3 
B Street,  SE.,  Washington,  D.  C.,  Monday,  January  24,  1910, 
at  10  o’clock  a.  m.,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  in  the  Public 
Health  and  Marine  Hospital  Service. 

Candidates  must  be  between  22  and  30  years  of  age,  graduates  of  a 
reputable  medical  college,  and  must  furnish  testimonials  from  responsible 
persons  as  to  their  professional  and  moral  character. 

The  following  is  the  usual  order  of  the  examinations:  1,  physical: 
2,  oral;  3,  written;  4,  clinical. 

In  addition  to  the  physical  examination,  candidates  are  required  to 
certify  that  they  believe  themselves  free  from  any  ailment  which  would 
disqualify  them  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a short  auto- 
biography of  the  candidate.  The  remainder  of  the  written  exercise  con- 
sists in  examination  in  the  various  branches  of  medicine,  surgery  and 
hygiene. 

The  oral  examination  includes  subjects  of  preliminary  education,  his- 
tory, literature,  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a hospital,  and,  when  practi- 
cable, candidates  are  required  to  perform  surgical  operations  on  a cadaver. 

Successful  candidates  will  be  numbered  according  to  their  attainments 
on  examination,  and  will  be  commissioned  in  the  same  order  as  vacancies 
occur. 

Upon  appointment  the  young  officers  are,  as  a rule,  first  assigned  to 
duty  at  one  of  the  large  hospitals,  as  at  Boston,  New  York,  New  Orleans, 
Chicago,  or  San  Francisco. 

After  four  years’  service,  assistant  surgeons  are  entitled  to  examination 
for  promotion  to  the  grade  of  passed  assistant  surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  seniority  and 
after  due  examination  as  vacancies  occur  in  that  grade. 

Assistant  surgeons  receive  $1,600,  passed  assistant  surgeons  $2,000, 
and  surgeons  $2,500  a year.  Officers  are  entitled  to  furnish  quarters  for 
themselves  and  their  families,  or,  at  stations  where  quarters  can  not  be 
provided  they  receive  commutation  at  the  rate  of  thirty,  forty,  and  fifty 
dollars  a month,  according  to  grade. 

All  grades  above  that  of  assistant  surgeon  receive  longevity  pay,  10 
per  cent  in  addition  to  the  regular  salary  for  every  five  years’  service  up 
to  40  per  cent  after  twenty  years’  service. 

The  tenure  of  office  is  permanent.  Officers  traveling  under  orders  are 
allowed  actual  expenses. 

For  further  information,  or  for  invitation  to  appear  before  the  board 
of  examiners,  address  “Surgeon-General,  Public  Health  and  Marine  Hos- 
pital Service,  Washington,  D.  C.” 

Local  Dallas  Committees  for  State  Meeting. — The  arrange- 
ment committee,  appointed  front  the  Dallas  County  Society  by 
President  Buss  for  the  coming  meeting  of  the  State  Medical 
Association  at  Dallas,  announced  through  the  Dallas  Neics 
the  following  subsidiary  committees: 

Special  Finance  Committee — Drs.  O.  M.  Marchman,  chair- 
man; W.  D.  Jones  and  Leslie  Moore. 

Special  Committee  on  Entertainment — Drs.  W.  E.  Howard, 
chairman;  J.  M.  Bourland  and  B.  Kinsell. 


Special  Committee  on  Transportation  and  Hotels — Drs.  H. 
M.  Doolittle,  chairman;  S.  E.  Milliken  and  M.  P.  Stone. 

Special  Reception  Committee — Drs.  J.  H.  Reuss,  chairman; 
A.  B.  Small  and  John  S.  Turner. 

General  Reception  Committee — Drs.  J.  N.  Pace,  H.  K.  Leake, 
J.  B.  Shelmire,  S.  Egon,  Dero  E.  Seay,  A.  C.  Graham,  H.  L. 
McLaurin,  B.  W.  Allen,  E.  Aronson,  D.  T.  Atkinson,  A. 
Wilkinson,  W.  T.  White,  R.  W.  Baird,  W.  P.  Baker, 
F.  A.  Baldwin,  P.  L.  Campbell,  A.  W.  Carnes,  B.  E. 
Greer,  E.  F.  Gordon,  Frank  J.  Hall,  R.  R.  Jackson,  A.  F. 
Jones  Watson,  R.  D.  Lindley,  J.  M.  Martin,  W.  R.  Blailock, 
E.  H.  Cary,  C.  M.  Rosser,  J.  C.  Blair,  E.  A.  Blount,  K.  W. 
Field,  M.  A.  Gannt,  A.  W.  Gannt,  R.  S.  Wood,  F.  A.  Pierce, 
John  W.  Black,  S.  M.  Freedman,  R.  H.  Cole,  Miles  J.  Duncan, 
John  II.  Dean,  T.  B.  Fisher,  R.  W.  Gray,  J.  W.  Hale,  Jr.,  J. 
W.  Hale,  Sr.,  C.  L.  Johnson,  R.  F.  Loving,  E.  A.  Means,  S.  R. 
Milliken,  E.  J.  Reeves,  G.  M'cFadden,  C.  A.  McNeil,  A.  W. 
Nash,  John  M.  Neel,  W.  W.  Samuel,  R.  S.  Yancey,  W.  M. 
Young,  W.  R.  Bennett,  A.  F.  Beddoe,  W.  A.  Bryce,  J.  M.  Coble, 
H.  B.  Decherd,  E.  Dunlap,  J.  W.  Embree,  J.  J.  Morris,  C.  R. 
Hannah,  Whitfield  Harral,  G.  M.  Hackler,  J.  Q.  Spradlin,  J. 
H.  Smart,  S.  P.  Tipton,  Lucas  Whitis,  J.  M.  Boyd,  William  A. 
Boyce,  Scurry  Terrell,  M.  M.  Smith,  J.  B.  Smoot,  A.  M.  Spur- 
geon, J.  M.  Stribble,  W.  O.  Stephenson,  W.  C.  Swain,  W.  G. 
Swain,  W.  B.  Carroll,  A.  I.  Folsom,  Charles  Welke,  J.  T.  Wells, 
John  Rodman,  W.  M.  Lively,  R.  G.  Williams,  W.  M.  Yater,  W. 
J.  Calvert,  W.  M.  Peck,  C-  J.  Wagner,  C.  N.  McGaffev,  J.  F. 
Widney,  R.  C.  Ferguson,  W.  R.  Stovall,  K.  L.  Cromwell,  S.  J. 
Alexander,  T.  J.'  Fullingim,  L.  E.  Turrentine,  R.  M.  Freeman, 
W.  D.  Evans,  H.  C.  Dial,  J.  E.  McMahon,  L.  B.  Miller,  William 
J.  Detheridge,  Williard  Fiske,  C.  E.  McWhorter,  W.  E.  Crow, 
C.  H.  Sherman,  Price  Cheaney,  R.  P.  Harbin,  G.  T.  Parks, 
Lyons  Fallon,  J.  E.  Payne,  Shackelford,  Taylor,  Hudgins,  Car- 
roll,  Shortal,  Hardin,  Cash,  Taber,  Arnold,  DeWalt,  Bloch. 
Gauldin,  H.  G.  Walcott,  A.  P.  Remer  aud  W.  M.  MeRee. 

Validity  and  Construction  of  Illegally  Limited  License-Right 
to  Verification  License. — The  Court  of  Civil  Appeals  of  Texas 
says,  in  Board  of  Medical  Examiners  of  Texas  vs.  Taylor,  120 
S.  W.  Rep.,  574,  that  the  Board  refused  Mrs.  Taylor’s  appli- 
cation for  the  verification  license  required  by  the  Medical 
Practice  Act  of  1907  to  practice  medicine,  tendering  her  in- 
stead one  to  practice  “obstetrics  only.”  This  was  based  on 
the  fact  that  her  original  license,  issued  by  a district  board 
of  medical  examiners  in  1889.  used  the  words  “branches  of 
obstetrics  and  diseases  peculiar  to  women  and  children.”  But 
the  district  board  certified  that  it  had  examined  the  applicant 
“as  required  by  the  laws  of  the  State  of  Texas,”  and  was  “sat- 
isfied” as  to  her  “qualifications,”  while  it  was  duly  established 
that  from  such  time  she  had  been  a legal  and  regular  prac- 
titioner of  medicine,  in  general  practice  in  the  State. 

Under  these  circumstances,  the  court  considers  that  she  was 
entitled  to  a writ  of  mandamus  to  compel  the  issuance  of  a 
verification  license  “to  practice  medicine,”  without  the  limita- 
tion sought  to  be  imposed  upon  her.  It  says  that  it  does  not 
think  that  in  the  facts  admitted  and  by  giving  proper  effect 
to  the  entire  language  of  the  certificate  that  the  words  in  the 
certificate,  “branches  of  obstetrics  and  diseases  peculiar  to 
women  and  children,”  were  intended  or  should  be  so  construed 
by  the  Board  to  declare  that  they  were  not  “satisfied”  as  to 
the  applicant’s  qualifications  in  the  requirements  of  the  law. 
If  the  Board  intended  by  the  words  just  mentioned  to  desig- 
nate in  the  certificate  the  branch  or  department  of  medicine 
that  she  was  to  practice  any  such  designation  would  have  no 
legal  force  or  effect,  would  be  surplusage,  and  would  not  affect 
her  legal  rights  in  the  premises.  So  the  fact,  appearing  from 
the  certificate  and  admitted,  that  she  appeared  before  the 
Board,  not  as  an  applicant  to  practice  midwifery  or  obstetrics 
only,  and  bearing  in  mind  that  the  Board  was  not  authorized 
to  give  certificates  “to  females  practicing  midwifery  ex- 
clusively,” and  it  appearing  that  the  Board  intended  to  and 
did  act  within  its  legal  authority,  it  follows  that  the  court 
would  not  be  justified  or  warranted  in  construing  the  cer- 
tificate in  question  to  be  a certificate  intended  to  certify  the 
right  to  practice  obstetrics  only. 

Holding  as  the  court  does,  that  the  legal  effect  of  the  cer- 
tificate granted  to  the  applicant  by  the  district  medical  board 
was  to  authorize  her  “to  practice  medicine”  under  the  laws  at 
the  time  in  force,  it  follows  that  she  was  entitled  to  a ver- 
ification license  at  the  hands  of  the  State  Board  as  broad  as 
the  legal  effect  of  her  certificate,  which,  by  force  of  the  law, 
was  “to  practice  medicine.”  The  duty  of  verification  imposed 
on  the  State  Board  by  the  law  is  to  confirm  or  substantiate 
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something  already  done.  The  power  involved  in  the  verifica- 
tion extends  to  the  ascertainment  of  the  genuineness  and  valid 
existence  of  the  license  previously  by  iaw  granted  by  au- 
thorized board,  and  the  identity  of  the  person  claiming  and 
presenting  the  same,  there  being  no  cause  as  defined  in  Sec- 
tion 11  of  the  act  authorizing  a refusal  to  issue. — Journal  of 
the  A.  M.  A. 

Company  Maintaining  Hospital  Not  Liable  for  Surgeon’s 
Failure  to  Give  Promised  Notice  of  Changed  Condition  of 

Patient. — The  Court  of  Civil  Appeals  of  Texas  says  that  the 
case  of  Carroll  vs.  St.  Louis  Southwestern  Railway  Co.,  120 
S.  W.  Rep.,  1079,  was  founded  on  the  alleged  failure  of  the 
chief  surgeon  in  charge  of  the  defendant  company’s  hospital 
to  comply  with  a promise  he  had  made  to  notify  the  plaintiff 
of  any  unfavorable  change  in  the  condition  of  her  son,  as  a 
result  of  a surgical  operation  he  was  to  undergo  for  appen- 
dicitis. 

Admitting  all  that  was  alleged — that  the  promise  was  given, 
and  that  the  surgeon  either  wilfully  or  negligently  failed  to 
send  the  notice — the  court  does  not  think  it  followed  that 
the  railway  company  would  be  liable  for  the  consequences  of 
such  failure.  Before  the  company  could  be  held  responsible, 
it  must  appear  from  the  averments  of  the  petition,  at  least, 
that  it  owed  the  duty  of  sending  that  notice  to  the  plaintiff 
when  the  conditions  arose  calling  for  such  information.  The 
right  to  recover  damages  must  depend  on  the  breach  of  some 
duty  assumed  by  contract,  or  imposed  by  the  law  of  the  land. 
It  was  claimed  only  that  the  surgeon  made  a promise,  with- 
out alleging  anything  which  would,  in  law,  constitute  a con- 
sideration giving  to  such  promise  the  force  of  a binding  con- 
tract to  perform  the  particular  service.  There  was  nothing 
to  show  that  this  promise  was  more  than  a personal  and 
gratuitous  undertaking  on  the  part  of  the  surgeon  to  accom- 
modate an  anxious  mother.  But,  assuming  that  it  was  per- 
sonally binding  on  him,  there  was  nothing  alleged  which  would 
show  that  he  had  authority  to  bind  the  company  by  any  such 
promise. 

The  petition  showed  that  the  defendant  was  an  ordinary 
railway  corporation  engaged  in  the  business  for  which  such 
companies  are  usually  chartered.  It  maintained  a nospital 
for  the  benefit  of  its  sick  and  disabled  employes,  and  had 
placed  the  surgeon  in  charge  for  the  purpose  of  treating  the 
inmates.  Certainly,  it  could  not  be  contended,  with  any  show 
of  reason,  that  this  surgeon  had  the  authority  to  make  bind- 
ing engagements  to  transmit  to  outsiders  having  no  connec- 
tion with  that  institution  messages  regarding  the  condition 
of  the  inmates. 

From  the  facts  stated,  the  only  dereliction  on  the  part  of 
the  railway  company  for  which  the  plaintiff  might  have  main- 
tained an  action  for  damages  would  be  such  negligence  as 
might  have  caused  the  death  of  her  son.  But  nothing  of  this 
character  was  charged. 

If  this  action  be  regarded  as  one  founded  on  the  negligent 
failure  to  perform  a legal  duty,  as  distinguished  from  a breach 
of  contract,  the  petition  still  failed  to  state  any  elements  of 
damages  recoverable  in  such  a suit.  No  physical  or  personal 
injury  was  alleged,  but  mental  anguish  alone  constituted  the 
damages  claimed.  The  doctrine  laid  down  in  the  telegraph 
cases,  and  relied  on  by  the  plaintiff  as  sustaining  her  right 
to  recover  for  mental  anguish  alone,  distinctly  places  their 
holding  on  the  ground  of  a breach  of  contracts —Journal  of 
the  A.  M.  A. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President;  Dr.  N.  J. 
Phenix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Salford,  El  Paso;  1st  and  3rd  Saturday. 

BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President;  Dr.  N.  J. 
Phenix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midland-Martin-Howard— Dr.  G.  T.  Hall,  Big  Springs;  2nd 
Thursday  quarterly. 


Haskell — Dr.  M.  W.  Rogers,  Rule;  2nd  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  3rd  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado;  3rd  Monday  May,  1st  Monday 
December. 

Nolan-Fisher-Stonewall — Dr.  R.  R.  Allen,  Roby;  1st  Tuesday  March, 
June,  September  and  December. 

Scurry -Dickens- Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday  monthly. 

Taylor — Dr.  C.  M.  Cash,  Abilene:  1st  Tuesday. 

The  Big  Springs-El  Paso  Medical  Society  held  its  semi- 
annual meeting  in  Stamford,  Tuesday,  November  23rd,  there 
being  a large  attendance.  The  prograin  was  for  the  most  part 
technical,  and  many  able  papers  were  read  and  discussed.  On 
the  program  were  Dr.  Bacon  Saunders,  of  Fort  Worth ; Dr. 
J.  M.  Britton,  of  Cisco;  Drs.  A.  D.  McReynolds  and  T.  A. 
Jones,  of  Stamford;  Dr.  Wade  H.  Walker,  of  Wichita  Falls; 
Dr.  J.  P.  Thomas,  of  Midland;  Dr.  N.  J.  Phenix,  of  Colorado 
City,  and  others.  The  hook-worm  and  pellagra  came  in  for  a 
very  thorough  discussion  in  the  afternoon,  Dr.  T.  A,  Jones,  of 
Stamford,  leading  in  the  discussion  of  pellagra  by  a very  able 
paper.  More  than  one  dozen  doctors  stated  that  they  had  had 
;ases  of  this  new  disease  and  the  question  of  whether  it  was 
contagious  was  discussed  at  length.  Most  of  those  present 
agreed  that  the  disease  was  infectious  rather  than  contagious. 

The  President’s  annual  address  was  delivered  at  the  College 
Tuesday  night,  after  which  ofiicers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  A.  D.  McReynolds,  Stam- 
ford; Vice-President,  Dr.  T.  J.  Ratliff,  Colorado;  Secretary 
Treasurer,  Dr.  N.  J.  Phenix,  Colorado.  The  next  meeting  will 
be  held  at  Midland,  in  June,  1910.  Dr.  Bacon  Saunders,  of 
Fort  Worth,  and  Dr.  W.  II.  Walker,  of  Wichita  Falls,  were 
made  honorary  members  by  a unanimous  vote.  In  the  after- 
noon the  physicians  were  the  guests  of  the  citizens  for  an  auto 
drive  over  the  city  and  afterwards  the  guests  of  the  local  med- 
ical society  at  a banquet.  The  evening  program  was  a public 
one,  and  in  addition  to  the  President’s  address  some  excellent 
music  was  rendered. 

The  Haskell  County  Medical  Society  met  December  8th  and 
elected  the  following  officers  for  1910:  President,  Dr.  A.  C. 
Weaver,  Rule;  Vice-President,  Dr.  A.  G.  Gebhard,  Haskell; 
Secretary  Treasurer,  Dr.  M.  W.  Rogers,  Rule. 

The  Jones  County  Medical  Society  met  in  regular  session 
December  11,  1909,  and  the  following  were  elected  officers  for 
1910:  President,  Dr.  Joe  Dyer  Davis,  Tuxedo;  Vice-President, 
Dr.  T.  W.  Robertson,  Stamford;  Secretary-Treasurer,  Dr.  A. 
McK.  Jones  (re-elected),  Anson;  Censor,  Dr.  E.  P.  McKinnie, 
Stamford;  Delegate,  Dr.  R.  R.  Shappard,  Anson;  Alternate, 
Dr.  A.  D.  McReynolds,  Stamford.  The  meeting  was  perhaps 
the  best  ever  held  by  the  society. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  N.  Wardlaw,  Plainview,  President;  Dr.  Geo. 
T.  Thomas,  Amarillo,  Secretary;  meets  at  Childress,  Jan.  11-12,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Monday  monthly. 

Deaf  Smith — -Dr.  W.  A.  Price,  Hereford;  2nd  Wednesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Chas.  Todd,  Dalhart;  second  Tuesday. 

Donley — Dr.  William  Gray,  Clarendon;  2nd  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell;  2nd  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview;  1st  Wednesday  quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah;  2nd  Thursday  monthly. 

Hemphill-Lipscomb-Roberts-Ochiltree — Dr.  H.  C.  Caylor,  Canadian;  1st 
Monday  monthly. 

Lubbock — Dr.  J.  N.  Stoops,  Lubbock. 

Potter — Dr.  Geo.  T.  Thomas,  Amarillo;  2nd  Monday  monthly. 

Swisher- Briscoe — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 

Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2nd  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon;  3rd  Monday  monthly. 

The  Deaf  Smith-Randall-Castro  County  Medical  Society 
met  December  14th,  and  elected  the  following  officers  for  1910: 
President,  Dr.  G.  F.  Legrande,  Hereford;  Vice-President,  Dr. 
J.  W.  Hicks,  Hereford;  Secretary-Treasurer,  Dr.  W.  A.  Price, 
Hereford;  Censors,  Drs.  G.  F.  LeGrande,  W.  J.  Rogers  and 
A.  I..  Taylor;  Committee  on  Public  Health  and  Legislation, 
Drs.  W.  A.  Price,  A.  L.  Taylor  and  J.  W.  Hicks.  Harmony 
and  enthusiasm  prevail  in  the  society. 

The  Hall  County  Medical  Society  met  in  regular  session 
Tuesday,  December  14th,  with  ten  present.  An  interesting 
case  of  heart  disease  was  presented,  and  a motion  was  carried 
to  adopt  the  resolution  of  the  House  of  Delegates  regarding 
public  meetings.  Two  will  be  held  in  1910,  one  in  January 
and  one  in  July,  The  election  of  officers  resulted  as  follows: 
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President,  Dr.  J.  O.  Durham,  Memphis;  Vice-President,  Dr. 
J.  W.  Greenwood,  Memphis ; Secretary,  Dr.  W.  C.  Dickey, 
Memphis  (re-elected)  ; Treasurer,  Dr.  J.  W.  Mickle,  Memphis; 
Censor,  Dr.  W.  R.  K.  Johnson,  Eli;  Delegate,  Dr.  J.  W.  Mickle; 
Alternate,  Dr.  P.  L.  Vardy,  Estelline. 

Advance  Program  of  the  Panhandle  District  Medical  Society. 

— The  Panhandle  District  Medical  Society  has  issued  the  fol- 
lowing program  for  its  meeting  in  Childress,  January  17  and 
18,  1910: 

Section  on  Medicine. 

Dr.  W.  H.  Walker,  Wichita  Falls,  Chairman. 

“Pulmonary  Tuberculosis  and  Some  Points  in  Its  Treat- 
ment,” Dr.  L.  H.  Reeves,  Decatur. 

“Report  of  Case,”  Dr.  J.  W.  Albert,  Childress. 

“The  Medical  Plank  in  My  Political  Platform,”  Dr.  Charles 
Gant,  Graham. 

“Hoolc  Worm  Disease,”  Dr.  L.  Mackeelmey,  Wichita  Falls. 
“Pneumonia  and  Its  Treatment,”  Dr.  Wade  Walker,  Wichita 
Falls. 

Morphin  and  Seopalimin  in  Obstetrics,”  Dr.  G.  D.  M. 
Lambdin,  Charlie. 

“ School  Hygiene,”  Dr.  J.  W.  Duval,  Wichita  Falls. 

Section  on  Surgery. 

Dr.  Winfred  Wilson,  Memphis,  Chairman. 
Chairman’s  Address. 

“ Osteomyelitis ,”  Dr.  S.  A.  Street,  Wellington. 

“Surgical  Treatment  of  Empyema,”  Dr.  B.  A.  Ziegler,  Sham- 
rock. 

“Surgery  of  the  Rose,”  Dr.  N.  H.  Bowman,  Memphis. 
“Unusual  Reflex  Pain,”  Dr.  Geo.  T.  Thomas,  Amarillo. 
“Surgical  Treatment  of  Radically  Inoperative  Cancer,”  Dr. 
C.  M.  Rosser,  Dallas. 

“Fractures,”  Dr.  T.  D.  Frizzell,  Quanah. 

Section  on  Obstetrics  and  Gynecology. 

Dr.  W.  H.  Freeman,  Loekney,  Chairman. 

“ Shoulder  Presentation  and  Its  Management,”  Dr.  R.  W. 
Hix,  Vernon. 

“Post-partum  Hemorrhage  and  Its  Treatment,”  Dr.  J.  E. 
Crawford,  Silverton. 

“Puerperal  Eclampsia ; Both  Threatened  and  Existing — Pre- 
ventive and  Curative  Measures,”  Dr.  E.  M.  Webb,  Cliillicothe. 

“ Puerperal  Sepsis  and  Its  Treatment,”  Dr.  A.  C.  Traweek, 
Matador. 

“Dysmenorrhea  and  Its  Treatment,”  Dr.  S.  P.  Vinyard, 
Amarillo. 

“Differential  Diagnosis  of  Ovarian  Tumors,”  Dr.  W.  C. 
Dickey,  Memphis. 

Several  papers  will  be  presented  in  the  Section  on  Eye,  Ear, 
Nose  and  Throat,  but  the  subjects  have  not  been  announced. 

The  Swisher-Briscoe  County  Medical  Society  elected  the 
following  officers  for  the  ensuing  year:  President,  Dr.  Charles 
It.  Hartsook,  Tulia;  Vice-President,  Dr.  Robert  B.  Walford, 
Tulia;  Secretary-Treasurer,  Dr.  J.  R.  Milburn,  Tulia;  Censor, 
Dr.  H.  D.  Barnes,  Tulia. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo.  Councilor. 

District  Society— Dr.  A.  C.  D;Long,  San  Angelo,  President:  Dr.  J.  W 
Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo,  Oct.  28,  29, 
1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brown — Dr.  E.  C.  Gordon,  Brownwood;  2nd  Tuesday  monthly. 

Coleman — Dr.  T.  R.  Sealy,  Santa  Anna:  3rd  Thursday  monthly. 

Lampasas- Mills — Dr.  W.  D.  Frances,  Lampasas:  bi-monthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady;  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger;  2nd  Thursday  monthly. 

Tom  Green — Dr.  J.  S.  Hixson,  San  Angelo:  Tuesday  before  full  moon. 

The  Lampasas  County  Medical  Society  met  in  Tjampasas 
December  14th,  with  six  present.  Dr.  J.  B.  Townsen,  of  Lo- 
meta,  read  a paper  entitled  “Some  Usage  of  Water,”  with  was 
discussed  by  all  present.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  A.  M.  Anderson,  Lam- 
pasas; Vice-President,  Dr.  W.  B.  Everett,  Goldthwaite;  Secre- 
tary-Treasurer, Dr.  W.  D.  Francis,  Lampasas;  Censors,  two 
and  three  years,  respectively,  Dr.  F.  W.  Sorel,  of  San  Saba,  and 
Dr.  J.  P>.  Townsen,  of  Lometa;  Delegate,  Dr.  J.  D.  Dorbandt, 
Lampasas;  Alternate,  Dr.  J.  E.  Dildy,  Lampasas.  Dr.  L.  L. 
Bivins,  of  Adamsville,  was  elected  to  membership.  The  so- 


ciety adjourned  to  meet  in  Lometa  the  second  Tuesday  in 
March,  1910. 

The  McCulloch  County  Medical  Society  met  in  regular  ses- 
sion December  5th,  and  the  following  officers  were  elected  for 
the  ensuing  year:  President,  Dr.  Wm.  Fenley;  Vice-President, 
Dr.  P.  F.  Doole;  Secretary-Treasurer,  Dr.  J.  S.  Anderson, 
Brady;  Censor,  Dr.  J.  B.  Granville;  Delegate,  Dr.  J.  S.  Ander- 
son, Brady;  Alternate,  Dr.  J.  G.  McCall,  Brady;  Committee 
on  Programs,  Drs.  J.  G.  McCall  and  A.  S.  Holly;  Committee  on 
Public  Health  and  Legislation,  Drs.  J.  B.  McKniglit,  P.  A. 
Baze  and  J.  D.  McCann. 

The  Runnels  County  Society  met  December  9,  1909,  at  Bal- 
linger, with  eight  members  present.  The  following  officers  were 
elected  to  serve  during  1910:  President,  Dr.  T.  A.  Rape,  Bal- 
linger; First  Vice-President,  Dr.  J.  W.  Blasdell,  Ballinger; 
Second  Vice-President,  Dr.  E.  R.  Middleton,  Ballinger;  Secre- 
tary-Treasurer, Dr.  E.  R.  Walker,  Ballinger;  Censor,  Dr.  Clias. 
Thomas,  Ballinger;  Delegate,  Dr.  W.  B.  Halley,  Ballinger.  Dr. 
Chas.  Thomas  read  a paper  entitled  “The  Doctor  as  a Bene- 
factor.” Perfect  harmony  exists  among  the  members  of  the 
society. 


The  Tom  Green  County  Medical  Society  met  in  San  Angelo 
November  23,  1909,  with  eighteen  present.  A communication 
from  Dr.  S.  C.  Parsons,  District  Councilor,  was  read  requesting 
the  society  to  take  some  action  in  regard  to  illegal  practition- 
ers, quacks,  masseurs,  etc.,  in  that  locality.  After  discussion, 
the  society  appointed  a committee  to  solicit  means  among  the 
members  of  the  society  and  employ  an  attorney  to  prosecute 
illegal  practitioners.  A second  communication  from  Dr.  Par- 
sons was  read  and  acted  favorably  upon,  which  requested  all 
members  of  the  society  to  refrain  from  using  newspapers,  etc., 
for  advertising  purposes  or  professional  cards,  and  adhere  to 
the  rule  adopted  at  the  last  meeting  of  our  State  Association 
and  published  in  the  July  number  of  the  State  Journal.  The 
Secretary  was  instructed  to  refuse  the  annual  dues  of  any 
member  not  complying  with  this  rule.  A paper  by  Dr.  T.  W. 
Conerlv,  of  San  Angelo,  entitled  “Stenosis  Uteri  and  Its  Treat- 
ment,” was  presented.  It  was  very  interesting  and  was  dis- 
cussed by  all  present.  A case  of  pellagra  was  demonstrated  by 
Dr.  W.  E.  Sturgis.  This  case  came  from  Louisiana  several 
months  ago,  and  is  the  first  case  that  has  appeared  in  this 
locality. 


SAN  ANTONIO  DISTRICT— NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President,  Dr.  E.  V.  De- 
Pew,  San  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar — Dr.  L.  K.  Beck.  San  Antonio:  from  October  1 to  May  1:  1st 
Thursday.Section  on  Surgery;  2nd  Thursday,  Eye,  Ear,  Nose  and  Throat; 
3rd  Thursday,  State  Medicine;  Public  and  Personal  Hygiene;  4th  Thurs- 
day, Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster.  New  Braunfels,  2nd  Saturday  quarterly. 

Guadalupe — Dr.  A.  M Stamns,  Seguin;  1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Da  we,  Gonzales:  1st  Monday  monthly. 

Karnes — Dr.  G.  W.  Sims.  Falls  City:  bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort;  1st 
Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall;  meets  on  call. 

Maverick — -Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo:  2nd  Wednesday  monthly. 

Uvalde- Edwards — Dr.  W.  W.  Nipper,  Uvalde;  1st  Saturday  monthly. 

Val  Verde — Dr.  B.  P.  Holland,  Del  Rio;  1st  Saturday  monthly. 

Wilson — Dr.  Chas.  R.  Watkins,  Floresville;  quarterly. 

The  Gonzales  County  Medical  Society  held  its  regular  meet- 
ing December  6th.  Two  able  papers  were  presented:  “Auto- 
intoxication,” by  Dr.  H.  C.  Eckhardt,  Gonzales;  “Septicemia,” 
by  Dr.  J.  C.  Smith,  Pilgrim.  The  following  officers  were 
elected:  President,  Dr.  H.  C.  Eckhardt,  Gonzales;  Vice-Pres- 
ident, Dr.  Theo.  Dorsett,  Gonzales;  Secretary-Treasurer,  Dr. 
W.  T.  Da  we,  Gonzales. 

The  Kerr-Kendall-Gillespie-Bandera  County  Medical  Society 

met  in  Comfort,  November  4th.  Four  visitors  were  present, 
Dr.  W.  A.  King,  Councilor;  Drs.  John  V.  Spring  and  C.  S. 
Venable,  of  San  Antonio,  and  Dr.  C.  E.  Bets,  of  Burnet.  The 
meeting  was  presided  over  by  Vice-President  Dr.  J.  D.  Robin- 
son. Upon  a motion  the  regular  business  was  dispensed  with 
and  the  program  was  as  follows:  “Some  of  the  Obscure  Mani- 
festations of  Appendicitis,”  by  Dr.  C.  S.  Venable,  of  San  An- 
tonio; “Prostatic  Affections  in  Young  Men,”  by  Dr.  W.  A. 
King,  of  San  Antonio.  Both  talks  were  favorably  received 
and  much  apreciated  by  all  present. 


The  Uvalde-Edwards  County  Medical  Society  met 
her  7th  and  elected  the  following  officers:  President, 
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G.  Person,  Uvalde;  Vice-President,  Dr.  J.  I.  Barnes,  Sabinal; 
Secretary-Treasurer,  Dr.  W.  W.  Nipper,  Uvalde;  Censors,  Dr. 
J.  I.  Barnes,  of  Sabinal,  and  Drs.  C.  R.  Myrick  and  B.  M. 
Hines,  of  Uvalde. 

District  Personal. — Dr.  H.  J.  Trollinger,  of  San  Antonio, 
has  recovered  from  an  injury  received  the  latter  part  of  No- 
vember. He  was  driving  through  a thick  growth  of  mesquite 
brush,  and  in  dodging  a limb  leaned  so  far  that  his  nose  was 
broken  on  the  wheel  of  his  buggy. 


CORPUS  CHRXSTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville;  3rd  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville;  1st  Wednesday  montniy. 
Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi;  2nd  Friday  monthly. 
Starr — Dr.  W.  R.  Dashiell,  Falfurrias;  5th  day  monthly. 

Webb — -Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President;  Dr.  L,  B.  Bibb 
Austin,  Secretary;  meets  in  Austin  December  16,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville;  1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart;  2nd  Tuesday  monthly. 

Lee — -Dr.  W.  E.  York,  Giddings;  1st  Tuesday  in  June,  September,  De- 
cember and  March. 

Llano — -Dr.  C.  F.  Darnall,  Llano;  2nd  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee:  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin;  2nd  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown;  bi-monthly. 

The  Bastrop  County  Medical  Society  met  December  9th  at 
Bastrop,  with  six  members  present.  Dr.  J.  C.  Anderson,  Coun- 
cilor of  the  district,  was  present  and  made  a splendid  talk  on 
“The  Good  of  the  Society.”  Dr.  N.  B.  Harris,  of  Red  Rock, 
read  a paper  on  “ Obstetrics ,”  which  was  freely  discussed. 
The  Secretary,  Dr.  J.  G.  Jones,  reported  twenty-five  physicians 
in  the  county,  all  registered  according  to  law,  eleven  being 
members  of  the  county  society.  Efforts  are  being  made  to  get 
all  to  join.  The  annual  election  of  officers  resulted  as  follows; 
President,  Dr.  N.  B.  Harris,  Red  Rock;  Vice-President,  Dr.  0. 
N.  Mayo,  Elgin;  Secretary-Treasurer,  Dr.  J.  G.  Jones,  Smith- 
ville, Delegate,  Dr.  P.  Chapman,  Smithville;  Alternate,  Dr.  H. 
P.  Luckett,  Bastrop;  Censor,  1910-1912,  Dr.  J.  H.  E.  Powell, 
Smithville. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria,  President;  Dr.  O.  S.  Me. 
Mullin,  Victoria,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar;  2nd  Wednesday  February,  April, 
June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero;  3rd  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad;  2nd  Monday  each  month. 

Lavaca — Dr.  Paul  Renger,  Hallettsville;  2nd  Tuesday  monthly. 
Matagorda — Dr.  Thos.  C.  Brooks,  Bay  City;  18th  bi-monthly. 
Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 
Wharton- Jackson — Dr.  A.  L.  Lincecum,  Louise;  3rd  Friday  monthly. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F. 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville;  1st  Tuesday  quarterly. 

Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton;  4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill,.  Galveston;  last  Friday  monthly. 

Grimes— Dr.  E.  A.  Harris,  Navasota;  1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston;  every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville;  2nd  Tuesday  monthly. 
Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush.  Huntsville. 

Waller — Dr.  L L Malian,  Hempstead;  1st  Monday  quarterly. 
Washington — Dr.  J.  B.  Burditt,  Brenham;  quarterly. 

Waller  County  Medical  Society  met  December  6th  and  held 
its  annual  election  of  officers.  The  result  was  as  follows : 
President,  Dr.  C.  W.  LeGrand,  Hempstead;  Vice-President,  Dr. 
C.  A.  Searcy,  Hempstead;  Secretary-Treasurer,  Dr.  L.  L.  Ma- 


han, Hempstead;  Censors,  Drs.  C.  W.  LeGrand  and  L.  L. 
Mahan;  Public  Health  and  Legislative  Committee,  Drs.  Le- 
Grand and  Mahan. 

The  Harris  County  Medical  Society  met  November  5,  1909. 
A communication  from  the  A.  M.  A.  relative  to  the  retire- 
ment of  Dr.  Reed,  together  with  his  final  message  to  the  pro- 
fession, was  read.  Dr.  John  T.  Moore  regretted  the  retire- 
ment of  Dr.  Reed,  the  hardest  worker  for  the  benefit  of  the 
profession  and  public  in  America..  He  referred  to  the  ques- 
tions mentioned  by  Dr.  Reed  in  his  message,  and  said  that  in 
liis  opinion  the  most  important  was  in  reference  to  the  Pure 
Food  and  Drug  law  which  is  being  so  viciously  attacked  by 
those  it  hurt.  Should  Dr.  Wylie  be  displaced,  it  means  going 
back  many  years.  He  mentioned  that  there  is  a journal  in 
the  State  attacking  the  National  and  the  State  Associations, 
and  boosting  Dr.  G.  F.  Lydston,  of  Chicago,  who,  although 
not  a rich  man,  has  spent  $10,000  in  a personal  fight.  Evi- 
dence seems  strong  that  Dr.  Lydston  is  receiving  money  from 
proprietary  medicine  concerns. 

Dr.  J.  E.  Hodges  said  that  he  was  one  of  the  committee 
appointed  to  get  up  the  public  meeting  held  some  time  ago, 
and  some  one  had  said  that  the  public  did  not  want  to  be 
educated,  and  judging  by  the  attendance  at  the  meeting  re- 
ferred to  it  would  seem  to  be  true,  but  the  meetings  do  good. 

Dr.  Cook  said  that  there  was  no  calculating  the  far-reach- 
ing effects  of  such  public  meetings  and  that  we  ought  not  to 
infer  the  amount  of  good  done  by  the  attendance;  that  the 
public  were  eagerly  reading  all  they  could,  and  especially 
along  the  present  lines  of  hookworm  and  pellagra. 

Dr.  O.  L.  Norsworthy  thought  the  time  was  ripe  for  such 
open  meetings.  He  had  been  asked  to  read  a paper  'before  the 
Mothers’  Club. 

Dr.  King  said  that  the  committee  of  the  A.  M.  A.  had 
doubtless  considered  the  best  methods  of  public  education  and 
had  decided  in  favor  of  open  meetings. 

Dr.  John  T.  Moore  moved  that  a committee  of  three  be 
appointed  to  prepare  for  two  open  meetings  to  be  held  as 
soon  as  possible.  Seconded  and  carried. 

Dr.  W.  G.  Priester  showed  a case  of  pellagra  and  reported 
the  history  of  the  disease. 

The  patient,  a'male,  single,  26  years  old,  lived  in  Florida  at  about  the 
age  of  16  years;  was  nervous  at  that  time  and  had  indigestion;  has  since 
lived  in  various  parts  of  the  South,  coming  to  Houston  from  Palestine; 
last  March  seemed  to  mark  the  commencement  of  the  disease;  he  was 
nervous  aqd  irritable,  had  pains  in  his  legs,  head  and  abdomen;  had 
eaten  some  corn,  much  of  it  canned;  suffered  from  constipation  of  ex- 
treme degree;  at  present  sleeps  well  but  is  nervous;  last  Wednesday  was 
in  a comatose  condition  all  day;  has  hot  and  cold  flashes;  bowels  are 
loose,  five  to  six  stools  daily;  has  typical  eruption  on  both  hands  which 
the  patient  at  first  ascribed  to  chapping  from  the  use  of  Gra  ndpa’s  Soap 
and  carbolated  vaseline;  the  eruption  began  on  the  knuckles  . 

Dr.  M.  A.  Wood  had  found  hookworm  ova  in  the  feces  of 
this  case. 

Dr.  John  T.  Moore  has  seen  three  well  developed  eases 
since  reading  his  paper,  exclusive  of  this  case  which  ho  has 
seen  with  Dr.  Priester.  This  case  illustrates  very  well  the 
cardinal  points  in  the  diagnosis:  nervousness  (nervousness 
sometimes  passes  into  delirium  with  delusions  and  hallucina- 
tions) ; indigestion,  diarrhea  or  constipation  and  weakness; 
pain  in  the  abdomen. 

Dr.  Allison  reported  seven  cases,  and  referred  to  a peculiar 
symptom  of  a desire  to  get  into  water  on  account  of  a burn- 
ing sensation  in  the  limbs.  There  is  no  skin  lesion  quite 
like  the  pellagrous  eruption ; occupational  dermatitis  may 
simulate  to  a certain  extent.  Some  authorities  claim  that 
hookworm  and  pellagra  are  always  associated. 

Dr.  Belle  C.  Eskridge  referred  to  use  of  acetone  in  cases  of 
inoperable  cancer  of  the  uterus,  reporting  one  case  in  which 
the  woman  seemed  very  much  relieved;  said  that  there  seems 
to  be  a hardening  of  the  tissue  beyond  the  carcinomatous  in- 
volvement, Dr.  Eskridge  referred  to  Dr.  Gilmore’s  report  of 
a case  of  a janitress  who  after  treatment  returned  to  her 
work.  Pain  can  be  largely  prevented  by  covering  the  skin 
surface  with  vaseline  and  applying  acetone  through  a sur- 
geon’s speculum  in  the  Trendelenberg  position. 

Dr.  O.  L.  Norsworthy  said  that  acetone  in  his  experience 
increased  the  pain  at  first,  but  otherwise  patients  improve 
wonderfully.  In  one  ease  he  started  with  a cavity  the  size 
of  a hen’s  egg;  after  treatment  he  could  not  introduce  the 
little  finger.  He  referred  to  the  case  reported  by  Dr.  Barrell, 
saying  that  he  had  recently  met  the  lady  and  did  not  know 
her,  she  looked  so  well.  He  reported  a ease  of  occlusion  of 
the  vagina  in  a newborn  babe. 

Dr.  F.  H.  Neuhaus  read  a paper  on  “Biliousness  and  Hepatic 
Insufficiency.” 
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He  reviewed  the  class  of  symptoms  to  which  the  term  biliousness  is 
applied  by  the  laity.  He  then  reviewed  the  functions  of  the  liver,  es- 
pecially emphasizing  the  function  of  the  neutralizing  toxins  carried  to  it 
by  the  portal  vein,  and  recited  the  experiments  that  show  by  ligature  of 
the  portal  vein  in  dogs  that  the  urine  is  increased  in  toxicity.  These 
toxins  originate  in  the  intestinal  canal  through  the  actions  of  such  putre- 
factive bacteria  as  B.  proteus  putriflcans  and  the  B.  mesentericus.  There  is 
always  a certain  amount  of  these  toxins  formed,  and  it  is  only  when 
formed  in  overwhelming  quantity  or  when  the  defensive  functions  of  the 
body  are  below  normal  that  they  cause  ill  effects. 

The  defensive  forces  are  (1)  in  health  the  acid  reactions  of  the  small 
intestine  due  to  the  activity  of  the  B.  lacto-aerogenes,  which  inhibits  the 
growth  of  the  putrefactive  organisms;  (2)  rapid  absorption  of  the  chyme; 
(3)  antitoxic  action  of  the  cells  of  the  intestinal  mucosa,  liver  and  certain 
glands,  as  the  thyroids,  parathyroids,  suprarenal  capsules,  etc. 

Factors  favoring  the  putrefactive  processes  are  (1)  motor  insufficiency 
of  the  stomach;  (2)  acute  and  chronic  inflammation  of  intestines;  (3)  a 
large  proportion  of  proteid  food,  and  in  this  class  improper  mastication, 
drinking  too  much  liquid  and  too  little  exercise. 

Under  the  head  of  diagnosis  besides  the  ordinary  symptoms  were  enum- 
erated some  more  uncommon.  He  further  stated  that  we  have  no  exact 
way  of  determining  the  amount  of  absorption  that  goes  on.  There  is 
no  relation  between  the  amount  of  putrefaction  and  the  disturbance  of 
the  system,  because  of  the  more  or  less  perfect  functioning  of  neutral- 
izing factors  and  eliminative  organs.  The  amount  of  absorption  can  be 
estimated  by  urea,  indol,  urobilin,  sugar,  etc.,  in  the  urine. 

The  causes  of  insufficiency  of  the  liver  he  divided  into  congenital  and 
acquired.  Congenital  are  due  to  the  action  on  the  liver  of  the  fetus  of 
maternal  toxins.  Acquired  due  to  pregnancy,  chronic  alcoholism  and 
lead  or  malarial  poison,  increased  intestinal  putrefaction,  some  infectious 
diseases  and  some  specific  affection  of  the  liver  itself. 

Under  the  head  of  treatment  he  laid  down  the  following  indications; 
Diminish  nitrogenous  putrefaction  by  reducing  proteids;  stimulation  of 
the  different  neutralizing  glands,  organotherapy;  stimulation  of  elimi- 
native organs  by  evacuating  remedies;  intestinal  antiseptics,  diaphoretics 
and  diuretics. 

Dr.  W.  A.  Haley  said  that  Dr.  Neuhaus  has  pretty  well 
covered  the  field. 

Dr.  J.  YV.  Scott  advocated,  instead  of  trying  to  suit  the  diet 
to  the  disease,  the  starvation  iplan. 

Dr.  J.  E.  Hodges  said  that  antiseptics  ordinarily  did  harm 
by  inhibiting  the  action  of  the  beneficial  bacteria.  A mild 
purge  is  advisable.  Dr.  Neuhaus  did  not  mention  the  effect 
of  climate  in  producing  these  conditions. 

Dr.  Northrup  said  that  it  is  an  important  point  etiologi- 
cally  as  to  whether  the  liver  is  primarily  at  fault,  or  whether 
the  attack  is  due  to  dietetic  errors.  In  his  opinion  in  most 
oases  the  diver  is  not  at  fault  He  referred  to  the  effects  of 
hurry  and  worry  and  other  nervous  influences.  Exercise  is 
advisable  in  chronic  cases,  but  rest  in  acute  cases.  He  does 
not  believe  that  climate  is  at  fault  except  that  cold  stimu- 
lates and  heat  depresses. 

Dr.  M.  A.  Wood  said  that  climate  influences  the  circula- 
tion, in  hot  climates  by  widening  the  blood  paths. 

Dr.  John  T.  Moore  has  been  much  interested  recently  in 
the  reports  that  have  appeared  on  dilatation  of  the  heart 
following  hepatic  insufficiency,  and  the  advantage  of  hepatic 
drainage  through  the  gall  bladder. 

Dr.  E.  B.  King  said  the  author  gave  a definition  of  auto- 
intoxication that  is  impervious.  Personally  he  will  not  con- 
sent to  use  such  domesticated  terms  as  biliousness,  and  there 
is  no  such  disease.  The  paper  elaborates  the  physio-chemic 
conditions  and  has  given  us  food  tor  thought.  He  referred 
to  bismuth  salicylate,  saying  that  it  is  64  per  cent  basic. 
He  would  undertake  to  produce  absolute  asepsis  of  the  ali- 
mentary canal  from  os  to  anus  in  thirty-six  hours. 

Dr.  Neuhaus  stated  that  the  antiseptic  function  of  the  liver 
was  distinct  from  the  secretion  of  bile.  In  reference  to  cli- 
mate, we  have  to  consider  more  than  one  element.  In  local- 
ities where  malaria  is  prevalent,  it  may  tax  the  liver  beyond 
its  capacity.  We  must  avoid  getting  a wrong  idea  in  regard 
to  stimulation  of  the  liver,  as  it  may  be  doing  all  the  work 
it  can  and  not  be  needing  stimulation,  but  relief. 

The  Harris  County  Medical  Society  met  November  20th. 
Dr.  H.  E.  Brown,  from  Brown  county,  and  Dr.  J.  B.  Burditt, 
from  Washington  county,  were  elected  to  membership  on 
transfer  cards. 

Dr.  0.  L.  Norsworthy  moved  that  Chap.  1,  Sec.  2 of  the  By- 
laws be  amended  by  adding:  “That  all  applicants  for  mem-’ 
bersliip  in  this  society  shall  have  resided  one  year  in  this 
county,  except  those  who  bring  transfers  from  another  county 
society,  but  that  the  secretary  shall  send  all  regular  ethical 
physicians  who  may  move  to  the  county  notice  of  the  time  of 
meeting  and  extend  an  invitation  to  (be  present.”  This  was 
seconded  and  allowed  to  pass  over  under  the  By-laws. 

Dr.  E.  N.  Gray  read  a splendid  sketch  of  the  “Life  of  Dr. 
Marion  Sims,’’  inventor  of  the  Sims  speculum  and  the  father 
of  gynecology.  This  sketch  included  the  narrative  of  the  ac- 
cident that  led  to  the  invention  of  the  speculum.  A woman 
fell  heavily  on  the  buttocks,  causing  an  acute  malposition  of 
the  uterus.  Dr.  Sims,  endeavoring  to  replace  the  organ  with 
the  woman  in  the  knee  chest  position,  hooked  his  fingers  on 
the  perineum  and  making  traction  was  surprised  that  the 


vaginal  wall  and  uterus  fell  away  from  his  fingers.  After 
the  woman  laid  down  the  escape  of  air  explained  to  Dr.  Sims 
the  mystery.  He  then  used  a bent  pewter  spoon  handle  and 
examined  a negro  slave,  a victim  of  vesico-vaginal  fistula,  and 
was  delighted  to  see  the  parts  plainly.  He  operated  for  ves- 
ico-vaginal fistula  on  six  negro  slaves,  at  first  without  sue-  > 
cess,  but  after  the  thirtieth  operation  on  one  of  them  he 
secured  a good  result  after  using  silver  wire  sutures.  He 
referred  to  his  removal  to  New  York  and  his  troubles  there 
and  to  his  triumphal  European  journey  and  his  death  in 
1883. 

Dr.  0.  L.  Norsworthy  read  a paper  on  “Gastro-Jejunos- 
tomy.” 

An  abstract  of  this  paper  can  not  very  well  be  made,  as  it 
was  on  the  anatomic  surroundings  and  technic  of  the  opera- 
tion. 

Dr.  J.  E.  Hodges  referred  to  the  point  that  most  operators 
prefer  to  continue  sutures  1+  or  more  inches  beyond  the 
line  of  incision  in  order  to  secure  firm  anchorage. 

Dr.  John  T.  Moore  said  there  seems  to  be  a tendency  to  do 
fewer  of  these  operations.  There  is  quite  a discussion  as  to 
what  are  suitable  cases.  There  is  a large  class  that  it  does 
not  do  any  good  at  all.  In  cases  of  duodenal  ulcers  and 
simple  pyloric  obstructions  it  does  good.  The  fasting  stom- 
ach is  sterile,  so  Cushing  says,  but  it  is  rather  dangerous  to 
work  on  that  theory.  He  also  referred  to  the  importance  of 
the  stay  sutures  beyond  the  extremity  of  the  wound.  He 
asked  Dr.  Norsworthy  to  bring  out  the  position  of  the  for- 
ceps in  doing  the  operation. 

Dr.  Norsworthy  said  that  he  bad  emphasized  the  very 
points  that  were  mentioned  in  the  discussion ; first,  that  it  1 
was  advisable  only  in  selected  cases  and  that  these  were  very 
few.  Secure  the  angles  of  the  wound  well  and  put  in  a few  1 
extra  sutures  if  they  seem  to  be  at  all  needed. 

The  Harris  County  Medical  Society  met  November  27th. 

Dr.  John  T.  Moore  reported  a case  of  a catheter  that  was 
left  in  place  to  drain  the  bladder  and  disappeared  into  the 
urethra.  Attempts  to  remove  it  were  a failure,  but  next  day 
the  catheter  was  found  lying  on  the  floor. 

Dr.  0.  L.  Norsworthy  reported  a case  of  a patient  that  had 
had  a circumcision  done  several  years  ago.  The  skin  was  su-  i 
tured  to  the  margin  of  the  urethra  at  the  meatus,  and  the  i 
patient  had  a stricture  running  from  the  meatus  to  the  pros- 
tate gland. 

Dr.  F.  R.  Ross  read  a report  of  a case  of  “Traumatic  Her- 
nia Cerebri.” 

The  patient  was  a negro  who  had  a fracture  of  the  skull  in  the  frontal  ; 
region.  When  he  was  first  called  into  the  case  the  man  was  comatose. 
Pus  was  oozing  from  under  the  skin  margins.  The  bones  were  lifted  i 
with  a grooved  director,  and  pus  came  from  under  the  depressed  fracture,  j 
The  discharge  of  pus  continued  for  about  two  weeks.  About  this  time  i 
hernia  began.  One  month  later  there  was  a dirty  fungoid  mass  which  i 
was  excised  under  anesthesia  and  several  times  subsequently  without  an-  l 
esthetic.  He  estimated  the  amount  removed  altogether  about  two  j 
ounces.  Finally,  it  stopped  fungating  and  the  skin  began  to  heal  over.  I 
He  did  not  use  any  pressure.  The  patient  was  all  right  for  about  a year;  | 
has  since  had  symptoms  of  Jacksonian  epilepsy;  has  about  two  con- 
vulsions a month.  The  injury  left  a space  in  the  skull  about  the  size  of 
a half  dollar,  depressed  and  pulsating.  Congenital  cases  usually  die.  i 
Traumatic  cases,  if  they  recover,  are  usually  left  with  similar  sequelae.  | 
He  is  somewhat  puzzled  to  account  for  the  peculiar  type  of  epilepsy;  | 
the  mentality  seems  unaffected. 

Dr.  J.  E.  Hodges  has  never  had  a case  of  this  type;  thinks  l 
it  is  a true  case  of  Jacksonian  epilepsy.  The  fungoid  mass  i 
was  probably  not  true  brain  tissue.  It  would  be  interesting  ( 
to  operate  on  the  patient  and  see  just  what  the  condition  is 
now.  The  decompression  might  relieve  the  symptoms.  Has 
seem  one  case  of  congenital  hernia  cerebri  operated  on  re-  I 
cover,  but  the  mentality  was  bad. 

Dr.  John  T.  Moore  said  the  large  proportion  of  cases  of 
true  prolapsus  of  brain  die.  There  was  a question  as  to 
whether  the  mass  removed  was  'brain  tissue  or  granulation 
tissue.  In  bullet  wounds  and  bone  fractures,  where  the  bone 
is  lifted  up  and  inflammation  follows,  there  is  a tendency  to 
prolapsus  of  brain  tisue  itself.  Prolapse  indicates  increased  ■ 
intra-cranial  pressure.  Cutting  off  these  fungating  masses  » 
leads  to  greater  cutting  off  unless  the  inflammation  stops.  - 
Outside  pressure  is  without  effect.  Cushing  has  withdrawn 
fluid  by  puncturing  the  pia  mater  to  allow  the  fluid  to  run 
out  and  relieve  the  intra-cranial  pressure.  A recent  case 
should  be  treated  by  removing  the  fragments  of  bone  and 
putting  in  small  rubber-covered  cigarette  drains.  If  any  one 
can  tell  what  type  of  epilepsy  will  follow  a given  wound  of 
the  brain  or  its  coverings  he  would  like  to  know  how  it  is  to 
be  done.  Trivial  injury  at  any  point  of  the  brain  may  re- 
sult in  epilepsy  and  again  serious  wounds  may  not.  Decom- 
pression is  not  entirely  satisfactory. 
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Dr.  Belle  C.  Eskridge  was  reminded  of  a ease  she  saw  many 
years  ago.  A hod  carrier  fell  and  struck  on  a pile  of  brick, 
resulting  in  a depressed  fracture  and  considerable  loss  of 
brain  tissue.  He  recovered  without  a bad  symptom  and  with- 
out sequelae.  About  the  same  time  Dr.  Keen  reported  a 
number  of  cases  with  enormous  loss  of  brain  tissue  and  re- 
covery. She  referred  to  Cushing’s  statement  that  the  with- 
drawal of  fluid  from  the  spinal  or  subarachnoid  space  might 
cause  a hernia  of  the  medulla  into  the  foramen  magnum. 

Dr.  F.  B.  King  said  that  in  the  case  reported  the  injury 
was  sufficient  to  account  for  the  epilepsy.  Cushing’s  suc- 
cess has  been  largely  due  to  free  removal  of  bone,  so  as  to 
observe  the  surface  of  the  brain  carefully.  He  would  be  in 
favor  of  operating  on  this  case  with  free  removal  of  bone. 

Dr.  0.  L.  Norsworthy  thinks  this  would  be  an  interesting 
case  to  operate  on,  but  that  there  are  several  factors  to  be 
considered.  One  question  that  has  puzzled  him  is  as  to  why 
so  many  cerebral  he'rniae  occur  in  the  frontal  region.  It  is 
always  of  course  due  to  increased  intra-cranial  pressure,  and 
this  may  be  due  to  suppuration,  edema  or  inflammation.  The 
epilepsy  in  this  case  is  probably  due  to  cicatricial  contraction, 
and  in  that  case  it  would  be  inadvisable  to  operate.  He  re- 
ported two  eases  in  his  own  practice. 

Dr.  E.  N.  G'ray  has  seen  one  case  of  hernia  cerebri  through 
the  parietal  bone  from  traumatism.  Reported  the  case  of  a 
man  who  after  receiving  an  injury  to  the  skull  walked  three 
miles  to  a doctor  and  then  home;  the  next  day  he  had  severe 
convulsions.  He  trephined  in  the  region  of  the  speech  center. 
The  dura  was  discolored  and  bulged  out.  He  removed  about 
a drachm  of  da'rk,  unclotted  blood.  There  was  evidence  of  a 
convulsion  coming  on  just  before  the  dura  was  incised;  as 
soon  as  the  fluid  was  removed  the  patient  relaxed,  and  finally 
recovered. 

Dr.  E.  F.  Cooke  related  a case  that  had  ridden  100  miles 
and  swam  Trinity  river  after  receiving  a fracture  of  the 
frontal  bone.  He.  suggested  that  the  reason  that  hernia 
frontalis  cerebri  were  more  common  was  that  the  frontal 
bone  was  more  exposed  to  injury,  and  that  fracture  of  the 
other  bones  of  the  skull  resulted  in  death  more  frequently 
before  hernia  had  time  to  form. 

Dr.  Ross  said  in  regard  to  the  question  of  operating  on 
this  patient,  in  his  opinion  decompression  would  not  do  any 
good.  Had  had  a good  deal  of  experience  in  operating  for 
epilepsy.  In  five  years  he  had  not  succeeded  in  curing  a ease 
of  epilepsy.  Perhaps  if  more  brain  surface  was  exposed  he 
might  be  more  successful. 

Dr.  Smith  then  related  some  expei’iences  in  railroad  surgery 
in  regard  to  fractures  of  the  skull. 

The  Harris  County  Medical  Society  met  December  4th.  Dr. 
Leonardo  Allen  was  elected  to  membership. 

Dr.  Belle  C.  Eskridge  stated  that  at  the  last  meeting  of 
the  American  Medical  Association  a public  health  branch  had 
been  created  and  the  work  had  been  placed  in  the  hands  of 
prominent  ladies.  Dr.  Holliday  is  chairman  of  this  district, 
which  includes  this  and  adjoining  States.  Dr.  Eskridge  is 
chairman  and  Dr.  Minnie  E.  Archer  secretary  of  this  local 
district. 

Dr.  John  E.  Foster  was  added  to  the  Committee  on  Open 
Meetings  as  chairman  of  the  committee. 

Mr.  F.  H.  McLean,  representing  the  Russell  Sage  Founda- 
tion, addressed  the  society,  asking  if  it  was  willing  to  co- 
operate with  the  charity  organization  by  addressing  clubs  and 
societies  if  requested  to  do  so.  Several  members  present 
asked  questions  about  the  work,  which  were  answered  by 
Mr.  McLean.  The  president  assured  Mr.  McLean  that  the 
society  was  already  committed  to  such  work,  but  for  assur- 
ance a vote  was  taken  which  was  unanimous  in  favor  of 
such  work. 

Dr.  J.  E.  Foster  reported  a case  of  post-typhoid  necrosis 
of  the  right  superior  maxilla.  He  removed  practically  the 
whole  of  the  bone. 

Dr.  A.  Krause  reported  a case  of  a woman  who  drank 
eight  ounces  of  hydrogen  peroxide.  She  was  foaming  at  the 
mouth  when  he  arrived.  Her  mouth,  throat  and  esophagus 
were  very  sore  for  about  a week,  but  no  other  bad  after- 
effects. 

Dr.  J.  E.  Hodges  spent  ten  minutes  in  reviewing  the 
Grecian  period  of  the  history  of  medicine.  He  first  men- 
tioned Esculapius  and  the  name  of  Esculapians  given  to  his 
followers,  and  to  the  Esculapidae,  as  the  names  of  the  places 
where  they  practiced.  Previous  to  this  time  medicine  was 
practiced  by  incantations.  He  briefly  referred  to  the  older 
Hippocrates  and  then  came  to  Hippocrates  the  Great,  review- 


! ing  some  of  his  methods  of  treatment  and  showing  that  in 
many  respects  his  treatment  was  as  rational  as  our  present  day 
methods. 

Dr.  W.  G.  Priester  read  a paper  on  the  “Status  of  Nurses.” 

He  pointed  out  seeming  defects  in  the  present  system  of  training  and 
the  failing  of  the  trained  nurse  from  a physican’s  point  of  view.  Among 
other  things,  he  objected  to  the  imported  head  nurse,  believing  that 
native  head  nurses  would  be  more  in  sympathy  with  the  people  they  had 
to  train.  He  complained  of  the  despotism  of  these  head  nurses;  thought 
that  nurses  are  given  too  much  theoretical  teaching.  He  summed  up 
the  objections  to  the  trained  nurse  as  at  present  sent  out  as  follows:  1st, 
she  has  an  offensive  and  autocratic  bearing  not  only  toward  the  patient 
and  family  but  to  the  physician  as  well;  2nd,  she  is  frequently  antagonistic 
to  the  physician,  and  disregards  the  ethics  of  the  situation;  3rd,  com- 
mercialism. He  offered  the  following  as  points  in  the  remedy:  1st,  abol- 
ition of  imported  head  nurses;  2nd,  curtailment  of  time  of  training  by 
omission  of  unnecessary  teaching ; 3rd,  just  regulation  of  course  of  training, 
including  a regular  rotation  in  the  various  services. 

Dr.  0.  L.  Norsworthy  differed  from  Dr.  Priester  in  some 
points  but  agreed  with  him  in  others.  In  his  opinion  trained 
nurses  are  retrograding.  Thinks  that  a nurse  should  be 
taught  how  to  properly  clean  a room,  etc.;  their  first  duty  is 
toward  the  patient,  the  second  is  toward  the  room.  There 
must  be  superintendents;  would  prefer  native  women,  pro- 
vided they  have  been  properly  trained,  and  have  the  other 
necessary  qualifications.  The  doctors  are  largely  at  fault 
also  inasmuch  as  they  do  not  demand  proper  quality  of 
work;  physicians  also  frequently  fail  to  do  their  full  duty  in 
the  training  of  nurses.  He  thinks  that  nurses  should  be 
taught  to  read  and  otherwise  amuse  patients  when  it  is 
necessary;  dietetics  are  sadly  neglected  in  their  training. 

Dr.  Vard  H.  Hulen  thought  that  nurses  ought  to  have  more 
clinical  than  didactic  training. 

Dr.  W.  A.  Haley  said  that  most  nurses  acquire  their  objec- 
tionable traits  after  they  leave  the  training  school.  Some 
nurses  seem  to  appreciate  the  fact  that  certain  doctors  have 
less  practice  than  others,  and  they  seem  to  try  to  curry 
favor  with  busy  doctors  by  touting  for  them. 

Dr.  J.  E.  Hodges  said  that  as  regards  the  hospital  using 
pupil  nurses  for  menial  work,  from  an  economic  standpoint  it 
may  be  a fact  and  it  may  be  quite  proper.  Doctors  are 
largely  at  fault.  Nurses  are  not  properly  organized,  and  in 
fact  their  organization  has  often  been  opposed  by  the  physi- 
cians. 

Dr.  Belle  C.  Eskridge  said  that  the  first  thing  needed  in  a 
training  school  is  system  and  order.  Unless,  a girl  can  scrub 
she  is  not  fit  to  take  care  of  a patient.  There  is  a lack  of 
system  in  the  majority  of  hospitals.  Should  have  diet 
kitchens,  and  girls  should  be  taught  not  only  how  to  prepare 
food  but  how  to  serve  it  attractively.  We  do  not  need 
sympathy  in  a nurse  but  ability. 

Dr.  F.  J.  Slataper  said  that  the  nurse  had  a hard  time; 
did  not  think  it  was  right  to  compare  nurses  to  physicians’ 
education.  Think.?  they  are  taught  too  little  clinically  and 
didactically. 

Dr.  F.  B.  King  thinks  a proper  superior  necessary  and  she 
must  be  a person  who  has  had  thorough  training,  not  only 
in  nursing  but  in  human  nature.  The  demand  for  nurses  is 
in  excess  of  the  supply,  so  we  can’t  pick  material.  Nurses 
ought  to  be  taught  to  cook  and  properly  prepare  a table  or 
tray,  and  to  clean  walls  or  floors,  etc.  The  amount  of  knowl- 
edge absorbed  by  actual  observation  is  the  basis  of  training. 
He  was  not  in  favor  of  teaching  too  much  theoretically;  any 
physician  or  family  can  ruin  an  otherwise  good  nurse  in 
three  weeks’  time. 

Dr.  S.  C.  Red  hesitated  to  speak.  He  had  been  up  against 
the  training  school  proposition.  Is  better  satisfied  with  the 
training  school  than  the  employment  of  trained  nurses,  al- 
though it  costs  more.  Trained  nurses  are  apt  to  leave  you 
in  the  lurch.  He  disagreed  with  those  who  think  that  there 
is  too  much  taught,  believing  that  the  best  assistant  is  the 
one  who  knows  most. 

Dr.  E.  N.  Gray  believed  training  necessary,  but  it  depends 
on  the  woman.  One  trouble  is  their  lack  of  preliminary 
training. 

Dr.  McLean  said  there  are  some  objections  even  to  the  best 
of  trained  nurses.  Thought  a good  idea  to  employ  district 
nursing  in  the  curriculum  of  the  training  school. 

Dr.  John  T.  Moore  endorsed  Dr.  Red’s  remarks.  There  is 
a great  difficulty  in  finding  adaptable  women  for  nurses.  Be- 
lieves that  there  should  be  a longer  instead  of  a shorter 
course. 

Dr.  E.  F.  Cooke  said  that  there  was  one  fundamental  diffi- 
culty in  the  question  of  the  trained  nurse  that  is  also  present 
in  all  cases  where  women  are  wage  - earners ; that  difficulty  is 
that  women  enter  various  occupations  without  the  serious 
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object  of  making  them  a life  work  but  as  a means  of  exist- 
ence until  they  have  a home  of  their  own,  when  their  activ- 
ity in  their  chosen  field  ends.  Thought  that  the  fault  was 
more  probably  due  to  undereducation  than  to  overeducation. 

Dr.  0.  L.  Norsworthy  offered  a motion  that  the  president 
appoint  a committee  and  also  select  a committee  of  nurses 
who  should  present  these  various  matters  at  a ' subsequent 
meeting.  Seconded  and  carried. 

The  Harris  County  Medical  Society  met  December  18th. 
Drs.  J.  H.  Eskridge  and  H.  A.  Englehardt  were  elected  to 
membership.  The  annual  election  of  officers  was  held  and  re- 
resulted as  follows:  President,  Dr.  J.  H.  Foster;  Vice-Presi- 
dent, Dr.  A.  Krause;  Secretary-Treasurer,  Dr.  E.  F.  Cooke; 
Delegates,  Dr.  0.  L.  Norsworthy  and  Dr.  W.  M.  Wier ; Al- 
ternates, Dr.  S.  M.  Lister  and  Dr.  J.  B.  York;  Censor,  Dr. 
Harvin  C.  Moore. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  J.  M.  O’Farrell,  Richmond,  President;  Dr.  E.  F 
Cooke,  Houston,  Secretary;  meets  at  Galveston,  Dec.  9,  1909. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana;  3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quarterly 
Jefferson — Dr.  H.  B.  Pedigo,  Beaumont;  1st  Monday  monthly. 

Orange — Dr.  F.  W.  Lawson,  Orange. 

folk. — Dr.  R.  B.  Love,  Livingston;  1st  Wednesday  monthly 
Sabine — Dr.  W.  T.  Arnold,  Hemphill;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham.  Shelby  ville;  2nd  Tuesday  monthly. 

The  Jefferson  County  Medical  Society  met  December  6th  at 
Beaumont  and  elected  the  following  officers  for  1910:  Presi- 
dent, Dr.  Guy  II.  Reed,  Beaumont;  Vice-President,  Dr.  R.  E. 
Bowen,  Liberty;  Secretary-Treasurer,  Dr.  H.  B.  Pedigo,  Beau- 
mont; Censors,  Drs.  John  French,  F.  S.  Martin  and  J.  D. 
Gober,  of  Beaumont;  Delegate,  Dr.  0.  S.  Hodges,  Beaumont. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hathcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J.  B 
Ramsey,  Forest,  Secretary;  meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine;  2nd  Monday  monthly. 

Angelina — -Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest;  2nd  Wednesday  quarterly 

Freestone — -Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens;  1st  Monday  each  month. 

Houston — Dr.  L.  Meriwether,  Crockett;  2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez;  1st  Tuesday  April  and  December 

Rusk— -Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December,  March, 
J une  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton;  3rd  Thursday  quarterly. 

The  Henderson  County  Medical  Society  met  at  Athens  Tues- 
day, November  23rd.  There  was  a fair  attendance,  and  the 
discussion  of  various  subjects  of  interest  to  the  society  and  the 
presentation  of  interesting  clinical  eases  made  it  a very  prof- 
itable meeting.  The  society  will  meet  again  in  January. 

The  Houston  County  Medical  Society  will  hold  its  regular 
session  on  the  second  Tuesday  in  January.  An  interesting  pro- 
gram will  be  prepared,  and  an  especially  good  meeting  is  an- 
ticipated. 

The  Smith  County  Medical  Society  held  its  annual  meeting 
in  Tyler,  December  14,  1909.  Assistant  County  Attorney  Webb 
Jarvis  made  an  address  on  “How  to  Enforce  the  Medical  Laics 
of  Texas.”  Wm.  Goodman,  Esq.,  made  an  address  on  “How  the 
Physician  Can  Collect  His  Fees.”  In  this  address  Mr.  Good- 
man authorized  the  plan  of  collecting  debts  adopted  by  the  Re- 
tail Merchants’  Association  of  Texas,  and  thought  if  the  physi- 
cians adopted  such  a plan  it  would  be  very  successful.  He  de- 
fined what  is  meant  by  a “trust,”  and  said  that  “blacklisting” 
might  be  illegal,  but  that  rating  a person  as  is  now  done  by 
Bradstreet  and  Dun  is  not  illegal.  The  society  appointed  a 
committee  to  take  steps  toward  organizing  a medical  branch 
of  the  Retail  Merchants’  Association  and  acquaint  every  mem- 
ber of  the  society  with  the  plan. 

Albert  Woldert  read  a paper  on  “The  Harmful  Effects  of 
Acetanilid,  Antipyrin  and  Phenacetin,”  an  abstract  of  a report 
of  the  Department  of  Agriculture,  Bulletin  No.  126. 

There  were  reported  1669  cases  of  poisoning  and  54  deaths  due  to  the 
administration  of  “headache  powders.”  acetanilid.  antipyrin  and  phena- 
cetin. Of  this  number  reported,  acetanilid  caused  911  cases  of  poisoning 
and  15  deaths;  phenacetin  165  cases  of  poisoning  with  10  deaths. 

Of  400  physicians  who  made  replies  to  letters  of  inquiry,  274  of  them 
stated  that  they  used  acetanilid  in  doses  of  2 grains,  while  a few  gave  it 


in  doses  greater  than  five  grains.  As  to  antipyrin,  44  per  cent  of  the 
physicians  never  used  it  in  larger  doses  than  five  grains  while  a few  ex- 
ceeded 10  grains.  30.3  per  cent  gave  2i  grains  of  phenacetin  as  a minimum 
dose,  and  70  per  cent  exceeded  5 grains  per  dose. 

The  figures  show  that  acetanilid  was  used  less  frequently  by  66  per  cent 
of  observers,  antipyrin  less  frequently  by  65.9  per  cent,  and  phenacetin 
by  51.2  per  cent  of  observers.  As  to  the  safety  of  these  drugs,  of  344 
observers  58  regarded  acetanilid  as  the  safest  one,  18  named  antipyrin, 
and  231  named  phenacetin. 

Acetanilid  caused  338  cases  of  acute  poisoning,  42  cases  of  chronic 
poisoning,  217  cases  of  cyanosis.  Antipyrin  produced  86  cases  of  acute 
poisoning.  Phenacetin  caused  58  cases  of  acute  poisoning,  2 cases  of 
chronic  poisoning  and  28  cases  of  cyanosis. 

Of  614  cases  of  poisoning  resulting  from  acetanilid  2.7  per  cent  termi- 
nated fatally.  Of  105  cases  of  antipyrin  poisoning  4.7  per  cent  resulted 
fatally,  and  of  95  cases  of  phenacetin  poisoning  7.3  per  cent  resulted 
fatally. 

Poisoning  occurred  in  pneumonia  from  a half  grain  of  acetanilid  ad- 
ministered every  two  hours  until  two  grains  were  given;  in  capillary 
bronchitis  from  small  doses  frequently  repeated;  in  typhoid  fever  from 
5 grains  every  4 hours;  in  typhoid  in  a child  irom  5 grains  given;  in 
headache  from  30  grains;  in  malaria  in  a child  Irom  1 J grains.  Poisoning 
occurred  from  antipyrin  administered  in  pneumonia,  10  grains  every  two 
or  3 hours;  headache  10  grains  followed  by  15  grains  in  an  hour:  in  neural- 
gia, 5 grains  every  3 or  4 hours.  Poisoning  occurred  from  phenacetin 
administered  in  pneumonia,  70  grains  daily  for  two  days;  influenza,  5 
grains  every  3 hours;  typhoid  fever  grains  every  2 hours  until  20  grains 
were  taken. 

The  poisonous  quantity  of  acetanilid  ranged  from  half  a grain  to  a tea- 
spoontul.  In  9 of  these  cases  of  poisoning,  acetanilid  was  used  as  an  ex- 
ternal application.  The  quantity  of  antipyrin  taken  in  the  cases  of  poison- 
ing ranged  from  2 grains  to  60  grains.  In  the  cases  of  poisoning  the 
quantity  of  phenacetin  given  ranged  from  2 grains  to  100  grains.  In 
children  poisoning  resulted  from  acetanilid  in  doses  as  low  as  one  grain; 
from  antipyrin  from  doses  as  low  as  half  a grain;  and  from  phenacetin 
as  low  as  z grains. 

The  ill  effects  due  to  acetanilid  were  alarming  collapse,  excessive  sweat- 
ing, cyanosis  alter  repeated  doses,  depression,  palpitation  and  collapse. 
From  antipynn  some  of  the  ill  effects  were  weakness  and  shakiness,  in 
a case  of  typhoid  fever,  syncope,  cardiac  weakness  and  irregularity, 
alarming  depression,  alarming  faintness  in  anemic  individuals,  mania, 
dizziness  and  loss  of  power  in  legs,  collapse  and  death.  From  phenacetin 
some  of  the  evil  effects  were  coldness  and  shivering,  extreme  weakness, 
cyanosis,  giddiness,  depression,  lividity  and  diaphoresis,  subnormal  tem- 
perature and  collapse 

In  cases  of  poisoning  by  acetanilid,  the  most  important  symptoms 
were  faintness,  lividity  of  the  face,  a pinched  and  anxious  expression, 
dyspnea,  excessive  restlessness,  increased  perspiration,  rapid  and  feeble 
heart  action,  stupor  and  coma.  In  the  cases  of  poisoning  by  antipyrin, 
the  following  symptoms  were  noted:  pallor  of  the  skin,  coldness  of  the 
extremities,  perspiration,  rapid  and  feeble  pulse,  anxious  and  pinched 
expression,  cyanosis  appeared  in  only  a very  few  instances.  The 
poisonous  effects  produced  by  phenacetin  were  marked  by  feelings  of 
general  systemic  depression.  In  numerous  cases  there  was  cyanosis. 
Skin  eruptions  occurred  in  30  per  cent  of  the  cases,  dyspnea  in  i4.3  per 
cent,  and  disturbance  of  the  kidneys  in  id  per  cent  of  the  cases. 

After  a banquet  had  been  served  the  following  officers  were 
elected  to  serve  during  1910:  President,  Dr.  A.  S.  Jarvis, 
Troupe;  Vice-President,  Dr.  J.  W.  Gibson,  Lindale;  Secretary- 
Treasurer,  Dr.  Albert  Woldert,  Tyler;  Delegate,  Dr.  B.  F. 
Chambers,  Flint;  Alternate,  Dr.  C.  E.  Hall,  Lindale;  Censors, 
Drs.  T.  J.  Bell,  A.  L.  Montgomery  and  U.  G.  M.  Walker,  Tyler. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  J.  M.  McGutchan,  Waco,  Councilor. 

District  Society— Dr.  M.  P.  Elhannon,  Belton,  President;  Dr.  Wm 
Yater,  Cleburne,  Secretary;  meets  at  Waco,  January,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bell — Dr.  E.  J.  Burris,  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian;  1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quarterly. 

Coryell — Dr.  Ed  Graves,  Gates  ville;  1st  Wednesday. 

Erath—D r.  T.  F.  Bryan,  Dublin;  2nd  Tuesday. 

Hamilton — Dr.  W.  W.  Fowler,  Hamilton;  3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury;  2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Dallas;  monthly. 

Limestone — -Dr.  J.  W.  Rawls,  Thornton;  3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron;  2nd  Tuesday  bi-monthly. 

McLennan — Dr.  J.  R.  Ferrell,  Waco;  1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  Jno.W.  Black,  Hearne;  1st  Tuesday,  April  and  December 

The  Bell  County  Medical  Society  met  in  Temple  December 
1st.  The  regular  program  was  carried  out.  The  annual  elec- 
tion of  officers  resulted  as  follows:  President,  Dr.  Lee  Knight, 
Temple;  Vice-President,  Dr.  G.  T.  Thomas,  Rogers;  Secretary- 
Treasurer,  Dr.  E.  J.  Burris,  Temple;  Censor,  Dr.  O.  F.  Gober, 
Temple;  Delegate,  Dr.  R.  W.  Noble,  Temple.  Twenty-five  were 
in  attendance. 

Advance  Program  of  the  Central  Texas. — The  officers  of  the 
Central  Texas  District  Medical  Society  have  been  exceedingly 
diligent  in  preparing  one  of  the  most  elaborate  programs  in 
the  history  of  the  society.  They  have  also  put  forth  more  than 
usual  effort  in  arousing  an  interest  among  the  general  profes- 
sion all  over  Central  Texas  and  the  coming  meeting  in  Waco 
promises  to  be  the  banner  meeting  in  the  history  of  this,  the 
oldest  district  medical  society  in  the  State. 

You  will  observe  from  the  program  that  all  the  large  cities 
of  our  State  are  represented  by  some  of  their  strongest  men. 

The  local  profession  of  Waco  and  McLennan  county  on  this 
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occasion  will  maintain  their  well-earned  reputation  for  genial 
hospitality. 

Order  of  Exercises. 

Meeting  called  to  order  at  the  Business  Men’s  Club  Tues- 
day, January  11th,  at  9 a.  m.,  by  the  Chairman  of  the  Arrange- 
ment Committee,  Dr.  J.  H.  Shelton. 

Invocation  by  Rev.  F.  C.  McConnell,  Waco,  Texas. 

Address  of  Welcome  by  the  President  of  the  McLennan 
County  Medical  Society. 

Response  by  Dr.  M.  P.  McElhannon,  Belton,  Texas,  President 
of  the  Central  Texas  District  Medical  Association. 

Tuesday  evening,  8:30  o’clock,  Annual  Address  of  the  Presi- 
den,  Dr.  M.  P.  McElhannon,  Belton,  Texas. 

Informal  reception  and  light  luncheon  tendered  the  visiting 
physicians  by  the  physicians  of  Waco. 

Section  on  Medicine. 

Dr.  0.  F.  Gober,  Chairman,  Temple. 

Dr.  S.  P.  Rice,  Secretary,  Marlin. 

1.  “Some  Evidences  of  Aortic  Regurgitation,”  M.  L.  Graves, 
Galveston. 

2.  “Myxedema — Report  of  a Case — Exhibition  of  the  Pa- 
tient,” 0.  I.  Halbert,  Waco. 

3.  “A  Few  Suggestions  About  the  Morphin  Habit,”  Wilmer 
L.  Allison,  Fort  Worth. 

4.  “A  Brief  Review  of  the  X-Ray  Treatment  of  Leukemia, 
With  Report  of  Case,”  0.  F.  Gober  and  J.  Frank  Hale,  Temple. 

5.  “Mercury  in  the  Treatment  of  Tuberculosis,”  W.  O. 
Wilkes,  Waco. 

Section  on  Eye,  Nose  and  Throat. 

Dr.  J.  W.  Miller,  Chairman,  Hillsboro. 

Dr.  E.  B.  Baker,  Secretary,  Gatesville. 

1.  “Malaria  in  Affections  of  ihe  Eye,”  Crittenden  Joyes, 
Fort  Worth. 

2.  “Tonsillectomy ,’  Jno.  L.  Burgess,  Waco. 

3.  “When  Should  Cross-Eyes  Be  Straightened?”  E.  H.  Cary, 

Dallas. 

4.  “Foreign  Bodies  in  Larynx,  Trachea  and  Bronchial  Tubes 
with  Diagnosis,  Prognosis  and  Treatment — Report  of  Cases,” 
L.  Keplinger,  Waxahachie. 

5.  “ Sympathetic  Ophthalmia,”  Jno.  0.  McReynolds,  Dallas. 

6.  “Ocular  Manifestations  of  Hysteria,”  T.  F.  Roberts, 
Paris. 

Section  on  Gynecology  and  Obstetrics. 

Dr.  Taylor  Hudson,  Chairman,  Belton. 

Dr.  Joe  E.  Dildy,  Secretary,  Lampasas. 

1.  “Puerperal  Infection — Cause,  Diagnosis  and  Rational 
Treatment,”  0.  N.  Mayo,  Elgin. 

2.  “ Some  Therapeutic  Measures  Useful  in  Obstetrics,”  Joe 
E.  Dildy,  Lampasas. 

Section  on  Surgery. 

Dr.  H.  M.  Lanham,  Chairman,  Waco. 

Dr.  Frank  Connelly,  Secretary,  Eddy. 

1.  Chairman’s  Address. 

2.  “Spinal  Bifida — Technique  of  Operation — Report  of 
Case,”  W.  L.  Crosthwaite,  Holland. 

3.  “The  After  Effects  of  Sepsis,”  J.  W.  Hale,  Waco. 

4.  “The  Importance  of  Early  Diagnosis  and  Prompt  Surgi- 
cal Treatment  of  Osteomyelitis,”  S.  D.  Bugg,  Groesbeck. 

5.  “The  Anesthetist,”  J.  M.  McCutchan,  Waco. 

6.  “The  Pre-operative  and  Post-operative  Treatment  of  Ab- 
dominal Surgery,”  I. -N.  Suttle,  Corsicana. 

7.  “Treatment  of  Appendicitis,”  Clay  Johnson,  Fort  Worth. 

8.  “Early  Operation  for  Appendicitis,”  H.  L.  Wilder,  Glen 
Rose. 

9.  “Appendicitis — Report  of  Cases,”  J.  R.  Alexander,  Waco. 

10.  “Appendicitis  and  Suppurative  Peritonitis  in  an  Infant 
— Report  of  Case,”  W.  E.  Hubbert,  Hico. 

11.  “ Amebic  Dysentery,  with  Clinic  in  Progress  of  Treat- 
ment After  Appendicostomy,”  Chas.  H.  Harris,  Fort  Worth. 

12.  “Perforation  of  Gastric  Ulcer  as  Encountered  by  the 
Rural  Practitioner,”  J.  W.  Rawls,  Thornton. 

13.  “Gastro-enter  ostomy — Demonstration  of  Technique,”  O. 
L.  Norsworthy,  Houston. 

14.  “A  Case  of  Infection  of  One-half  of  a Horse-shoe  Kid- 
ney,”  J.  E.  Thompson,  Galveston. 


15.  “Report  of  a Case  of  Gunshot  Injury  of  the  Liver,”  W. 
M.  Yater,  Cleburne. 

16.  “Proctitis — Varieties  and  Treatment,”  I.  L.  McGlasson, 
Waco. 

17.  “Surgical  Interference  in  Pleural  Effusions,”  R.  B. 
Sellers,  Comanche. 

18.  “Prostatitis  and  Prostatectomy,”  K.  H.  Aynesworth, 
Waco. 

19.  “Epithelioma  of  the  Loioer  Lip,”  J.  S.  McCelvey, 
Temple. 

20.  “Some  Minor  Surgical  Operations,”  W.  H.  Allen,  Marlin. 

21.  “Ununited  Fractures,”  W.  A.  Duringer,  Fort  Worth. 

22.  “Indications  for  Hysterectomy — Report  of  a Case  of 
Imperforate  Cervix  Uteri,”  M.  E.  Lott,  Stamford. 

23.  “Spinal  Anesthesia,”  W.  A.  Wood,  Hubbard  City. 

24.  “Some  General  Considerations  of  the  Subject  of  Malig- 
nancy,” Bacon  Saunders,  Fort  Worth. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President;  Dr.  E. 
P.  Bass,  Mineral  Wells,  Secretary;  meets  Wichita  Falls,  2nd  Tuesday  and 
Wednesday  in  April,  1910. 

county  societies,  secretary  and  date  op  meeting. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  J.  M.  Britton,  Cisco;  subject  to  call. 

Parker- Palo  Pinto — Dr.  J.  H.  Eastland,  Mineral  Wells;  1st  and  3rd  Mon- 
days. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge;  1st  Tuesday  quarterly. 

Throckmorton — Dr.  V.  I Baugh,  Woodson 

Young — Dr.  L.  W.  Price,  Graham;  2nd  Tuesday  monthly. 

The  Stephens  County  Medical  Society  met  December  7th, 

and  the  following  were  elected  officers  for  1910':  President, 
Dr.  J.  H.  Caton,  Breckenridge;  Vice-President,  Dr.  A.  J. 
Evans,  Caddo;  Secretary-Treasurer,  Dr.  B.  F.  Rhodes,  Breck- 
enridge; Delegate,  Dr.  J.  0.  Brockman,  Breckenridge. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President;  Dr.  H.  L. 
Moore,  Dallas,  Secretary;  meets  at  Sherman,  June  21-22,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney;  1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville;  2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas;  1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper;  1st  Monday. 

Denton — Dr.  W.  C.  Kimbrough,  Denton:  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie;  2nd  Tuesday. 

Fannin — Dr.  H.  A.  McDaniel,  Bonham;  2nd  Monday  in  March,  June, 
September,  December. 

Grayson — Dr.  O.  C.  Ahlers,  Sherman;  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs;  1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — -Dr.  J.  T.  Lawson,  Bowie;  2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth:  1st  Monday. 

Van  Zandt — Dr  .D.  L.  Sanders,  Wills  Point;  1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 

The  Grayson  County  Medical  Society  met  in  Denison  for  its 

November  session  with  twenty-three  in  attendance.  This  was 
one  of  the  most  interesting  meetings  of  the  year.  The  fol- 
lowing cases  were  presented:  A Marked  Case  of  Facial 
Lupus  in  a Woman  of  JfO.  It  had  involved  the  greater  part 
of  her  face,  but  was  improving  under  general  and  local  treat- 
ment. Another  was  a most  remarkable  and  rare  case  in  a 
girl  of  20,  with  large  multiple  exostoses  on  both  legs,  arms 
and  on  some  ribs  and  perhaps  at  other  invisible  points.  This 
condition  was  more  interesting  in  being  evidently  inherited, 
as  her  father  and  brother  also  had.  similar  conditions.  An 
other  case  was  Dr.  Johnson’s  interesting  case  of  pellagra 
that  was  presented  to  the  society  in  July,  a colored  girl  of 
14.  Under  general  and  dietetic  treatment  she  had  improved 
wonderfully.  Another  case,  a peculiar  and  unnamed  con- 
dition of  discoloration  under  the  finger  nails,  varying  in  de- 
gree from  time  to  time,  in  which  no  constitutional  cause 
could  be  determined,  was  reported  though  not  presented. 

The  fee  question  was  again  discussed,  but  no  action  was 
taken. 

The  Grayson  County  Medical  Society  met  in  Sherman  De- 
cember 7,  and  held  its  annual  meeting.  The  following  offi- 
cers for  1910  were  elected:  President,  Dr.  F.  M'.  Teas,  Deni- 
son; Vice  President,  Dr.  Wm.  Veazey,  Van  Alstyne;  Secre- 
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tary-Treasurer,  Dr.  O.  C.  Ahlers,  Sherman;  Censor,  Dr.  T. 
W.  Crowder,  Sherman ; Delegate,  Dr.  G.  S.  Ellis,  Sherman ; 
Alternate,  Dr.  R.  May,  Whitewright.  The  annual  reports 
were  read,  resolutions  were  passed  on  the  death  of  Dr.  S.  C. 
Lankford,  of  Sherman,  and  the  unfinished  business  of  the  fee 
bill  was  worked  upon. 

The  first  meeting  in  1910  will  be  held  at  Denison,  Tuesday, 
January  45tli,  at  2 p.  m.  The  essayists  will  be  Drs.  J.  C.  Car- 
ter and  C.  L.  King,  with  Drs.  J.  A.  Mayes  and  A.  T.  High- 
tower as  alternates.  Volunteer  essayist,  Dr.  S.  W.  Smith. 
Discussion:  New  Things  in  Medicine  and  Surgery ; Progress 
During  1009,  Dr.  A.  M.  Ereele,  Denison.  The  Society  is  en- 
thusiastic and  flourishing. 

The  Tarrant  County  Medical  Society  met  December  6th 
with  forty  members  present.  This  being  the  last  meeting  of 
the  year,  there  was  no  regular  scientific  program,  but  reports 
of  the  various  committees,  election  of  officers,  delegates,  and 
board  of  censors  for  the  .coming  year  took  up  the  entire 
evening. 

Dr.  J.  D.  Covert  of  the  library  committee  reported  that 
the  Carnegie  Library  would  take  care  of  all  volumes  left 
with  them  without  responsibility,  and  that  twenty-five  lead- 
ing- English  and  American  periodicals  could  be  subscribed  for 
for  $150. 

Dr.  Thompson  said  that  arrangements  could  be  made  at 
the  Medical  College  to  take  care  of  this  library. 

Dr.  Chase  suggested  that  the  society  work  toward  securing 
quarters  in  which  could  be  accommodated  a pathological  lab- 
oratory, a stenographer  and  medical  library,  and  located 
where  it  could  be  used  by  any  physician  at  any  time. 

Dr.  Capps  favors  the  plan  of  securing  a library,  and  thought 
it  should  be  handled  in  connection  with  the  present  library  at 
the  Medical  College.  The  committee  was  continued.  Dr.  R. 
B.  West  moved  and  it  was  seconded  and  carried  that  each 
member  be  assessed  $1.00  to  be  paid  with  the  coming  year’s 
dues,  and  this  to  be  used  for  library  purposes. 

Dr.  I.  A.  Withers,  chairman  of  the  Insurance  Committee, 
reported  that  he  needed  further  assistance  and  time  in  the 
work.  Moved,  seconded  and  carried  that  the  committee  be 
continued. 

Dr.  William  Rounds,  of  the  Entertainment  Committee  for 
the  North  Texas  Medical  Association,  reported  progress.  Dr. 
Chas.  H.  Harris  moved,  and  it  was  seconded  and  carried,  that 
the  society  be  responsible  for  any  deficit  that  may  occur  in 
the  entertainment  fund. 

Dr.  H.  H.  Allredge  reported  sale  of  Red  Cross  Christmas 
stamps. 

The  transfer  card  of  Dr.  I.  A.  Cunningham,  or  Arroya, 
Missouri,  was  received  unanimously. 

A bill  for  $12  for  stenographic  work  was  ordered  paid. 

The  election  of  officers  for  the  ensuing  year  resulted  as 
follows:  President,  Dr.  Wm.  Rounds,  of  Fort  Worth;  Vice- 
President,  Dr.  W A.  Davis,  Arlington;  Secretary,  Dr.  H.  L. 
Warwick,  Fort  Worth;  Treasurer,  Dr.  W.  R.  Thompson,  Fort 
Worth ; Board  of  Censors,  Drs.  E.  D.  Capps,  R.  B.  West  and 
I.  A.  Withers;  Delegates  to  the  State  Association,  Drs.  Bacon 
Saunders.  Fort  Worth,  R.  B.  West,  Fort  Worth;  Alternates. 
Drs.  W.  G.  Cook  and  K.  H.  Beall,  of  Fort  Worth. 

The  secretary  and  treasurer  read  their  reports,  and  a vote 
of  thanks  was  extended  to  each  of  them. 

The  following  members  were  appointed  to  act  as  program 
committee  for  the  ensuing  four  months:  Drs.  W.  R.  Thomp- 
son, F.  C.  Beall,  C.  H.  Harris  and  R.  B.  Grammer. 

At  the  close  of  the  meeting  Dr.  W.  G.  Cook,  the  retiring 
president,  in  a few  well  chosen  words,  thanked  the  society 
for  the  courtesy  extended  him  during  his  term  of  office  and 
then  introduced  his  successor,  Dr.  Wm.  Rounds.  There  being 
no  further  business,  the  society  smoked  cigars  on  Dr.  Cook 
and  adjourned. 

The  Hunt  County  Medical  Society  met  at  Greenville  De- 
cember 21st  with  sixteen  present.  Drs.  E.  R.  Whitley,  of  Com- 
merce, Sam  W.  Lytal,  of  Quinlan,  and  T.  B.  Spaulding,  of 
Greenville,  were  elected  to  membership.  A loving  cup  was 
presented  to  Dr.  M.  M.  Chandler,  one  of  the  oldest  physicians 
in  Greenville,  for  his  long  and  persistent  interest  in  Hunt 
County  Medical  Society,  and  who  is  confined  to  his  home  on 
account  of  illness.  The  annual  election  of  officers  was  held 
and  resulted  as  follows:  President,  Dr.  D.  R.  Waddle,  Green- 
ville; Vice-President,  Dr.  A.  S.  McBride,  of  Lone  Gak;  Sec- 
retary-Treasurer, Dr.  J.  A.  Bush,  Greenville;  Censor,  Dr.  A. 
S.  Moore,  Nevland;  Delegate,  Dr.  Joe  Becton,  Greenville; 
Alternate,  Dr.  J.  C.  Hennen,  Lone  Oak. 


The  North  Texas  District  Medical  Association  met  in  Fort 
Worth  December  14th.  After  the  invocation  by  Rev.  Wm.  F. 
Caldwell,  an  address  of  welcome  was  made  by  ex-Mayor  J. 
G.  Powell  on  behalf  of  the  city  and  one  by  Dr.  W.  G.  Cook 
on  behalf  of  the  Tarrant  County  Medical  Society,  which  were 
responded  to  by  Dr.  J.  W.  Largent,  President  of  the  Associa- 
tion. The  following  program  was  presented  by  the  Section 
on  Medicine  Tuesday,  December  14: 

Chairman’s  Address,  Dr.  G.  H.  Moody,  San  Antonio;  clinic 
— A Case  of  Hodgkin’s  Disease,  Dr.  J.  B.  Shelmire,  Dallas; 
Diagnosis  of  Incipient  Tuberculosis,  Dr.  W.  J.  Calvert,  Dal- 
las; Pellagra,  Dr.  Jno.  S.  Turner,  Dallas;  Pellagra,  Dr.  J.  II. 
McLean,  Fort  Worth;  Disturbances  of  Motility  of  the  Vocal 
Cords  as  a Factor  in  Diagnosis,  Dr.  Donald  Atkinson,  Dal- 
las ; A.  Case  of  Aneurism  of  Aorta,  case  present,  and  X-ray 
negatives  of  four  cases,  Dr.  M.  L.  Graves,  Galveston. 

At  the  open  session  held  Tuesday  evening  Dr.  J.  W.  Lar- 
gent delivered  the  president’s  annual  address;  Dr.  Edward  H. 
Cary,  of  Dallas,  spoke  on  Some  of  the  Advantages  and  Possi- 
bilities of  a Technical  Library  • The  Importance  of  Preventive 
Medicine  and  the  Necessity  of  Co-operation  by  the  Laity,  Dr. 
J.  C.  Erwin,  McKinney;  A Plea  to  the  General  Public  for 
Help  in  Preventive  Medicine,  Dr.  C.  E.  Cantrell,  Greenville. 

The  Section  on  Surgery  met  Wednesday,  December  15,  and 
presented  the  following  program:  The  Diagnosis  of  Chole- 
cystitis, Dr.  I.  P.  Gunby,  Sherman;  Biliary  Colic,  Dr.  H.  M. 
Doolittle,  Dallas;  Aneurism , Dr.  J.  B.  Smoot,  Dallas;  Acute 
Post-Operative  Dilatation  of  the  Stomach  with  Report  of  a 
Case,  Dr.  J.  E.  Gilcreest,  Gainesville;  Intestinal  Perforation 
in  Typhoid  Fever,  Dr.  Clay  Johnson,  Fort  Worth;  Ununited 
Fractures,  Dr.  W.  C.  Duringer,  Fort  Worth ; Importance  of 
X-Ray  in  Diagnosis  of  Neglected  Fractures,  Dr.  E.  C.  Wil- 
liams, Collinsville;  Report  of  a Case  of  Appendicitis  in  Lo- 
comotor Ataxia,  Dr.  G.  F.  Brown,  Sherman;  Mastoiditis  in 
Infants,  Dr.  W.  D.  Jones,  Dallas. 

The  Section  on  Obstetrics  and  Gynecology  met  Thursday, 
December  16,  the  program  being  as  follows:  Report  of  Chair- 
man, Dr.  J.  C.  Loggins,  Ennis;  A Plea  for  Conservatism  in 
Gynecological  Operations,  Dr.  L.  A.  Suggs,  Fort  Worth; 
Practical  Suggestions  Drawn  from  a Study  of  the  Position  of 
the  Normal  Ovary  (Anatomical  Demonstration),  Dr.  1.  C. 
Chase,  Fort  Worth;  Placenta  Previa  Centralis,  Dr.  W.  R. 
Mathers,  Prosper ; The  Care  of  the  Perineum  in  Parturition, 
Dr.  M.  C.  McBride,  Denton;  The  Little  Things  in  Obstetrics, 
Dr.  W.  G.  Harris,  Plano;  Duty  of  Accoucheur  to  the  Pregnant 
Woman  Previous  to  Parturition,  Dr.  Calvin  R.  Hannah, 
Dallas. 

Wednesday  evening  Dr.  I.  C.  Chase,  of  Fort  Worth,  deliv- 
ered an  illustrated  lecture  on  Prevention  and  Treatment  of 
Tuberculosis,  following  which  the  members  of  the  society 
were  entertained  at  a smoker  and  vaudeville  at  the  Worth 
Hotel. 

The  following  were  elected  officers  for  the  coming  year: 
President,  Dr.  A.  W.  Carnes,  Hutchins;  Vice  President,  Dr. 
F.  M.  Teas,  Denison;  Treasurer,  Dr.  T.  W.  Crowder,  Sher- 
man; Secretary,  Dr.  H.  L.  Moore,  Dallas.  The  Section  offi- 
cers are:  Surgery,  Dr.  J.  B.  Smoot,  Dallas,  Chairman;  Dr. 
F.  C.  Beall,  Fort  Worth,  Secretary.  Section  on  Medicine: 
Dr.  J.  W.  Carey,  Whitesboro,  Chairman ; Dr.  T.  H.  Cheatham, 
Waxahachie,  Secretary;  Obstetrics  and  Gynecology:  Dr.  C. 
A.  Gray,  Bonham,  Chairman;  Dr.  C.  M.  Grigsby,  Kaufman, 
Secretary.  Essayists  for  open  meeting:  Drs.  J.  A.  Gracey, 
of  Fort  Worth ; J.  N.  Mendenhall,  of  Plano,  and  J.  M.  Hooks, 
of  Paris.  The  next  meeting  will  be  held  at  Sherman  the 
third  Tuesday  and  Wednesday  in  June,  1910. 

District  Personals. — Dr.  E.  O.  Nichols,  of  Fort  Worth,  and 
Miss  Jewel  Posey,  of  Plainview,  were  married  December  25th. 

Dr.  H.  O.  Brannon,  of  Fort  Worth,  has  been  on  the  sick 
list  for  the  last  three  weeks. 

Dr.  M.  E.  Gilmore,  of  Fort  Worth,  who  has  been  confined 
to  his  home  for  the  last  month,  is  now  attending  his  practice. 

Dr.  F.  D.  Thompson,  of  Fort  Worth,  spent  the  holidays  in 
California. 

Dr.  Bacon  Saunders  and  wife,  of  Fort  Worth,  attended  the 
meeting  of  the  Southern  Surgical  and  Gynecological  Associ- 
ation, held  at  Hot  Springs. 

Dr.  Crittenden  Joyes  and  wife,  of  Fort  Worth,  are  spend- 
ing the  Xmas  season  with  the  doctor’s  mother  in  Louis- 
ville, Ky. 

Dr.  James  R.  Mitchell,  of  New  York  City,  will  enter  prac- 
tice in  Forth  Worth  February  1st. 

Dr.  J.  W.  Irion,  one  of  Fort  Worth’s  leading  physicians, 
was  married  recently. 
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Matrimonial  epidemic  has  attacked  the  medical  students  at 
Fort  Worth.  Wallace  Smith  was  married  before  the  Christmas 
holidays;  French  and  Foster  succumbed  during  the  holidays. 

Dr.  Roy  W.  Dunlap  and  wife,  of  Fort  Worth,  are  spending 
the  holidays  in  Harrodsburg,  Ky. 

Dr.  I.  L.  Van  Zandt,  of  Fort  Worth,  is  in  Baltimore. 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society— Dr.  Holman  Taylor,  Marshall,  President;  Dr.  R.  H.  T 
Mann,  Texarkana.  Secretary;  meets  at  Texarkana,  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana;  4th  Friday. 

Camp — -Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins;  1st  Tuesday. 

Franklin—  Dr.  H.  A.  Mahaffey,  Mt.  Vernon;  4th  Thursday- 

Gregg — Dr.  L.  N.  Markham,  Longview;  1st  Tuesday 

Harrison — -Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland;  1st  Thursday  quarterly 

Morris— Dr.  R.  C.  Farrier,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville;  1st  Monday 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola;  last  Friday  monthly. 

The  Cass  County  Medical  Society  met  in  Atlanta  December 
3rd,  with  eleven  members  present.  A case  of  necrosis  of  the 
clavicle  was  presented  Iby  Drs.  T.  G.  Howe  and  J.  I.  Allen, 
and  operated  on  before  the  society.  A case  of  chronic  malaria 
was  also  presented  for  examination  and  discussion.  There 
were  other  cases  reported  and  discussed,  and  altogether  the 
meeting  was  a success  from  a scientific  and  practical  stand- 
point. One  application  for  membership  was  received.  The 
election  of  officers  for  the  ensuing  year  resulted  as  follows: 
President,  Dr.  J.  D.  Gowan,  Queen  City;  Vice-President,  Dr. 
J.  I.  Allen,  Bloomberg;  Secretary,  Dr.  Felix  Peebles,  Bivins 
(re-elected)  ; Censor,  Dr.  T.  J.  Howe,  Douglasville ; Delegate 
and  Alternate,  Drs.  T.  G.  Howe  and  J.  M.  McDuff,  respectively. 
The  following  were  appointed  as  Public  Health  and  Legisla- 
tion Committee:  Drs.  S.  T.  Sherman,  Bloomberg;  B.  U.  Sims, 
Atlanta,  and  J.  M.  McDuff,  Atlanta. 

The  Harrison  County  Medical  Society  met  in  Marshall,  De- 
cember 7th,  with  a good  attendance.  Dr.  C.  E.  Heartsill  read 
a paper  on  “Abortion,”  covering  the  many  causes  for  same, 
the  physiology  and  pathology  of  pregnancy  up  to  the  time  of 
aborting,  and  the  practical  handling  of  the  cases  when  they 
occur.  Dr.  Heartsill  also  referred  to  the  many  applications 
the  physician  had  from  good  but  misguided  women  for  the 
performance  of  the  operation  as  a matter  of  convenience,  and 
advised  great  care  in  the  manner  in  which  refusal  was  made. 
The  applicant  must  be  impressed  with  the  magnitude  of  the 
operation,  and  must  be  convinced  that  it  should  not  be  done, 
but  as  many  of  them  will  go  ahead  anyway,  on  their  own  pre- 
sumed knowledge,  it  is  well  not  to  have  so  overdone  the  sub- 
ject as  to  induce  the  “habit,”  or  set  in  motion  the  long  train 
of  nerve  derangements  so  frequently  found  in  such  cases.  The 
paper  was  discussed  by  Drs.  Carwile,  Holman  Taylor,  Nel- 
son, Hall,  Rosborough  and  S.  F.  Vaughan.  It  was  agreed  that 
the  most  important  phases  of  the  situation  was  the  avoidance 
of  infection,  the  complete  removal  of  membranes,  etc.,  possi- 
bilities of  hemorrhage,  and  the  mental  attitude  of  the  patient. 

The  following  were  elected  to  office  in  the  society  for  the 
next  year:  President,  Dr.  Rogers  Cocke;  Vice-President,  Dr. 
C.  E.  Heartsill;  Secretary-Treasurer,  Dr.  F.  S.  Littlejohn; 
Delegate,  Dr.  F.  S.  Littlejohn;  Censor,  Dr.  J.  F.  Rosborough 
(re-elected). 

The  Morris  County  Medical  Society  met  in  Daingerfield 
December  7th,  with  a fair  attendance.  Drs.  C.  S.  Truitt,  Dain- 
gerfield, and  R.  C.  Farrier,  Naples,  were  elected  to  member- 
ship. The  following  officers  were  elected  for  1910:  Presi- 
dent, Dr.  J.  Y.  Turner,  Daingerfield;  Vice-President,  Dr.  W. 
M.  Smith,  Naples:  Secretary-Treasurer,  Dr.  R.  C.  Farrier, 
Naples;  Board  of  Censors,  Drs.  D.  J.  Jenkins,  Daingerfield; 
R.  D.  Moore,  Omaha,  and  E.  Y.  Anthony,  Omaha. 

The  Titus  County  Medical  Society  met  in  Mount  Pleasant 
Tuesday,  December  14,  1909,  in  the  Greenspun  Building,  with 
thirteen  in  attendance. 

A letter  from  Otto  P.  Geier,  Secretary  of  the  American  As- 
sociation Medical  Milk  Commission,  was  read.  The  object 
of  the  communication  is  to  extend  the  literature  and  educate 
the  people  on  the  subject  of  pure,  clean  milk,  hence  the  pure 
milk  crusade.  The  Secretary  was  requested  to  correspond  with 


the  above  commission  with  reference  to  the  object  of  the  recent 
letter. 

Dr.  Broadstreet  read  a very  interesting  paper  on  ‘-Headache.” 
The  paper  was  discussed  by  Dr.  Smith,  who  also  reported  a 
case,  a boy  fourteen  years  old,  of  gunshot  wound  of  the  foot, 
with  treatment  and  progress  of  the  case. 

The  Committee  on  Fee-Bill  formulated  the  following  fee-bill, 
accelerator  rules  and  regulations,  which  are,  with  some  changes, 
the  plan  and  rates  adopted  by  the  Bowie  County  (Texas) 
Medical  Society  recently.  The  society  voted  to  adopt  the  same, 
and  the  fee-bill  was  ordered  published,  together  with  the  rules 
and  accelerator  matter,  for  four  consecutive  weeks  in  the  local 
newspapers,  goes  into  effect  January  1,  1910.  There  was  a 
motion  made  and  carried  that  all  physicians  of  Titus  county 
be  requested  to  sign  the  fee-bill  and  the  other  matter  therein 
contained  in  the  report,  and  that  their  names  appear  attached 
when  so  published;  and  further,  that  all  physicians  of  the 
county  be  requested,  and  those  who  sign  be  required,  to  have 
the  fee-bill  and  the  other  matter  conspicuously  exposed  in  their 
offices.  Every  member,  save  two,  voted  favorably,  but  agreed 
to  sign  the  paper. 

Dr.  Beck  introduced  the  subject  of  the  State  paying  witness 
fees  in  criminal  cases.  After  considerable  discussion,  the 
President  appointed  Drs.  Grissom  and  Crabtree  as  a commit- 
tee to  inquire  into  the  question  and  report  at  the  next  meeting. 

The  proposed  oyster  supper  to  be  given  by  the  society,  be- 
cause of  other  important  matters,  was  postponed  until  the 
next  regular  meeting  when  the  public  health  meeting  will  be 
held. 

It  was  voted  that  a copy  of  the  Titus  County  Medical  So- 
ciety’s fee-bill  and  accelerator  letter  be  sent  to  each  county 
medical  society  of  every  county  bounding  Titus  county,  and  to 
be  continued  for  several  months. 

This  being  the  annual  meeting,  officers  for  the  year  1910 
were  elected,  resulting  as  follows:  President,  Dr.  James  S. 
Miller,  Mount  Pleasant;  Vice-President,  Dr.  Albert  A.  Smith, 
Goolesboro;  Secretary-Treasurer,  Dr.  W.  H.  Blythe,  Mount 
Pleasant;  Censor,  to  fill  out  the  unexpired  term  of  Dr.  Dozier 
for  the  years  1910-1911,  Dr.  Thomas  S.  Grissom;  Censor  for 
three  years,  Dr.  Sidney  R.  Crabtree,  Mount  Pleasant;  Com- 
mittee on  Public  Health  and  Legislation,  Drs.  S.  R.  Crabtree, 
A.  A.  Smith  and  S.  C.  Broadstreet. 

It  was  voted  that  the  society  hold  a public  health  meeting 
on  the  second  Tuesday  in  January,  1910. 

District  Personals. — Dr.  Roy  C.  Black,  of  Texarkana,  made 
a brief  visit  to  Marshall  recently. 

Dr.  J.  H.  Taylor,  of  Marshall,  Chief  Surgeon  of  the  M.  & 
E.  T.  R.  R.,  spent  a few  days  in  Quitman,  Wood  county,  at- 
tending the  December  term  of  district  court. 

Dr.  Jno.  T.  Moore,  Chief  Surgeon  of  the  T.  & P.  R.  R.,  made 
a professional  visit  to  Longview  recently. 

Dr.  John  P.  Reed,  of  Green  Hill,  Titus  county,  on  December 
6th  married  Miss  King,  of  Ennis,  Texas. 


NEW  TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  NO- 
VEMBER. 


Arnold,  E.  M.,  Houston.  Coopwood,  T.  B.,  Lockhart. 

Cole,  W.  A.,  Normangee. 


CHANGES  OF  ADDRESS  FROM  NOVEMBER  20TH  TO 
DECEMBER  20TH. 


W.  C.  Osborn,  from  Monaville  to  Waco. 

J.  H.  Carraway,  from  Petty  to  Sadler. 

W.  H.  Forrester,  from  Klondike  to  Paint  Rock. 

S.  J.  Underwood,  from  Stephenville  to  Hale  Center. 

C.  F.  Hays,  from  Farmersville  to  Fort  Worth. 

R.  I.  Tibbs,  from  Fort  Worth  to  Ennis. 

A.  I).  Sanders,  from  Purdon  to  Waller, 

M.  Thompson,  from  Huckabay  to  Weatherford. 

J.  N.  Boyd,  from  Kerrville  to  Houston. 

J.  Frank  Hale,  from  Temple  to  Miles. 

J.  M.  Smith,  from  Conroe  to  Willis. 

Willis  R.  Smith,  from  Colorado  to  El  Paso. 

J.  M.  Horn,  from  Pendleton  to  Brownwood. 

A.  P.  McElroy,  from  Paradise  to  Fort  Worth. 

A.  C.  Miller,  from  Corsicana  to  Waxahachie. 

J.  M.  Sanders,  from  Britton  to  Scurry. 

A.  I.  Folsom,  from  Alba  to  Dallas. 

R.  E.  L.  Rochelle,  from  Buffalo  Springs  to  Henrietta. 

W.  N.  Lemmon,  from  Greenville  to  Looag,  Ilocas,  Norte,  P.  I. 
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DEATHS. 


Dr.  John  W.  Coffin,  of  El  Paso,  died  in  that  city  on  Sep- 
tember 15th.  He  had  resided  there  five  years,  coming  from 
Pittsburg,  Pa.  Dr.  Coffin  was  born  in  1866  at  Greensburg, 
Pa.,  and  received  his  medical  education  at  the  Western  Re- 
serve University,  Cleveland,  Ohio,  graduating  in  1889.  In 
1899  he  took  a post-graduate  course  at  the  Metropolitan  Hos- 
pital of  London,  England.  He  practiced  a while  at  Beaver 
Falls,  Pa.,  served  as  major  and  surgeon  in  the  Spanish-Ameri- 
can  war,  and  saw  service  in  the  Philippines.  He  was  a mem- 
ber of  the  Association  of  Military  Surgeons,  a surgeon  of  the 
National  Guard  of  Texas,  and  a member  of  his  county  so- 
ciety and  of  the  State  Medical  Association  of  Texas.  The 
cause  of  death  was  tuberculous  meningitis,  after  an  illness 
of  sewral  weeks.  Appropriate  resolutions  expressing  sor- 
row and  regret  were  passed  by  El  Paso  County  Medical 
Society. 

Dr.  John  Franklin  Ford,  of  Decatur,  Texas,  died  at  his 
home  December  10th  after  a brief  illness.  He  was  born  at 
Lewisville,  Texas,  January  29,  1881,  and  moved  with  his 
parents  to  Decatur,  Texas,  in  1884.  He  graduated  from  the 
Vanderbilt  University  of  Medicine  in  1905.  His  father,  the 
lamented  Dr.  J.  F.  Ford,  Sr.,  having  died  early  in  the  same 
year,  Dr.  John  took  his  father’s  place  in  the  firm  of  Drs. 
Embry  & Ford,  which  partnership  continued  until  the  time 
of  death.  Dr.  Ford  married  Miss  Maude  Ward,  only  daugh- 
ter of  Mayor  H.  L.  Ward,  of  Decatur,  June  18,  1905.  He 
was  an  active  member  of  his  State  and  county  medical  so- 
cieties, and  had  been  secretary  of  the  last  named  society  con- 
tinuously for  five  years.  He  was  an  ideal  citizen,  a kind 
friend,  a loyal  churchman,  a beloved  physician  and  a tender 
companion  whose  great  heart  gave  comfort  to  the  afflicted, 
and  his  loss  will  be  felt  'by  his  many  friends. 

Dr.  L.  Garrett,  of  Galveston,  died  at  his  home  December  3d, 
aged  84.  He  was  born  at  Greenville,  Alabama,  attended  lec- 
tures in  Philadelphia,  and  came  to  Texas  in  the  early  fifties, 
locating  at  Gay  Hill,  Washington  county.  He  was  married 
in  1859  to  Mrs.  Sophia  Jones,  and  removed  to  Galveston  in 
1867,  during  the  yellow  fever  epidemic,  to  help  fight  the 
scourge.  He  had  a diploma  from  the  Texas  Medical  College 
which  was  accorded  to  him  in  1876,  and  practiced  for  over 
fifty  years.  He  was  president  of  the  Board  of  Trustees  of 
the  Galveston  public  schools  in  the  seventies,  the  first  school 
board  that  was  organized.  He  was  always  prominent  as  a 
member  of  the  Baptist  Church.  He  had  two  children,  both 
daughters,  one  of  whom  died  of  yellow  fever  in  1867 ; the 
other,  Mrs.  W.  N.  Stone,  survives  him.  He  also  reared  a 
number  of  nieces  and  nephews.  An  unobtrusive  man  and 
modest  in  his  estimate  of  himself,  he  always  commanded  the 
respect  and  esteem  of  his  neighbors,  and  had  many  warm 
friends. 


BOOK  NOTICES. 


Diagnostics  of  Internal  Medicine.  By  Glentworth  Reeve  But- 
ler, M.  D.,  Sc.  D.,  LL.  D.,  Physician-in-Chief  to  the 
Methodist  Episcopal  Hospital,  New  York  City.  Third 
Revised  Edition.  Cloth.  1193  pages  with  5 colored 
plates  and  72  illustrations.  Price  $6.00.  D.  Apple- 
ton  & Company,  New  York. 

This  book  having  reached  its  third  edition  is  some  indica- 
tion of  its  merits  and  of  the  satisfaction  which  it  has  given 
the  profession.  The  section  on  krvoscopy  has  been  omitted. 
The  section  on  X-ray  diagnosis  has  been  abbreviated,  while 
sections  on  life  insurance  and  tropical  diseases  have  been  in- 
serted. The  myogenic  action  of  the  heart  receives  thorough 
consideration  and  the  chapter  on  arrythmia  has  been  rewrit- 
ten in  conformity  with  recent  knowledge.  The  Wassermann 
reaction  and  the  simpler  Noguchi  method  of  hemolysis  in 
syphilis  are  described.  The  tuberculin  tests  for  tuberculosis 
appear,  the  description  of  the  Von  Pirquet  method  being  com- 
plete, although  the  Moro  cutaneous  method  hardly  receives 
sufficient  consideration.  The  section  on  examination  of  stom- 
ach contents  and  feces  has  been  improved  by  several  changes. 
Among  other  changes  are  a description  of  the  carmine  dye 
reaction  with  its  significance,  a description  of  the  paraver- 
tebral triangle  of  Grocco,  and  a description  of  the  “threshold 
manner  of  percussion.”  The  paragraph  on  reflexes  has  been 
rewritten  and  improved.  Minor  changes  appear  in  the  illus- 


trations, which  have  always  been  a marked  feature  of  the 
volume.  Most  of  those  appearing  in  the  second  edition  have 
been  used  in  this,  the  third  edition.  This  book  is  worth  any 
physician’s  attention,  and  is  one  of  the  standard  and  best 
works  on  the  subject. 

The  Physician’s  Pocket  Account  Book.  By  J.  J.  Taylor,  M. 

D.  Bound  in  full  leather,  24  pages  of  practical  in- 
structions for  physicians,  216  pages  of  accounts. 
Price  $1.00  per  copy.  Published  by  The  Medical 
Council,  4105  Walnut  Street,  Philadelphia  Pa. 

This  book  is  without  doubt  the  most  complete  and  at  the 
same  time  simple  and  thoroughly  efficient  account  book  that 
has  evelr  been  devised.  Furthermore,  it  is  absolutely  legal 
and  can  be  presented  in  any  court  of  justice.  It  does  not 
make  use  of  any  hieroglyphics,  but  everything  is  entered  in 
plain  language,  and  any  judge  can  understand  it.  The  book 
contains  24  pages  of  business  instructions  for  physicians, 
which  have  been  found  very  useful  and  correct  in  a long  and 
varied  practice,  under  the  headings  of  “Importance  of  a Due 
Bill,”  “Fees,”  “Billing  and  Collecting,”  etc.,  which  are  valu- 
' able  to  busy  practitioners.  Two  hundred  and  sixteen  pages 
are  for  accounts,  with  an  alphabetical  index.  The  price  of 
this  book  is  only  $1.00.  Sample  pages  will  be  sent  free  upon 
request. 

The  Secret  of  Sex. — The  Discovery  of  a New  Law  of  Nature: 

How  Sex  is  Caused.  By  E.  Rumley  Dawson,  L.  R. 
C.  R.,  London;  M.  R.  C.  S.,  England;  Fellow  of  the 
Royal  Society  of  Medicine;  late  Member  of  the  Coun- 
cil of  Obstetrical  Society  of  London;  formerly  Resi- 
dent Obstetric  House  Physician  in  the  Westminster 
Hospital.  64  pages.  Price  50  cents.  Cochrane  Pub- 
lishing Co.,  Tribune  Building,  New  York. 

This  rather  sensational  little  brochure  we  promised  to  re- 
view. It  is  a statement  of  theories,  not  by  any  means  new, 
but  containing  some  original  features,  reinforced  by  quota- 
tions from  medical  authorities,  personal  experiences,  and  ref- 
erence to  the  sex  of  children  of  royal  families. 

The  theory  consists  of  the  following  elements:  the  ova  of 
the  right  ovary  always  produce  male  offspring  and  those  of 
the  left  ovary  female;  women  (and  all  animals  usually  giv- 
ing birth  to  but  one  offspring)  ovulate  alternately  from  each, 
ovary;  the  active  ovary,  whether  right  or  left,  may  some- 
times be  determined  by  signs  during  menstruation,  and  al- 
ways on  the  birth  of  a child;  after  a birth  the  ovary  al- 
ternately active  can  be  calculated,  and  impregnation  can  be 
planned  to  fertilize  a right  or  left  ovum,  thus  determining 
sex. 

The  idea  that  the  right  ovary  and  the  secretion  of  the 
right  testicle  produced  boys  is  as  old  as  Hypocrates,  and  al- 
most all  possible  theories  have  previously  advanced  along  this 
line.  The  book  considers  a series  of  clinical  cases  showing 
the  father  has  no  effect  upon  the  sex  of  the  child.  A chapter 
is  devoted  to  showing -from  the  history  of  surgical  cases  that 
the  theory  is  borne  out  by  the  sex  of  children  born  after  the 
removal  of  one  ovary.  One  chapter  is  devoted  to  the  alternate 
action  of  the  ovaries  in  which  it  is  pointed  out  that  where 
one  ovary  is  diseased  the  increased  pain  every  alternate 
month  points  to  the  alternate  ovulation;  also  swelling  of  one 
ovary  every  alternate  month ; increased  mammary  tenderness 
on  the  side  of  ovulation  at  menstruation,  etc. 

The  author  goes  into  the  information  necessary  to  compute 
the  possible  sex.  He  shows  from  the  Czar’s  family  from  the 
dates  of  birth  the  first  four  children  should  have  been  girls 
and  the  last  one  a boy,  which  was  the  ease.  The  subject  has 
always  been  a fascinating  one,  and  the  theory  advanced,  if 
it  lacks  confirmation  and  a certain  scientific  accuracy,  is  suf- 
ficiently fortified  to  make  interesting  reading  and  encourage 
observation. 


BOOKS  RECEIVED. 


A Practical  Study  of  Malaria,  Deadrick  (W.  B.  Saunders 
Co.). 

Biographic  Climes,  Influence  of  Visual  Friction  Upon 
Health,  Gould  (Blakiston). 

Prevention  and  Treatment  of  Abortion,  Taussig  (C.  V. 
Mosby  Co.). 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina,  1908. 

A Practical  Treatise  on  Ophthalmology,  Food  (Applctons). 
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Texas  and  the  Hookworm. — While  so  much 
is  being  written  about  hookworm,  it  should  not  be 
forgotten  that  a Texas  investigator  was  the  first  to 
demonstrate  its  extensive  occurrence  in  this  country. 
Dr.  Allen  J.  Smith,  then  of  the  University  of  Texas, 
Galveston,  now  Professor  of  Pathology  .and  Dean  of 
the  University  of  Pennsylvania,  had  recognized 
hookworm  eggs  in  1895  and  another  case  in  1901, 
published  under  the  name  of  Dr.  Charlotte  Schaefer, 
of  Galveston.  This  paper,  printed  in  the  Transactions 
of  the  Texas  State  Medical  Association,  April,  1901, 
announces  the  discovery  of  the  parasite  in  two  stu- 
dents in  advance  of  Dr.  Schaefer’s  case  reported. 
Subsequently  Dr.  Smith  detected  hookworms  in  six 
more  students  and  was  preparing  for  publication 
when  Dr.  Charles  W.  Stiles,  Zoologist  to  the  Public 
Health  and  Marine  Hospital  Service,  who  had  been 
working  with  some  of  Dr.  Smith’s  material,  an- 
nounced that  the  American  hookworm,  Uncinaria 
Americqna,  was  a different  species  from  the  Eu- 
ropean hookworm,  Uncinaria  duodenalis.  In  1902 
at  the  New  Orleans  meeting  of  the  A.  M.  A.,  Dr. 
Smith  presented  an  elaborate  paper  which  was  not 
published  until  1903,  in  the  American  Journal  of  the 
Medical  Sciences.  As  early  as  1830  duodenal  worms, 
supposed  to  be  identical  with  European  hookworms, 
had  been  reported  from  time  to  time,  but  their  nature 
was  not  understood,  their  prevalence  hardly  suspect- 
ed, and  they  were  generally  considered  European  im- 
portations. In  1893,  Blickhahn,  of  St.  Louis,  reported 
the  first  positively  recognized  case  of  Uncinaria  duo- 
dcnalis  in  the  United  States.  In  the  1894  transactions 
of  the  Texas  State  Medical  Association,  Dr.  Ferdi- 
nand Herff,  of  San  Antonio,  reported  an  autopsy 
performed  in  1864  on  the  body  of  a Mexican  woman, 
where  worms,  which  he  now  believes  to  have  been 
hookworms,  were  found.  Dr.  S.  C.  Red,  of  Hous- 
ton, has  pointed  out  to  us  that  Pepper’s  Practice  of 
Medicine,  issued  in  1885,  said : “The  dirt  eaters  of 
the  South  are,  from  their  symptoms,  subjects  of 
hookworm  disease.”  In  1901,  Stiles,  from  prevailing 
opinion,  the  few  reported  cases,  and  theoretical 
reasoning  from  his  study  of  parasitology,  suggested 


the  possible  wide  prevalence  of  hookworm  in  the 
Gulf  States.  Dr.  Smith  was  the  first  to  demon- 
strate the  truth  of  these  unproven  suggestions.  But 
for  his  delay  in  publication  and  the  brilliant  work  of 
Dr.  Stiles  in  differentiating  the  species,  Dr.  Smith’s 
demonstrations  would  have  received  wider  recogni- 
tion. We  would  not  detract  from  the  credit  due  Dr. 
Stiles  for  his  differentiation  of  species  and  later  the 
wide  prevalence  of  hookworm  in  the  South,  but  we 
would  have  Dr.  Smith’s  work  more  generally  recog- 
nized. 

Taft  Whisky  in  Texas  — The  complication  of  the 
pure  food  problem  is  exemplified  by  President 
Taft’s  recent  whisky  decision.  What  is  whisky, 
was  the  question.  It  involved  not  only  chemistry, 
but  commercial  interests — vast  concerns  about  Cin- 
cinnati which  have  grown  rich  in  compounding 
whisky.  The  “straight  whisky”  manufacturers  rec- 
ognized whisky  as  an  aged,  grain  distillate,  and  any 
compounded  drink  they  considered  a different 
thing.  Dr.  Wiley  and  pure  food  authorities  took 
this  view.  Solicitor-General  Bowers  and  the  blend- 
ers took  the  opposite  view.  The  pure  food  cam- 
paign has  two  objects — to  stop  the  sale  of  deleteri- 
ous foods  and  to  prevent  deceit  in  the  sale  of  whole- 
some articles.  President  Taft’s  ruling  was  a com- 
promise with  both  parties.  He  decided  “whisky” 
meant  pure  and  blended  products,  thus  protecting 
established  industries;  but  to  prevent  deceit  de- 
manded that  labels  show  “straight  whisky”  or 
“whiskey  made  from  rectified”  or  “distilled”  or 
“neutral  spirits”  (commercial  alcohol),  as  the  case 
might  be,  thus  meeting  the  requirements  of  pure 
food  regulations.  This  does  not  please  the  pure 
food  authorities.  They  claim  few  drinkers  know  or 
see  labels  on  barrels  or  bottles;  that  it  allows  the 
continued  manufacture,  sale  and  consumption  of 
crude  spirits  containing  a large  and  deleterious  per 
cent  of  amylic  alcohol,  flavored  with  prune  juice, 
glycerine  and  etherial  odors.  Under  a similar  rul- 
ing, a mixture  of  syrup  and  glucose  might  be  sold 
as  “syrup,”  and  a blend  of  butter  and  “oleo”  might 
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be  sold  as  “butter.”  The  President  replies  that 
each  case  must  be  considered  on  its  merits.  It  is 
certainly  a bad  precedent  for  political  office  holders, 
even  Presidents,  to  overrule  department  experts 
on  technical  matters — but  it  is  better  for  the  manu- 
facturers. 

Pure  Food  Commissioner  Abbott,  of  Texas,  re- 
fuses to  subscribe  to  Taft  whisky,  and  will  continue 
to  confiscate  all  compounds,  improperly  labeled  as 
such,  within  the  meaning  of  the  Texas  pure  food 
law,  which  defines  whisky  as  a distillate  of  grain 
properly  aged  in  wood.  He  has  lately  seized  so- 
called  “rectified”  goods,  improperly  labeled.  The 
attorney  of  the  Rectifiers’  Association  has  wired  a 
request  to  withhold  his  decision  until  the  Attorney 
General’s  views  can  be  secured. 

A Legal  Advisor  for  the  Examining  Board.— 

It  is  probably  well  known  that,  due  to  an  oversight 
in  the  law,  our  Board  of  Medical  Examiners  find  it 
necessary  to  fight  their  legal  battles  and  pay  court 
costs  in  adverse  judgments  from  their  own  pockets. 
To  assist  in  this  extremity  and  better  protect  the 
Practice  Act  by  court  decisions,  the  State  Associa- 
tion last  September  employed,  as  attorney  for  the 
Board,  Mr.  J.  N.  Wilkerson,  of  Fort  Worth.  The 
Board  agreed  to  give  one-tenth  of  its  income  and 
the  minor  schools  to  raise  $200,  to  assist  in  this 
work.  The  results  so  far  have  been  gratifying. 
Having  made  a special  study  of  State  medical  laws, 
Mr.  Wilkerson  has  proven  invaluable,  not  only  in 
the  legal  work  of  the  Board,  but  as  attorney  for  the 
Association.  In  an  advisory  capacity  he  has  given 
great  assistance  to  individual  physicians  and  county 
societies  and  their  attorneys. 

The  Legal  Status  of  the  Practice  Act  has  been 
definitely  decided  by  the  courts.  The  decisions  of 
the  higher  courts  have  been  almost  uniformly  in 
favor  of  the  law.  Its  constitutionality  has  been  de- 
cided, and  several  important  phases  passed  upon. 

The  case  of  Ira  W.  Collins,  osteopath,  of  El  Paso, 
upheld  its  constitutionality  and  decided  that  the  def- 
inition of  a medical  practitioner  was  wide  enough 
to  include  all  who  treat  disease  by  any  method. 
Collins  secured  a writ  of  error  to  the  Supreme 
Court,  but  as  no  Federal  question  is  involved,  this 
will  only  postpone  final  action  for  a time. 

In  the  Morse  case,  from  Waco,  in  the  Court  of 
Civil  Appeals,  it  was  decided  that  the  Board  had 
ample 'authority  to  refuse  license  for  fraud  and  un- 
professional conduct. 

On  January  12,  1910,  the  Court  of  Criminal  Ap- 
peals in  the  Newman  case,  from  Kendall  County, 
handed  down  the  opinion  that  a masseur,  if  holding 
out  to  treat  disease,  must  have  a medical  license. 
The  full  text  of  this  important  decision  will  be  print- 


ed next  month.  Prosecuting  attorneys  through- 
out the  State  have  been  declining  to  prosecute  mas- 
suers  under  the  mistaken  belief  that  they  are  ex- 
empt. This  decision  does  not  interfere  with  mas- 
suers  in  their  recognized  sphere  of  labor,  but  puts 
out  of  business  a tribe  of  unqualified  practitioners. 

In  reply  to  those  who  considered  the  re-registra- 
tion of  physicians  as  “retroactive”  and  therefore 
illegal,  the  Supreme  Court  has  decided,  in  the  case 
of  Wickes-Nease  vs.  Watts  that  a holder  of  a cer- 
tificate, to  be  a legal  practician,  must  conform  to 
each  succeeding  requirement  of  the  Legislature. 

The  case  of  Ray  vs.  the  Examining  Board,  in 
Fort  Worth,  has  just  been  decided  in  favor  of  the 
Board.  Ray  undertook  to  mandamus  the  Board  to 
raise  his  grade  and  grant  a certificate,  or  allow  reci- 
procity with  the  Missouri  Osteopathic  Board. 
Judge  Buck  held  that  to  compel  the  Board  to  re- 
verse its  action  there  must  be  proved  fraud  or  dis- 
crimination, which  was  not  shown.  Reciprocity  li- 
cense could  not  be  demanded,  as  the  Texas  Board 
did  not  have  reciprocity  arrangements  with  thq 
Osteopathic  Board  of  Missouri,  which  arrangements 
were  discretionary  with  our  Board. 

Dr.  A.  C.  Bell,  of  the  College  of  Physicians  and 
Surgeons  of  Dallas,  allowed  his  case,  to  compel  the 
Board  to  recognize  his  school,  to  go  by  without 
making  a cost  bond. 

All  in  all,  the  legal  status  of  the  Practice  Act  is 
very  satisfactory.  In  our  March  issue  we  will  pub- 
lish a more  detailed  statement  of  these  cases  from 
Mr.  Wilkerson’s  pen. 

Women  Physicians  as  Public  Health  Educa- 
tors.— The  recent  suggestion  of  utilizing  "women 
physicians  for  public  health  education  promises  to 
be  the  greatest  advance  in  medical  organization  for 
the"eoming  year.  We  are  beginning  to  realize  that 
the  education  of  the  public  in  hygiene  and  pre- 
ventive medicine  must  begin  with  the  young.  For 
this,  mothers  and  teachers  are  the  natural  instru- 
ments. Women  physicians  are  peculiarly  adapted 
to  interest  and  qualify  such  parents  and  instructors. 
Pioneer  work  in  Texas  has  been  done  by  the  Com- 
mittee on  Education  of  Women,  of  this  Association, 
headed  by  Dr.  Malone  Duggan  of  San  Antonio. 
While  the  results  were  gratifying,  the  delicacy  of 
many  of  the  subjects  constantly  presented  prob- 
lems which  will  not  confront  a body  of  women 
physicians. 

The  American  Medical  Association,  at  its  last 
meeting  in  Atlantic  City,  while  discussing  the  prob- 
lem, acted  on  a suggestion  of  Dr.  Brumby  of  Texas, 
and  passed  the  following  resolution : 

Resolved,  that  the  women  physician  members  of  the 
American  Medical  Association  be,  and  they  are  hereby 
requested  to  take  the  initiative  individually  in  their  re- 
spective associations  in  the  organization  of  educational 
committees  to  act  through  women’s  clubs,  mothers’  asso- 
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ciations  and  other  similar  bodies,  for  the  dissemination  of 
accurate  information  touching  these  subjects  among  the 
people,  and  that  they  be  requested  to  submit  to  the  House 
of  Delegates  a yearly  report  of  such  work,  and  elect  from 
among  their  number  a committee  to  take  charge  of  the 
same. 

In  New  York  City,  July  20,  1909,  the  women  phy- 
sicians organized  as  the  Public  Health  Education 
Committee  of  the  A.  M.  A.  This  is  the  first  time 
women  have  been  appointed  to  the  work  of  the 
A.  M.  A.  Dr.  Sarah  R.  A.  Dolley,  of  Rochester, 
N.  Y.,  the  second  woman  physician  to  graduate  in 
America  (1851),  was  made  honorary  chairman.  The 
United  States  was  divided  into  seven  districts,  each 
presided  over  by  a member  of  this  Central  Commit- 
tee. This  work  is  now  organized  in  thirty-six 
States,  the  District  of  Columbia,  Hawaii  and  the 
Philippine  Islands.  Dr.  Margaret  Holliday,  of  Aus- 
tin, Texas,  has  charge  of  the  great  Southwest.  Un- 
der her  direction  the  women  physicians  of  Texas, 
Arkansas,  Oklahoma,  Louisiana  and  New  Mexico 
will  be  organized  by  counties  or  districts  to  push 
this  public  health  work.  They  will  each  be  asked 
for  an  annual  contribution  of  $2.00.  Dr.  Minnie  C. 
Archer,  of  Houston,  has  been  appointed  secretary 
of  the  Texas  organization.  The  following  is  the 


The  Care  of  the  Food  at  Home. 

The  Relation  of  Pure  Water  to  the  Public  Health. 

Water-borne  Diseases. 

The  Value  of  Exercise  and  Rest  to  the  Public  Health. 

The  Causes  and  Prevention  of  Nervous  Exhaustion  and 
Prostration. 

The  Use  and  Abuse  of  Stimulants  and  Narcotics. 

The  Prevention  and  Cure  of  Tuberculosis. 

The  Air  We  Breathe  and  the  Value  of  Ventilation. 

The  Relation  of  Flies,  Mosquitoes,  Water  Bugs  and 
Other  Insects  to  Public  Health. 

Pure  Milk  and  Infant  Hygiene. 

The  Hygienic  Management  of  Nervous  Children. 

The  Relation  of  Teeth  to  Good  Health. 

Prevention  of  Some  of  the  Commoner  Skin  Diseases. 

The  Importance  of  Early  Diagnosis  and  Treatment  of 
Adenoids. 

The  Causes  and  Prevention  of  Deafness. 

The  Prevention  of  Fourth  of  July  Injuries  and  Tetanus. 

The  Prevention  of  Acquired  Deformities. 

The  Causes  and  Prevention  of  Blindness. 

The  Causes  and  Results  of  Eye-Strain. 

How  to  Instruct  Children  Regarding  the  Origin  of  Life. 

The  Responsibility  of  Girlhood  to  Motherhood  in  the 
Care  of  the  Health  During  the  Menstrual  Period. 

Pregnancy  and  the  Menopause. 

The  Value  of  Early  Diagnosis  of  Cancer  in  Women. 

The  Responsibility  of  Boyhood  to  Fatherhood. 

Social  Hygiene — How  Parents  May  Protect  Their  Sons 
and  Daughters  From  Immorality. 

It  is  suggested  that  any  clubs  wishing  to  secure 
one  or  more  of  such  lectures  appoint  a Hygiene 
Committee  and  communicate  with  Dr.  Margaret 
Holliday,  Austin,  Texas. 


present  known  list  of  Texas  women  physicians. 
Additions  to  the  list  will  be  appreciated  by  the  sec- 
retary : 


, Minnie  C.,  Houston. 
Adams,  Mrs.  J.  A.,  Argo. 

Allen,  Mrs.  D.  E.,  Tokeen. 

Baker,  Harriet  W.,  Houston. 
Bass,  Julia  H.,  Austin. 

Bishop,  Ida  E.,  El  Paso. 

Brown,  Jessie,  McGregor. 

Clark,  Blanche  M.,  Houston. 
Clarkson,  Addie  W.,  Manchester. 
Copeland,  Cora  A.,  Robert  Lee. 
Collins,  Florence  E.,  Austin. 
Carlson,  Anna  G..  Georgetown. 
Devlin,  Ella,  Galveston. 

Dietzel,  Marie  P.  (Delalondre), 
Galveston. 

Eskridge,  Belle  C.,  Houston. 
Edwards,  Kate  Q.,  Fort  Worth. 
Evans,  Rebecca,  Denton. 

Elliott,  Laura,  Henrietta. 

Earl,  Hallie,  Marlin. 

Flint,  Nettie  C..  Tulia. 

Gray,  Mrs.  N.  G.,  San  Antonio. 
Guernsey,  Blanche  A.,  Ft.  Worth. 
Gates,  Rosa  B.,  Waco. 

Halbert.  Ada  Ben,  Waco. 

Herzog.  Sophia,  Brazoria. 

Hill,  Mattie,  El  Paso. 

Hill.  Jessie  W.,  Fort  Worth. 
Holland,  Margaret  E.,  Houston. 
Holliday.  Margaret,  Austin. 
Howe,  Mrs.  O.  F.,  Waco. 
Harrison,  Edith.  Sherman. 
Kincaid,  Ada,  Denton. 


Klein,  Nettie,  Texarkana. 
Krumeke,  Alma,  Austin. 

Lyon,  Ethel,  Galveston. 
Mackechney,  Laurie,  Wichita  Falls. 
Maddox,  Ella,  Dublin. 

Matlock,  Robbie  Davis,  Frost. 
Miller,  Emma  T.,  Crockett. 
Mitchell.  Caroline  B.  L.,  San 
Angelo. 

Mitchell,  Mrs.  A.  L.,  Orange. 
Moore,  inary  (col.),  Galveston. 
Morrow,  S.  F„  Blue  Ridge. 

Miles,  Amy  Bell,  San  Angelo. 
Morley,  Mrs.  M.  B.,  Smiley. 
McManis,  Lula  F.,  Baird. 
O'Brien,  Minnie  C.,  San  Antonio. 
Parrish,  Minnie  O.,  Hubbard. 
Potter,  Claudia,  Temple. 

Phillips,  Sarah,  Dallas. 

Peterson,  Jeanette  D.,  Ft.  Worth. 
Robbie,  Mary  King,  San  Antonio. 
Rowley,  Frances,  Galveston. 
Russell,  M.  G.,  Fort  Worth. 
Roberts,  Lily,  Fort  Worth. 
Schaefer  charlotte  M„  Galveston. 
Sherrin,  Jennie,  Galveston. 
Timmons,  F.  R.,  Fort  Worth. 
Trion.  Jennie,  Floresville. 
Terrell,  Mrs.  A.  P.,  Dallas. 

Ware,  Ella,  Stockdale. 

Wood,  Martha  A.,  Houston. 
Wilder,  Annie,  San  Antonio. 


The  proposed  work  of  this  committee  will  be  pre- 
sented, as  rapidly'  as  possible,  to  the  district  med- 
ical societies  and  State  Medical  Association  of 


Texas.  Lectures  will  be  arranged  for  before  wom- 
en’s clubs,  mothers’  and  teachers’  organizations, 
Young  Women’s  Christian  Associations,  church  and 
social  settlement  clubs,  etc.  Physicians  every- 
where are  called  upon  to  volunteer  to  deliver  gra- 
tuitous addresses,  as  arranged  by  the  committee,  on 
the  following  subjects: 

The  Cause  and  Prevention  of  Ordinary  Colds. 

The  Value  of  Pure  Food  and  the  Physiology  of  Diges- 
tion. 

The  Chemistry  and  Economic  Value  of  Food. 


Constructive  vs.  Destructive  Influence— At 

this  period,  when  all  medical  organization  has  been 
the  subject  of  so  much  criticism,  we  are  impressed, 
not  only  by  the  open  disregard  for  truth  on  the  part 
of  some  of  our  critics,  but  also  by  the  destructive 
spirit  which  is  manifested  in  their  writings.  All  of 
our  institutions  are  imperfect,  but  a strict  regard  for 
truth  must  be  manifest  if  criticism  is  to  be  con- 
structive or  helpful.  It  is  the  purpose  of  this  Jour- 
nal to  help  unify  professional  thought  upon  all  im- 
portant medical  problems,  not  to  create  useless  dis- 
cussion or  to  fill  these  pages  with  controversy  in 
correcting  false  and  malicious  representations  on 
the  part  of  our  critics.  As  an  example  of  the  spirit 
of  helpfulness,  the  following  extract  is  reproduced 
from  a paper  read  before  the  Northwest  Texas 
Medical  Society  at  Mineral  Wells,  October,  1909, 
by  Dr.  J.  H.  Reeves,  of  Decatur: 

The  State  Association  now  has  a membership  of  3,161, 
yet  many  good  men  are  non-members.  They  are  needed; 
they  need  us;  we  need  them.  This  society  has  an  active 
membership  of  less  than  100;  it  should  be  larger.  Let  us 
all  put  our  shoulders  to  the  wheel  for  a larger  member- 
ship at  the  next  meeting.  Let  us  go  after  the  doctor  who 
is  not  a member.  Let  us  try  to  show  him  the  error  of 
his  way;  give  him  the  right  hand  of  fellowship.  Then  he 
will  not  stay  at  home  to  do  cheap  practice  while  his 
brother  practitioners  are  away  attending  some  meetinsr. 
We  owe  it  to  our  patients  and  to  ourselves  to  attend  every 
society  meeting  possible,  that  we  may  do  the  most  for 
them.  The  profession  is  progressing  so  rapidly  that  the 
man  who  does  not  attend  the  meetings  of  his  county 
society  will  soon  be  a “mossback.” 

Each  county  society  should  have  an  open  session  from 
time  to  time,  invite  the  general  public,  and  discuss  the  dif- 
ferent phases  of  preventive  medicine.  It  should  explain 
the  danger  lurking  in  the  dust,  the  nuisance  of  the  feather 
duster,  necessity  of  drainage,  proper  ventilation  of  rooms, 
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etc.  We  should  try  to  have  all  rooms  occupied  by  con- 
sumptives thoroughly  disinfected  before  being  occupied  by 
other  persons.  We  should  co-operate  with  the  city,  county 
and  state  health  departments  in  enforcing  all  preventive 
ana  sanitary  measures.  The  physician  who  does  not  try 
to  protect  the  people  against  infection  is  guilty  of  malprac- 
tice. The  patient  who  wilfully  and  knowingly  scatters 
tuberculous  infection  is  guilty  of  manslaughter.  In  this 
great  crusade  against  disease  every  man,  woman  and  child 
should  be  enlisted.  The  public  school  teachers  are  out- 
most valuable  allies.  We  must  get  them  in.  the  limelight, 
interest  them,  help  them  to  see  the  vital  importance  of 
teaching  the  children  how  to  live.  Show  them  the  neces- 
sity of  hygienic  living,  for  a man’s  habits  and  character  are 
largely  formed  during  the  scholastic  age.  Advocate  the 
use  of  separate  drinking  cups,  clean  water  coolers  and 
good  light;  discourage  the  indiscriminate  exchanging  of 
pencils,  pens,  etc.  To  use  the  words  of  John  Locke,  Pre- 
vention is  better  than  cure  and  far  cheaper.”  Let  us  take 
up  the  battle  cry  of  cleanliness.  Let  us  rally  together  for 
a lower  death  rate.  Let  us  join  hands  for  a healthier 
Texas. 

A County  Secretaries’  Association  will  be  or- 
ganized at  the  coming  Dallas  meeting  of  the  State 
Medical  Society.  The  importance  of  an  interested 
and  efficient  secretary  for  every  county  society  is 
becoming  more  and  more  recognized.  Councilors, 
in  their  annual  visitations,  are  giving  greater  atten- 
tion to  the  assistance  of  secretaries.  They  are  pre- 
senting to  them  the  methods  successfully  pursued 
in  other  counties;  discussing  the  problems  of  pro- 
fessional fees,  lodge  practice,  insurance  examina- 
tions, advertising,  scientific  programs,  public  meet- 
ings, banquets,  principles  of  medical  ethics,  etc. 
The  councilors  at  their  midwinter  session  in  Waco 
appointed  a committee  to  call  together  the  county 
secretaries  at  Dallas,  to  prepare  a program  and 
make  a collection  of  county  society  literature  for  an 
educational  exhibit  to  consist  of  publications, 
blanks,  card  indices,  methods  of  bookkeeping,  invi- 
tations, programs,  menus,  toasts,  reports  of  public 
meetings,  etc.  The  program  will  discuss  nearly 
every  phase  of  county  society  conduct.  It  is  to  be 
hoped  that  every  county  secretary  in  this  State  will 
attempt  to  be  present  at  this  meeting.  About  sev- 
enty-five were  present  at  Galveston ; we  hope  this 
number  may  be  exceeded  at  Dallas.  Similar  organ- 
izations exist  in  several  other  states.  The  plan  is 
commendable  and  promises  to  be  a factor  here  in 
the  upbuilding  of  county  societies. 

District  Society  Papers.— This  Journal  desires  to 
publish  a few  of  the  best  papers  read  at  each  meet- 
ing of  the  various  District  Medical  Societies.  The 
secretaries  of  these  societies  are  requested  to  send 
the  most  representative  scientific  contributions  for 
this  purpose.  Often  very  valuable  material  is  pre- 
sented at  these  societies  which  should  have  a wider 
circulation.  Some  of  the  recent  public  lectures  de- 
livered at  these  meetings  have  been  of  great  inter- 
est and  of  high  merit.  The  following  is  from  a 
public  address  on  “The  Importance  of  Preventive 
Medicine,”  by  Dr.  J.  C.  Erwin,  of  McKinney,  before 


a recent  meeting  of  the  North  Texas  District  Med- 
ical Association : 

What  is  it  that  has  caused  the  world  to  exclaim:  “How 
rapid  the  progress  and  how  wonderful  the  advance  in 
medicine!”  Is  it  because  of  speculative  theories  claiming 
the  discovery  of  a law  of  similia,  similibus  curantur?  Is  it 
the  claim  for  the  potency  of  infinitesimal  doses  of  well 
shaken  and  well  sweetened  moonshine  in  the  cure  of  dis- 
ease? Is  it  the  claim  that  all  mineral  agents  are  worse 
than  useless  and  absolutely  harmful  in  whatever  form 
administered?  Is  it  that  herbs,  roots  and  vegetable  prod- 
ucts are  the  only  agents  that  should  be  used  in  the  treat- 
ment of  diseases?  Is  it  that  water,  in  its  varied  forms  of 
application  is  sufficient  to  meet  all  indications  for  restor- 
ing health  and  warding  off  disease?  Is  it  the  still  more 
startling  announcement  that  all  disease  is  due  to  the  dis- 
location of  some  nerve,  artery  or  bone,  and  that  the 
proper  adjustment  by  skillful  manipulation  is  sufficient  to 
cure  disease  and  prevent  sickness?  Or  is  it  mental  sug- 
gestion, the  modern  mind  cure  craze?  These  are  but  a 
few  of  the  many  “isms”  (theories)  and  dogmas  that  have 
claimed  and  are  claiming  patronage  and  indorsement  at 
your  hand.  Is  it  all  or  any  of  these  that  have  caused  you 
to  exclaim  with  wonder  and  admiration  at  the  great 
strides  of  modern  medicine?  I venture  to  say  it  is  not. 
Each  and  all  of  these  teachings  for  a time  have  claimed 
a limited  number  of  admiring  followers?  May  we  not 
cherish  the  fond  hope  that  -the  kind  Heavenlv  Father  will 
throw  around  this  class  his  fond  protecting  arms  and  by 
special  providence  shield  them  from  harm?  But  none  of 
these  things  have  materially  added  to  our  knowledge  of  the 
nature  and  prevention  of  disease.  Regular,  rational  medi- 
cine, based  on  scientific  biology,  may  be  compared  to  a 
great  river  on  which  these  things  are  but  foam.  They  dot 
the  surface  for  a time,  but  do  not  change  the  current  or 
arrest  its  onward  course.  It  gathers  strength  from 
mountain,  hill  and  valley,  and  bears  safely  on  its  bosom 
cargoes  of  human  lives,  protecting  them  from  dangers, 
seen  and  unseen,  from  infancy  to  childhood,  from  youth  to 
manhood,  from  maturity  to  old  age,  until  their  feet  touch 
the  chilly  waters  of  that  tide  which  separates  the  Island 
of  Time  from  the  mainland  of  Eternity.” 

A Milestone  in  Sanitary' Progress.— In  this  is- 
sue we  publish  the  full  text  of  the  mandatory  portion 
of  the  new  Sanitary  Code.  It  is  the  consummation  of 
years  of  travel,  labor  and  expense  on  the  part  of  a 
public  spirited  coterie  of  the  State  medical  profes- 
sion. It  also  represents  a large  amount  of  labor  on 
the  part  of  the  first  Texas  Board  of  Health.  The 
lateness  of  its  promulgation  is  due  to  the  Governor’s 
delay  in  affixing  his  signature.  It  is  now  being  pub- 
lished in  the  daily  press,  as  prescribed  bv  statute, 
and  will  become  law  February  1.  1910.  The  penaltv 
for  violation  is  a fine  of  $10  to  $1,000.  It  deals  with 
four  of  the  most  important  phases  of  preventive 
medicine:  (1)  Quarantine  .and  Disinfection;  (2) 
Vital  Statistics ; (3)  Depots,  Railway  Coaches  and 
Sleeping  Cars,  and  (4)  Transportation  of  Dead 
Bodies.  Quarantine  and  disinfection  and  reports 
of  births  and  deaths  will  probably  interest  physi- 
cians most ; we  bespeak  a careful  reading  of  the 
code  and  their  cordial  co-operation.  The  text,  on  the 
whole,  is  excellent,  following  the  lines  of  the  most 
successful  codes  of  other  States.  It  has  been  well 
received  by  the  lay  press,  being  criticised  princi- 
pally because  of  its  embodying  the  so-called  “Jim 
Crow”  law  in  Sections  64  and  65,  and  because  of 
certain  ambiguous  phrases.  A great  deal  of  educa- 
tion is  going  to  be  required  to  create  a real  co-opera- 
tive spirit  among  the  profession  to  make  the  reports 
required.  i 
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ON  SOME  CASES  OF  MENORRHAGIA  RE- 
QUIRING HYSTERECTOMY.* 

BY 

WILLIAM  KEILLER,  F.  R.  C.  S.  (ED.,) 

Professor  of  Anatomy,  University  of  Texas. 

GALVESTON,  TEXAS. 

I suppose  that,  like  me,  you  have  all  met  an  oc- 
casional case  of  menorrhagia,  profuse  menstrual 
flow  without  intermenstrual  discharge  and  without 
suspicion  of  cancer,  which  has  refused  to  yield 
to  even  repeated  curettements  and  has  given  you 
much  anxiety.  An  appeal  to  text  books  brings  no 
help,  nothing  else  in  the  way  of  treatment  being 
suggested.  The  symptom  demanding  relief  is  hem- 
orrhage, not  intermenstrual,  but  at  the  'periods. 
Periods  come  perhaps  irregularly,  perhaps  every 
three  or  four  weeks,  last  three  to  seven  or 
ten  days  or  even  more  and  are  so  profuse  as  to  ser- 
iously weaken  the  patient.  Other  symptoms  there 
may  be,  but  it  is  the  hemorrhage  that  brings  the 
patient  to  you,  and  it  is  the  hemorrhage'  that  you  fail 
to  relieve  by  minor  measures. 

In  such  cases,  if  you  use  a sharp  spoon  curette 
(the  only  curette  worth  using,  in  my  opinion),  you 
will  have  noticed  that  the  endometrium  is  very  soft 
and  comes  away  in  spoonsful,  consisting  of  soft, 
succulent  masses  one-sixth  to  one-fourth  inch  thick 
(of  course,  I am  not  speaking  of  postabortive  or 
postpartem  cases).  Such  scrapings  are  altogether 
different  from  what  you  get  in  endometritis  follow- 
ing incomplete  abortion,  or  the  chronic  endometritis 
of  subinvolution.  Books  style  the  disease  express- 
ively “endometritis  fungosa.”  Examined  under  the 
microscope,  such  scrapings  are  characterized  by  the 
large,  tortuous  • uterine  glands  and  the  compara- 
tively small  amount  of  interglandular  round  cell 
infiltration.  The  venous  capillaries,  too,  are  large, 
sinus-like  spaces,  and  with  the  specimen  under 
your  microscope  you  do  not  wonder  that  the  pa- 
tient bleeds.  You  have  probably  found  the  uterus 
large,  three  and  one-half  to  four  inches  internal 
measurement,  and  perhaps  it  feels  soft  and  flabby. 
If  you  remove  it,  you  will  find  it  very  vascular,  its 
walls  full  of  large,  venous  sinuses.  You  curette 
thoroughly,  perhaps  repair  a cervix  or  correct  a 
retroversion,  and  fondly  hope  all  will  be  well.  The 
patient  may  be  better  for  a period  or  two,,  but  after 
that  the  hemorrhage  is  as  profuse  as  before,  and 
patient  and  doctor  are  equally  discouraged.  A 
second  curettement  is  no  more  successful.  Then 
you  think  of  the  live  steam  treatment  of  the  endo- 
metrium, and  perhaps  like  me  feel  afraid  of  such 
a blind-folded  method.  I have  even  thought  of 
packing  the  cavity  with  chloride  of  zinc,  but  again 
felt  afraid.  Ergot  and  rest  give  partial  symptomatic 
relief,  but  it  is  hard  for  a woman  to  go  to  bed 
three  to  seven  days  every  month  and  take  ergot 
at  every  period.  I have  long  felt  that  for  such 
cases  the  only  hope  of  cure  lies  in  hysterectomy,  and 
lately  I have  had  two  patients  who  have  taught 
me  so  much  regarding  such  cases  and  so  confirmed 


*Read  before  the  Section  on  Gynecology  and  Obstetrics 
of  the  State  Medical  Association  of  Texas,  May  13,  1909. 


my  theoretical  conclusions  that  I feel  justified  in 
submitting  the  report  to  your  consideration. 

First,  a case  bearing  on  the  question  though  not 
carried  to  hysterectomy. 

Case  I. — Mrs.  X.,  a tall,  healthy,  very  fleshy  woman, 
age  38,  married  19  years,  last  child  twelve  years  old,  no 
pregnancy  since,  never  miscarried.  For  past  eight  years 
has  been  irregular,  frequently  missing  two  months,  then 
coming  naturally,  at  other  timqs  coming  every  three 
weeks;  unwell  four  or  five  days.  For  past  two  years  has 
flowed  very  freely;  would  go  one  month  and  then  flow 
just  a little  for  two  or  three  days;  then  at  the  end  of  the 
next  month  would  flow  two  to  four  weeks  continuously 
and  very  freely,  many  blood  clots  passing;  has  backache 
when  flow  is  very  free,  no  other  pain.  Patient  is  very 


Fig.  I.  (Lower.)  Scrapings  from  uterus,  Case  I.,  show- 
ing hypertrophic  endometritis,  (x  10). 

Fig.  II.  (Upper)  Scrapings  from  uterus,  Case  II.,  showing 
bypertrophic  endometritis,  (x  10). 


stout.  Vaginal  examination  is  negative.  The  uterus  is 
freely  movable,  fornices  free,  the  upper  part  of  the 
vagina  atrophic.  Her  blood  shows  40  per  cent  hemoglobin, 
4 1-2  million  reds,  all  very  small,  9,000  whites,  probably 
the  effect  of  her  repeated  hemorrhages.  Under  an  an- 
esthetic the  uterus  was  found  to  measure  over  3 1-2 
inches  internal  measurement;  the  cavity  was  regular; 
a considerable  area  on  the  right  half  of  the  posterior 
surface  was  soft,  coming  away  with  the  curette  in  spoons- 
ful 1-8  to  1-6  inch  in  thickness.  The  curette  got  down 
to  uniformly  hard  tissue;  curettement  was  followed  by  ap- 
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plication  of  nitrate  of  silver  25  per  cent.  Patient  left  hos- 
pital in  good  condition,  but  a later  report  after  her  re- 
turn home  showed  little  improvement  in  her  menorrhagia. 
I advised  hysterectomy  and  have  heard  no  more  of  the 
case. 

Pathologic  report  by  Dr.  J.  J.  Terrill,  typical  hyper- 
trophic endometritis.  (Figure  1). 

Case  II: — Mrs.  G.,  aet.  38,  rather  slightly  built;  a healthy 
woman  but  for  her  history  of  marked  menorrhagia  for  over 
ten  years,  her  periods  lasting  seven  or  eight  days  and 
followed  by  great  weakness.  Hemorrhage  not  controlled 
by  ergot.  Examination  shows  uterus  slightly  enlarged; 
irregular  on  posterior  surface;  internal  os  deeply  torn  on 
left  side,  ovaries  and  tubes  negative;  no  pain;  no 
metrorrhagia.  Diagnosis  probably  small  submucous  fibroid. 


Fig.  III.  Second  scraping  from  uterus,  Case  II.,  showing 
hypertrophic  endometritis,  also  portion  of  uterus  after 
hysterectomy  (Upper  right  hand  Specimen). 


Under  general  anesthesia  patient  was  curetted. 
The  cervix  showed  a deep  bilateral  laceration;  the  cavity 
measured  3 1-2  inches.  Much  soft  endometrium  and 
cervical  adenomatous  tissue  was  removed.  Pathologist 
reported  marked  hypertrophy  of  uterine  glands  with  every 
one  dilated,  little  interglandular  tissue,  thin  walled 
blood  vessels.  (Fig.  2).  Eight  months  later  patient  re- 
ported that  after  the  first  period  she  has  had  no 
relief.  The  periods,  however,  were  held  in  fair  check  by 
ergot.  She  called  on  me  because  two  days  after  a rather 
energetic  sea  bath  she  noticed  a dark  sanious  intermen- 
strual  discharge  followed  by  a watery  discharge  the  rest 
of  the  day,  with  pain  in  the  lower  abdomen.  Four  days 
later,  the  discharge  became  offensive,  examination  showed 
a small  cervical  polypus,  examination  otherwise  negative. 
Fearing  from  the  offensive  character  of  the  discharge 
a possible  carcinoma  of  the  body.  I suggested  a consulta- 
tion. My  consultant  found  the  length  of  the  cavity  2 1-2  in- 
ches. The  cervical  polypus  was  pulled  off,  the  right  ovary 
was  diagnosed  as  low  and  adherent,  and  the  lacerated  cer- 
vix was  of  course  much  as  before.  Circular  amputation  of 
the  cervix  was  advised,  with  suspension  of  the  ovary,  I my- 
self feeling  still  inclined  to  hysterectomy.  Under  an 
anesthetic  the  uterine  cavity  was  found  to  measure  4 1-2 
inches  (I  cannot  explain  the  discrepancy  between  the  two 
measurements  unless  the  uterus  was  capable  of  quite 
an  unusual  amount  of  contraction  and  relaxation).  Much 
succulent  mucosa  was  removed  by  the  curette,  and  a 
circular  amputation  of  the  cervix  was  performed.  On 


entering  the  abdomen,  the  left  ovary  and  tube  were  found 
normal,  the  right  ovary  was  normally  placed,  but  near 
it  and  over  the  right  upper  angle  of  the  uterus  there 
was  old  peritonitic  membrane,  with  many  peritoneal 
cysts  and  a curious  soft  injected  condition  of  the  fundus 
which  made  me  so  suspicious  of  cancer  of  the  body  that 
1 proceeded  to  do  a hysterectomy,  leaving  the  healthy 
left  ovary.  Convalescence  was  uneventful,  and  the  result, 
now  nearly  three  years  after  operation  is  completely  satis- 
factory. The  Pathologist  reported  (Fig.  3).  the 
uterus  much  enlarged,  vessels  very  large,  endometrium  re- 
moved by  the  curette  and  that  still  left  attached  to  uterus 
shows  much  hypertrophy;  glands  large  and  dilated  with  a 
tendency  to  intraglandular  papillomatous  growths;  little 
interglandular  tissue.  Endometrium  removed  much  worse 
than  at  first  curettement  nine  months  previously.  Re- 
ported three  years  afterward  in  excellent  health. 

Case  III. — Mrs.  B.,  age  27,  thin,  anemic,  nervous  woman, 
first  child  5 1-2  years  old,  nursed;  second  and  last  child 
two  years  ago;  labor  precipitate,  large  perineal  tear; 
nursed  baby  fourteen  months.  Came  unwell  when  baby 
was  thirteen  months  old,  flooding  severely.  Had  back- 
ache for  three  years.  Perineorraphy  and  curettement 
done  one  year  ago.  First  period  after  operation  was  ex- 
cessive, afterward  there  was  some  improvement.  At  pre- 
sent patient  flows  freely  for  eight  days,  getting  ex- 
sanguinated and  weak  by  the  end  of  the  period;  has  back- 
ache and  headache  continually,  and  is  unfit  for  household 
duties. 

Examination  shows  uterus  much  enlarged  and  re- 
troverted;  can  be  replaced;  ovaries  and  tubes  negative; 
slight  left  lateral  laceration  in  cervix.  Curetted  large, 
succulent  masses  from  endometrium,  resembling  both  to 
naked  eye  and  microscope  those  described  in  first  two 
cases  (Fig.  4).  Did  a Montgomery  operation  on  the 


Fig.  IV.  Scrapings  from  uterus,  Case  III.,  showing 

chronic  hypertrophic  endometritis. 

round  ligament.  Convalescence  was  uneventful;  left  wear- 
ing a Smith-Hodge  pessary.  Some  months  later  she  com- 
plained that  while  back  and  headache  were  better,  the  flow 
was  still  as  profuse  as  before,  and  asked  for  a radical  .op- 
eration. Supravaginal  hysterectomy  was  performed  one 
ovary  being  left.  Reported  three  years  afterward  in  ex- 
cellent health  and  spirits,  gained  much  flesh,  equal  to  all 
domestic  duties.  (Fig.  5). 

No  book  that  I know  of  tells  what  to  do  when 
repeated  curettements  and  the  relief  of  all  obvious 
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abnormalities  fail  to  cure  menorrhagia.  Bland-Sut- 
ton  and  Giles  mention  cases  of  persistent  menor- 
rhagia and  metrorrhagia  following  operations  for 
possible  pyosalpynx  for  which  they  say  hysterec- 
tomy may  be  necessary,  and  advise  hysterectomy  in 
the  primary  operation  for  pyosalpinx  when  the 
uterus  is  large  and  succulent  and  the  endometrium 
is  evidently  infected ; but  these  cases  I have  quoted 
have  no  history  of  infection  and  have  practically 
healthy  tubes  and  ovaries. 

Asked  whether  the  microscope  would  assist  in 
prognosis,  Dr.  Terrill  writes  me  as  follows: 

During  the  microscopic  examinations  of  the  scrapings 


Fig.  V.  Uterus  from  Case  III.,  chronic  hypertrophic 
endometritis.  Mucous  membrane.  .15  cm.,  uterus  with 
mucosa  1.3  cm.,  thick.  Note  gland  tubules  lying  deep  in 
muscle.  Magnified  10  diameters. 

it  was  at  first  thought  possible  to  predict  with  certainty 
just  what  cases  of  chronic  hypertrophic  endometritis 
would  recur,  necessitating  more  radical  treatment.  How- 
ever, further  examination  of  the  sections  of  these  cases 
and  careful  comparison  with  the  tissues  from  numbers  of 
others,  have  caused  me  to  be  much  less  sanguine  on  this 
point.  Nevertheless,  there  are  certain  features  common 
to  them,  which,  if  present,  will  enable  me  to  make  a 
shrewd  guess  on  the  prognosis.  In  all  these  specimens 
(See  figures),  one  is  struck  with  the  comparatively  large 
amount  of  endometrium  which  curettes  away,  and  i';  is  not 
unsual  for  the  specimens  which  come  to  the  laboratory 
to  present  five  or  six  times  the  usual  amount  of  endome- 
trium. After  sectioning  and  staining,  the  gland  tubules 


are  so  numerous  and  so  large  that  they  are  evident  to  the 
naked  eye.  Microscopically  in  favorable  sections  the  tubules 
are  large  and  very  tortuous,  this  latter  character  often 
causing  them  to  appear  as  though  little  papillary  projec- 
tions of  fibrous  tissue  were  extending  into  the  lumen.  The 
nuclei  of  the  lining  ephthelia  show  a marked  tendency  to 
hyperchromatosis,  and  it  is  not  unusual  to  find  two  or 
more  layers  of  epithelia.  In  all  cases,  however,  the  tubule 
is  provided  with  a distinct  basement  membrane  which 
marks  it  off  from  the  intertubular  stroma.  Within  the 
tubules  is  much  mucus.  (See  Fig.  4). 

The  intertubular  stroma  in  these  cases  is  hyperplastic, 
quite  cellular  and  loosely  arranged.  The  bloodvessels  which 
run  in  this  stroma  are  too  numerous,  many  of  them  are 
capillaries  with  prominent  endothelia.  It  would  seem  that 
this  would  serve  to  explain  the  tendency  to  bleeding 
which  is  so  marked  a clinical  point. 

Another  important  element  is  shown  in  the  sections  from 
the  two  cases  of  hysterectomy  which  it  has  been  my 
privilege  to  examine.  Here  we  find  that  although  the  en- 
dometrial surface  of  the  uterus  has  been  scraped  fairly 
clean,  there  yet  exists  some  of  the  hyperplastic  gland 
tubules  shown  in  the  muscle,  lying  in  between  extensions 
of  muscle  so  that  a most  vigorous  curettasre  would  not 
remove  them.  This  is  in  no  sense  an  invasion,  but  merely 
an  exaggeration  of  the  similar  condition  which  prevails 
in  the  normal  uterine  mucosa.  Undoubtedly  it  is  from 
these  remnants  of  mucosa  that  the  same  hypertrophic  en- 
dometrium is  reformed,  and  so  the  condition  is  tbe  same 
as  before  the  curettement.  On  the  other  hand,  of  course 
some  endometrium  must  always  escape  the  curette  or  the 
muscosa  could  not  be  replaced  at  all. 

From  the  study  of  these  cases  I would  venture 
the  opinion  that  there  are  certain  cases  of  raenor- 
rhaeia  which  repeated  curettements  do  not  cure, 
and  for  the  cure  of  which  hysterectomy  is  the  proper 
proceeding.  I should  be  guided  in  these  cases 
partlv  bv  the  microscopic  character  of  the  scrapings 
removed,  by  the  speedy  recurrence  of  the  excessive 
flow  and  by  the  abilitv  of  the  patient  to  bear  the 
unusual  drain.  Should  the  second  curettement  and 
the  relief  of  other  unusual  pathological  conditions 
such  as  retroversion,  a relaxed  pelvic  floor,  and 
marked  eversion  of  the  cervical  mucosa  due  to  lac- 
erations fail  to  give  marked  relief,  and  the  patient’s 
health  be  suffering,  I should  consider  hysterectomy 
advisable. 

T have  so  far  been  considering  patients  showing 
no  general  predisposing  cause  such  as  heart,  vas- 
cular or  kidney  lesions  ; but  where  menorrhagia  is 
a prominent  symptom  in  such  diseases  it  mav  be  a 
matter  for  consideration  whether  the  relief  of  a 
drain  tvhich  does  not  yield  to  general  and  milder 
local  treatment  might  not  be  worth  the  risk  of  the 
maior  proceeding. 

As  to  the  method  of  operating,  in  women  near  the 
menopause  vaginal  hysterectomy  may  be  the  oper- 
ation of  choice,  but  in  young  women  the  abdominal 
route,  leaving  the  cervix  uteri  and  one  healthy 
ovary,  seems  preferable. 


BULLETIN  OF  DALLAS  COUNTY  MEDICAL 
SOCIETY. 

On  January  1 of  this  year  the  Dallas  County  Medical 
Society  began  the  publication  of  a bulletin  under  the  ed- 
itorship of  the  newly  elected  secretary,  Dr.  Albert  W.  Nash, 
310  Flateau  building,  Dallas.  The  Bulletin  is  a neat  folder, 
announcing  the  change  in  time  of  meeting  of  the  society  tp 
be  held  in  the  nurses’  lecture  room  of  St.  Paul’s  Sanita- 
rium: scientific  papers  for  January  are  given;  a goodly 
number  of  personal  notices  appear,  and  the  society  mem- 
bership is  printed  in  full  with  stars  opposite  those  in  at- 
tendance at  the  last  meeting.  Every  large  county  society 
should  have  a publication  of  this  kind.  It  costs  little  but 
yields  large  returns.  The  Dallas  society  should  be  the 
largest  in  the  State,  as  Dallas  County  contains  more  doc- 
tors than  any  other  county  in  Texas. 
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ECTOPIC  GESTATION  REPORT  OF  TWO 
CASES  WITH  SPECIMEN.* 

BY 

J.  E.  GILCREEST,  M.  1)., 

GAINESVILLE,  TEXAS. 

Several  years  ago,  at  a meeting  of  this  Associa- 
tion, in  Waco,  I read  a paper  on  Ectopic  Preg- 
nancy and  reported  some  cases,  one  being  an  intra- 
uterine and  extra-uterine  pregnancy  that  had  oc- 
curred simultaneously.  The  extra-uterine  preg- 
nancy had  ruptured  some  two  weeks  before  I saw 
the  patient,  was  well  Availed  off  beneath  the  broad 
ligament  that  was  remov^ed  by  vaginal  section.  The 
intra-uterine  went  to  full  term  and  the  child  was  de- 
lWered  in  good  condition.  My  excuse  for  bring- 
ing this  subject  again  before  you  is  to  report  two 
cases  which  gaA^e  rather  unusual  clinical  histories 
and  symptoms,  and  I hope  will  be  of  some  interest 
to  you  as  they  caused  me  much  anxiety. 

Case  I. — Was  referred  to  me  by  Dr.  Lane,  of  Sanger 
in  December,  1905.  Woman,  age  35,  family  history  good 
married  at  19,  had  six  children;  had  no  special  trouble 
with  the  first  five,  but  with  the  sixth,  which  was  born  six 
years  before  her  present  pregnancy,  she  had  placenta 
previa,  and  the  child  was  stillborn.  She  made  a slow 
convalescence  and  was  very  feeble  for  a year.  Later  her 
health  had  been  quite  good,  but  her  menses  had  been 
scanty  and  irregular.  She  had  her  last  regular  menstrual 
flow  in  February,  1905.  She  did  not  feel  bad  or  sus- 
picion anything  wrong  until  about  the  first  of  June,  when 
nausea  and  other  symptoms  of  pregnancy  commenced. 
On  the  25th  of  September  she  felt  fetal  movements  which 
continued  regularily  and  strong  until  December  13th. 
About  September  1st  she  felt  bad  for  a few  days, 
but  did  not  have  much  pain,  and  continued  at- 
tending to  her  house-work.  She  had  no  more 
trouble  then  until  November  20th  when  she  had  some 
hemorrhage  which  lasted  about  an  hour  and  stopped,  leav- 
ing no  bad  effect  or  causing  any  pain.  She  then  felt  fairly 
well  until  December  3rd,  when  she  was  taken  with  nausea 
and  vomiting  and  suffered  severe  pain  and  prostration. 
The  pain  lasted  three  days  and  was  severe  when  che  Avas 
not  under  the  influence  of  opiates.  After  that  time  the 
pain  continued  spasmodically.  She  felt  life  until  Decem- 
ber 13th,  but  not  afterwards.  I first  saw  this  patient  on 
December  19th.  She  was  suffering  considerable  pain, 
had  a pinched,  anxious  expression,  a Aveak  rapid  pulse, 
running  from  100  to  130,  which  had  been  present  since 
December  3rd.  Her  temperature  varied  from  97  to  100. 
She  Avas  brought  to  the  Gainesville  Sanitarium  December 
20th.  Her  bowels  were  quite  loose,  and  her  digestion 
was  very  poor.  She  was  sure  she  felt  the  fetal  moments 
seven  days  before  th;s.  I decided  to  delay  operation  for 
thrombi  to  form  in  the  placental  blood  vessels.  She  did 
fairly  well,  and  at  times  seemed  to  gain  a little.  On  De 
cember  28th,  she  did  not  seem  so  well,  and,  after  a con- 
sultation with  Dr.  A.  C.  Scott,  Dr.  Lain,  and  several  of  my 
Gainesville  colleagues,  we  decided  to  operate.  We  had 
everything  carefully  prepared  and  when  the  abdominal 
incision  was  made  through  the  peritoneum,  the  umbilical 
cord  was  forced  up  through  the  incision.  The  child  was 
average  size;  the  head  was  lying  to  the  right  under  the 
liver,  and  the  feet  in  the  lower  abdomen  free  without  any 
sac.  The  placenta  was  about  five  inches  broad  and  was 
firmly  attached  to  the  fundus  of  the  uterus.  Little  or  no 
thrombi  had  formed  in  the  placental  blood  vessels.  An 
effort  to  detach  the  placenta  caused  profuse  hemorrhage, 
so  we  quickly  decided  to  do  a supra-vaginal  amputation  of 
the  uterus  in  place  of  producing  the  probable  fatal  hem- 
orrhage that  would  come  from  detaching  the  placenta. 
The  uterus  and  placenta  were  removed  as  quickly  as  pos- 
sible. The  abdominal  cavity  cleaned  and  closed  without 
drainage.  She  was  put  to  bed  in  a state  of  collapse  from 
which  she  gradually  rallied  in  about  12  hours  with  a better 


*Read  before  the  Section  on  Gynecology  and  Obstetrics 
of  the  State  Medical  Association  of  Texas,  Galveston, 
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pulse  than  before  the  operation.  We  noticed  the  small 
intestines  looked  unusually  dark  while  operating,  but 
thought  this  was  from  the  pressure  and  that  good  cir- 
culation would  be  re-established.  She  did  very  well  until 
the  second  day  when  her  bowels  commenced  running  off, 
which  continued  until  the  8th  day  after  the  operation, 
Avhen  she  died  from  exhaustion.  She  never  had  a tem- 
perature over  100.  Postmortem  shorved  the  small  intes- 
tines in  a gangrenous  condition.  The  mesentery  supplying 
the  blood  to  the  small  intestines  was  dark  showing  the 
mesenteric  arteries  were  plugged.  The  stomach  and  large 
bowels  were  in  a normal  state.  The  wound  in  the 
uterus  and  abdomen  had  healed  without  any  sign  of  in- 
fection. I think,  beyond  a doubt,  had  the  blood  supply 
not  have  been  cut  off  from  the  small  bowels,  this  patient 
would  have  recovered.  The  interesting  points  about  this 
case  are  first,  that  she  went  nine  months  from  her  last 
menstruation  without  feeling  suspicious  of  anything  more 
than  a normal  pregnancy,  and  second,  that  death  was 
caused  by  an  occlusion  of  the  mesenteric  arteries. 

Case  II. — Mrs.  A.,  aged  31,  married  January  27,  1907; 
last  menses  about  February  10th.  On  April  5th,  she  had 


Photograph  about  half  actual  size ; delivered  through  Douglas' 
Pouch  about  nine  and  a naif  months  after  conception;  probably 
had  been  dead  between  five  and  six  months  when  delivered. 


severe  pain  in  left  side  and  hemorrhage  and  her  physician 
thought  she  had  aborted,  but  nothing  was  seen  but  the 
blood.  Menses  then  came  in  May,  June,  July,  August  and 
September.  In  Octobef  she  commenced  suffering  pain 
again  in  left  side,  and  bloody  flow  continued  irregular  until 
Noverpber  when  she  commenced  having  rigors,  fever,  and 
sweats.  An  offensive  flow  continued  during  November  and 
December.  Pain  Avas  severe  at  time§,  and  feArer  ran  from 
100  to  103.  She  Avas  brought  to  the  Sanitarium  December 
29th.  Her  case  had  been  diagnosed  tubal  abscess.  An 
attempt  had  been  made  to  find  the  pus  with  an  aspirator 
needle,  but  was  unsuccessful.  The  only  signs  of  pregnancy 
she  had  was  in  March  when  she  did  not  menstruate. 
She  then  had  morning  sickness  with  breasts  en- 
larged and  tender,  but  this  passed  off  in'  a few 
Aveeks  and  she  did  not  notice  it  again.  While  she  felt 
bad  all  summer,  she  stayed  up  and  did  her  Avork. 
When  I first  saw  her,  December  29th.,  she  was  very  much 
emaciated,  pulse  110,  temperature  103.  On  examination  a 
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hard  mass  could  be  felt  across  the  lower  part  of  the  ab- 
domen reaching  to  the  umbilicus.  The  uterus  was  lifted 
up  near  the  nubes  and  a hard  substance  could  be  felt 
behind  the  uterus  going  up  on  either  side  of  it.  I could 
get  no  fluctuation  but  the  mass  immediately  behind  the 
cervix  was  somewhat  elastic.  I opened  through  this  mass 
and  when  I reached  the  cavity  I got  about  one-half  pint 
of  thick  pus  like  decomposed  placental  tissue,  with  a 
most  offensive  odor.  While  irrigating  with  a clubended 
irrigator  the  fetus  came  down  in  the  wound  and  was  de- 
livered with  dressing  forceps,  (see  cut).  The  placental  tis- 
sue was  badly  decomposed  and  had  a terrific  odor.  The 
wound  was  washed  and  packed  loosely  with  iodoform 
gauze  every  day  until  it  healed.  This  woman  evidently 
conceived  in  Feburary,  had  the  rupture  the  5th.  of  April, 
and  the  child  must  have  retained  its  vitality  for  about 
three  months  judging  from  its  size  and  form.  Had  in- 
fection not  taken  place,  she  might  have  carried  the  fetus 
for  many  months,  or  years.  She  suffered  a great  deal 
the  last  three  months  and  narrowly  escaped  death.  Had 
a correct  diagnosis  been  made  in  Auril  and  the  con- 
ception removed,  she  would  have  been  saved  from  the 
painful  and  dangerous  ordeal  she  later  underwent.  I saw 
her  three  months  after  she  went  home,  and  she  was  in 
fine  health. 


MODERN  FORCEPS  DELIVERY  WITH  DEM- 
ONSTRATIONS ON  THE  MANIKIN* 

BY 

G.  V.  MORTON,  M.  D„ 

Professor  of  Obstetrics,  Port  Worth  University. 

FORT  WORTH,  TEXAS. 

It  is  my  purpose  in  this  paper  to  demonstrate  to 
you  the  application  of  the  forceps  and  show  you 
the  different  methods  of  delivery.  For  this  reason 
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I will  not  take  up  your  time  in  discussing  the  indica- 
tions, contra-indications,  and  preparation  for  the  use 
of  the  instrument. 

The  application  of  the  forceps  is  usually  divided 
into  two  methods — the  pelvic  and  cephalic.  In  the 
pelvic  application  the  blades  of  the  forceps  are 
applied  to  fit  the  pelvis,  regardless  of  the  position 
of  the  child’s  head.  This  method  holds  good  today 
in  its  usefulness  in  the  high  and  floating  operations, 
and  in  the  low  operation  when  the  child’s  head  is 
well  down  on  the  perineum,  and  the  saggital  suture 
is  in  the  A.  P.  diameter  of  the  outlet.  Tnis  same 
principle  also  applies  to  the  aftercoming  head  in 
breech  cases.  The  operator  having  already  made 
attempt  to  deliver  by  the  Mauriceau  or  some  other 
prescribed  method,  the  head  is  usually  pulled  well 
down  on  the  perineum  and  in  proper  position  for 

‘Read,  with  Manikin  demonstrations,  before  the  Section 
on  Gynecology  and  Obstetrics  of  the  State  Medical  Asso- 
ciation of  Texas,  at  Galveston,  May  13,  1909. 


easy  and  quick  delivery.  The  forceps  should  be 
i eady  for  instant  use  in  these  cases,  because  many 
a child’s  life  has  been  sacrificed  by  delay  at  this 
stage  of  labor. 

Under  no  other  conditions  than  above  stated 
should  the  pelvic  method  be  used  during  the  pro- 
cess of  delivery,  on  account  of  its  exposing  the 
child’s  head  to  more  injurious  pressure,  and  further- 
more, the  insecure  grasp  of  the  forceps  makes  slip- 
ping possible,  with  consequent  serious  injury  to 
mother  and  child-  (Fig.  363.) 

This  method  of  applying  forceps  was  given  us 
by  the  English  and  German  schools  of  medicine  to 
take  the  place  of  a more  difficult  method  adopted 
by  the  French,  and  is  used  today  by  some,  both  in 
this  country  and  in  Europe. 

Doubtless  many  of  you  have  seen  the  forceps 
used  (i.  e.  in  medium  operations),  when  the  operator 
knew  but  little  about  the  position  of  the  child’s  head 
he  had  to  deal  with,,  and  the  terms  L.  O.  A.  or 
L.  O.  P.  were  absolutely  foreign  to  his  vocabulary, 
the  result  being  deep  lacerations  and  serious  injuries, 
if  not  death,  to  both  mother  and  child.  Understand, 
please,  that  in  making  this  criticism  I am  drawing 
largely  from  my  own  experience  during  the  past 
ten  or  twelve  years.  But,  quoting  the  words  of  Dr. 
Oliver  Wendell  Holmes  : “It  is  a lesson,  rather  than 
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a reproach,  that.  I call  up  the  memory  of  these  ir- 
reparable errors  and  wrongs.” 

Some  of  our  writers  have  advised  that  the  so- 
called  inexperienced  general  practitioner  attempt 
only  the  low  operations  and  leave  the  rest  to  be 
handled  by  an  expert,  but  in  this  age  of  enlight- 
enment, when  every  facility  for  gaining  knowledge 
is  at  our  door,  why  should  we  not  advance  in  this 
great  branch  of  science  as  they  do  in  pathology 
and  other  departments  of  medicine?  We  frequently 
point  with  pride  to  the  accomplishments  made  in 
modern  surgery  and  think  how  the  surgeon  and 
gynecologist  have  become  expert  in  abdominal  dis- 
eases. Is  this  true  of  the  average  obstetrician  who 
uses  forceps?  Look  at  the  lung  specialist!  How 
carefully  he  works  out  the  minute  problems  of 
intra-thoracic  diseases ! Why  should  not  the  ob- 
stetrician with  the  forceps  become  equally  as  ex- 
pert ? 

It  is.  for  these  reasons  that  I make  the  plea  for 
the  cephalic  method  given  us  by  the  French  school 
and  practiced  by  Pinard,  Boudeloque  and  others.  I 
have  adopted  this  method  in  the  last  three  or  four 
years.  Necessarily  my  experience  is  limited  to  that 
time,  but  I have  had  enough  cases  to  convince  me 
that  this  method  produces  better  results  than  the 
pelvic. 
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In  the  cephalic  application  the  blades  of  the 
forceps  are  applied  to  fit  the  child’s  head,  as  shown 
in  Figures  358  and  359.  To  do  this  you  must  stand 
before  the  patient,  who  is  in  the  lithotomy  position, 
with  the  forceps  in  your  hand.  In  the  anterior 
oblique  and  transverse  positions  of  the  child’s  head, 
you  turn  the  tip  of  the  forceps  towards  the  occiput, 
as  shown  in  Figures  358  and  378-  In  the  posterior 
oblique  and  posterior  positions  of  the  head,  you  tip 
the  top  of  the  forceps  towards  the  face,  as  shown 
in  Figure  359,  in  all  instances  applying  the  lower 
blade  first  and  over  the  posterior  ear;  then  apply 
the  other  blade  by  rotation  to  the  opposite  side 
of  the  head;  adjust  the  forceps  to  their  lock  after 
the  blades  have  been  applied.  From  the  time  the 
head  engages  well  in  the  brim  of  the  pelvis,  con- 
forming to  all  the  natural  laws  of  mechanism,  and- 


leaves  the  outlet,  this  principle  of  applying  the 
blades  to  the  side  of  the  child’s  head  holds  good 
when  forceps  are  needed. 

The  necessity  of  accurate  diagnosis  goes  with 
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this  method  of  using  forceps,  and  in  order  that  we 
may  intelligently  and  successfully  apply  them,  we 
must  adopt  some  systematic  method  of  examina- 
tion. We  will  divide  this  method  of  examination 
into  three  parts — external  palpation,  vaginal  touch 
and  auscultation.  While  the  external  examination 
applies  more  particularly  to  antepartum  conditions 
and  should  be  practiced  as  such  by  all  obstetricians, 
it  assists  us  greatly  in  the  use  of  the  forceps. 

External  palpation  is  divided  into  four  ma- 
noeuvres. In  the  first  manoeuvre  we  palpate  the 
fundus  for  three  things — the  head,  the  breech  and 
the  absence  of  both,  the  latter  indicating  the  child 
in  transverse  position. 

Tn  the  second  manoeuvre,  having  determined  what 
is  located  in  the  fundus,  palpate  the  sides  of  the 


abdomen  with  the  palms  of  the  hands  and  find  out 
as  near  as  possible  the  attitude  of  the  child’s  body 
in  utero.  On  one  side  you  usually  feel  the  back  as 
a hard,  smooth  resistance,  while  on  the  other  side 
you  feel  the  nodular  small  parts,  also  noting  how 
much  back  is  felt,  and  whether  it  be  in  the  anterior, 
transverse  or  posterior  position  of  the  abdomen. 

In  the  third  manoeuvre  grasp  the  lower  abdomen 
In  tween  thumb  and  fingers  of  left  hand  and  ballot 
the  presenting  part,  and  if  it  is  not  engaged  you  will 
feel  the  same  conditions  as  found  in  first  manoeuvre. 

In  the  fourth  manoeuvre  face  the  patient’s  feet 
and  press  the  tips  of  fingers  deep  down  in  iliac 
fossa.  You  will  find  on  one  side  that  the  hand  is 
arrested,  while  the  other  hand  goes  deep  in  the 
pelvis.  On  the  side  where  the  hand  meets  resist- 
ance we  find  the  cephalic  prominence. 

Take  for  example  thq  L.  O.  A.  position  for  diag- 
nosis. 

First  Manoeuvre — We  would  feel  the  irregular 
firm  resistance  of  the  breech. 

Second  Manoeuvre — The  firm,  smooth  resistance 
of  the  back  would  be  felt  on  the  left  side  and  to- 
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wards  the  median  line  of  the  abdomen,  while  the 
nodular  small  parts  would  be  felt  in  the  right  side 
and  towards  the  flank. 

Third  Manoeuvre — The  head  would  be  felt  freely 
movable  if  not  engaged ; otherwise,  negative. 

Fourth  Manoeuvre — The  cephalic  prominence  is 
felt  on  right  side  if  head  is  engaged ; otherwise, 
negative. 

This  data,  together  with  auscultation,  if  practiced 
methodically,  gives  great  assistance  to  our  vaginal 
touch,  with  which  we  are  all  familiar. 

If  not  just  satisfied  by  ordinary  digital  examina- 
tion, or  vaginal  touch,  together  with  the  other  meth- 
ods above  mentioned,  in  my  opinion  it  would  be 
best  to  give  patient  an  anesthetic,  and  by  thorough 
pelvic  examination  and  the  means  heretofore  de- 
scribed. determine  accurately  the  position  of  the 
child’s  head  before  applying  forceps.  So  often  we 
see  highly  strung,  nervous  and  sensitive  patients 
with  irritable  muscles  that  would  defeat  all  other 
efforts  but  this  in  reaching  a satisfactory  diagnosis. 

Forceps  operations  are  divided  into  low,  mid, 
high  and  floating,  taken  in  the  order  of  frequency. 
The  low  operation,  while  usually  simple  in  its  ap- 
plication, is  not  altogether  without  danger.  We 
must  study  closely  the  elasticity  of  the  perineum 
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and  vulva  as  the  head  passes  over  and  through 
them  ; otherwise,  deep  and  ugly  lacerations  will  be 
the  result.  Some  authorities  recommend  removing 
the  forceps  when  the  head  begins  to  distend  the 
vulva,  but  in  my  opinion  it  would  be  better  that  they 
be  left  on.  and  with  them  keep  up  the  necessary 
flexion  of  the  head,  besides  being  better  able  to  con- 
trol the  presenting  part  during  a hard  pain,  thereby 
giving  more  protection  to  the  perineum.  In  vertex 
presentation  we  expect  to  find  in  the  majority  of 
cases  that  the  occiput  has  obeyed  the  laws  of  na- 
ture, as  described  by  Hart,  and  rotated  anteriorly, 
but  in  a small  per  cent  of  cases  this  law  fails  and 
the  occiput  instead  of  being  rotated  to  the  front, 
goes  to  the  hollow  of  the  sacrum  and  continues 
through  labor  as  occiput  posterior  unless  corrected 
Having  very  recently  had  such  a case  with  most 
satisfactory  results,  I take  great  pleasure  in  re- 
porting to  you  the  method  which  I adopted  in 
the  delivery. 

Case;— -Patient  age  25,  primipara,  had  rapid  labor  with 
good  results  until  the  sac  of  waters  was  ruptured  by  the 
bearing  down  effort;  then  after  several  hours  of  presistent 
hard  pains  with  no  results,  and  seeing  my  patient  becoming 
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fatigued,  I applied  forceps.  The  cervix  was  well  dilated  and 
out  of  the  way.  I first  made  considerable  traction  in  the 
axis  of  the  pelvis,  with  an  effort  to  get  the  occiput  well 
down  on  the  perineum;  then  by  very  careful  manipulation  I 
made  traction  and  rotation  of  the  occiput  to  the  right 
transverse  position,  which,  to  my  surprise,  was  accomp- 
lished with  very  little  force.  I then  removed  the  forceps 
and  reapplied  them  to  the  right  transverse  position,  and 
by  the  assistance  of  the  pains  easily  rotated  the  occiput 
around  under  the  symphisis  and  slowly  completed  the 
delivery  of  a nine  pound  boy  alive  and  in  good  condition.  I 
then  repaired  a laceration  requiring  several  stitches,  this 
laceration  being  located  on  the  sides  of  the  vulva  and  ex- 
tending about  an  inch  and  a half  up  the  side  of  the  vaginal 
wall. 


avoided  if  possible.  The  fact  that  the  head  has  not 
engaged  indicates  disproportion  of  head  and  pelvis, 
and  therefore  the  instrument  would  be  contra-in- 
dicated. 

As  to  the  choice  of  instruments  for  the  low  oper- 
ation, 1 prefer  the>  Simpson  short  forceps,  only 
because  I am  accustomed  to  the  use  of  it.  Maybe 
you  have  the  Hodges  or  some  other  just  as  good. 
But  for  the  mid,  high  and  floating  operations,  the 
axis-traction  forceps  is  superior,  in  my  judgment, 


to  all  other  instruments,  because  it  comes  nearest 
obeying  the  laws  of  mechanism,  such  as  traction 
in  the  axis  of  the  pelvis  with  least  compression. 


When  we  compare  this  result  with  the  old  tech- 
nique of  delivery  we  cannot  help  but  feel  grateful 
to  the  great  Scanzoni  who  gave  to  us  this  idea  of 
double  application  and  rotation  of  the  forceps.  These 
Figures,  386,  388,  390  and  392,  show  the  different 
steps  in  the  Scanzoni  medium  operation  on  R.  O.  P. 
position.  This  method  is  recommended  very  highly 
by  Dr.  Williams  of  Johns  Hopkins,  Baltimore,  and 
quoting  the  language  of  his  text,  he  says:  “My 
experience  has  been  so  satisfactory  that  I have 
ceased  to  dread  any  longer  the  occiput  posterior 
positions.”  The  high  and  medium  operations,  while 
looked  upon  with  considerable  degree  of  gravity, 
can,  by  the  rules  laid  down  in  the  cephalic  method, 
be  made  comparatively  simple.  The  floating  opera- 
tion is  a very  dangerous  procedure,  and  should  be 


least  effort  on  the  part  of  the  operator,  and  least 
danger  to  the  soft  parts. 

To  show  the  advantages  of  this  instrument.  T will 
relate  a case : 

Case. — About  sixteen  months  ago  I was  called  to  con- 
fine a Mrs.  G.  multipara,  about  26  years  of  age,  who  had 
a tuberculous  hip  joint  deformity.  Pelvimentry  showed 
shortening  of  exterior  A.  P.  measurement.  Her  first  labor 
was  premature — about  seven  months.  The  second  labor, 
the  one  I wish  to  report,  was  about  two  weeks  of  full 
term.  This  labor  was  very  slow  and  tedious.  After  all 
the  conditions  necessary  to  the  use  of  the  forceps  were 
fulfilled,  consulation  was  had  and  the  instruments  ap- 
plied to  the  left  transverse  position  of  the  head.  Not  having 
my  axis-traction  forceps  I applied  the  long  forceps  de- 
signed by  Hodges.  Every  effort  was  made  to  deliver  the 
patient  with  this  instrument,  but  failed.  Then  my  con- 
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sultant  advised  craniotomy;  but  thinking  the  axis-traction 
forceps  might  assist  us,  I sent  for  the  instruments  and 
applied  them,  and  with  slight  pull  on  the  traction  rods, 
the  head  rotated  to  the  front  and  the  delivery  was  com- 
pleted with  the  birth  of  a fine  boy,  who  is  today  the  pride 
of  the  household. 

ABSTRACT  OF  DISCUSSION. 

Dr.  Belle  Eskridge,  Houston,  favors  the  side  of  head 
application,  for  sometimes  the  forceps  will  not  require  a 
second  application.  She  does  not  lubricate  both  sides 
of  the  forceps. 

Dr.  Morton,  in  closing  the  discussion  of  his  paper  said, 
that  the  floating  operation  was  a very  dangerous  pro- 
cedure to  both  mother  and  child  and  only  resorted  to 
under  extreme  circumstances. 

He  appieciated  very  much  Dr.  Paine’s  lengthy  discus- 
sion of  the  paper,  but  did  not  agree  with  him  in  advocating 
the  pelvic  application  of  forceps.  He  reported  a recent 
case  where  the  pelvic  method  had  been  faithfully  tried 
and  failed.  The  cephalic  application  was  then  tried  and 
child  delivered  without  any  further  difficulty. 


UNUSUAL  DEPTH  OF  THE  UTERINE 
CAVITY* 

BY 

J.  G.  JONES,  M.  D., 

SMITHVILLE,  TEXAS. 

By  permission  of  Dr.  C.  W.  Trueheart  I report 
the  following  unusual  and  interesting  case,  a pri- 
vate patient  treated  by  him  during  my  internship  in 
St.  Mary’s  Infirmary,  Galveston. 

Mrs.  V.  F.  admitted  February  15th,  1908,  for  profuse 
postpartum  hemorrhage  that  had  persisted  for  fifty  days 
following  her  delivery  of  a healthy,  full  term  child,  De- 
cember 27th,  1907. 

History. — A well  developed,  rather  muscular  woman, 
aged  33,  native  of  Louisiana;  of  French,  English  and  quar- 
ter Indian  extraction;  menstruation  began  at  about  14, 
always  remarkably  regular,  free  from  pain  and  lasted 
4 or  5 days.  Never  had  any  womb  disease;  first  child  born 
at  age  of  15;  is  the  mother  of  10  children  born  at  full 
term  and  one  abortion  due  to  a severe  fall  in  the  sixth 
month  of  pregnancy;  severe  and  persistent  hemorrhage 
was  the  only  irregularity  in  last  confinement;  was  attended 
by  a country  granny. 

Present  Condition. — Fairly  well  nourished  and  in  good 
state  of  health  except  much  debilitated  and  markedly  exsan- 
guinated from  great  loss  of  blood.  Pulse  decidedly  lacking 
in  volume  and  strength  and  readily  obliterated  by  even 
slight  compression;  temperature  normal;  spleen  enlarged; 
bilateral  laceration  of  the  cervix  of  long  standing  ex- 
tending into  vaginal  junction;  cervical  mucosa  much  hyper- 
trophied and  badly  everted  up  to  the  internal  os.  The 
flow  consisted  of  pale  sanguinous  fluid,  free  from  coagula. 
The  uterine  adnexa  were,  as  well  as  could  be  made  out, 
in  a normal  condition;  abdomen  excessively  large  and 
flabby,  as  much  so  as  a multipara  immediately  after  con- 
finement; vagina  likewise  relaxed;  uterine  body  could 
not  be  defined  on  bimanual  examination;  internal  os  was 
so  patulous  as  to  readily  admit  of  the  introduction  of 
two  fingers  and  but  little  dilitation  was  required  for  the 
passage  of  the  largest  curet.  Other  organs  and  functions 
were  normal.  The  most  remarkable  feature  of  this  case 
was  the  unusual,  if  indeed,  not  unprecedented  depth  of  the 
uterine  cavity.  The  ordinary  Simm’s  sound  proving  not 
of  sufficient  length  to  reach  the  fundus,  a longer  instru- 
ment was  substituted  and  without  force  being  exerted  it 
penetrated  to  such  an  astounding  depth  that  Dr.  True- 
heart exclaimed:  “Gentlemen,  I fear  I have  penetrated 
the  uterine  wall!”  In  this  opinion  all  the  physicians 
present  concurred.  With  the  point  of  the  long  sound 
protected  with  a mass  of  sterile  cotton  the  size  of  a 
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large  hickory  nut,  the  vertical  measurement  of  the  uterine 
cavity  was  found  to  be  something  over  14  inches;  the 
distance  from  the  os  to  the  orifice  of  either  fallopian 
tube  was  10  to  17  inches;  passing  the  end  of  the  sound 
along  the  fundus  from  one  cornua  to  the  other  showed 
a distance  of  7 or  8 inches.  Impressed  with  the  very 
unusual  features  presented  by  this  case,  Dr.  Trueheart 
repeated  the  measurements  time  and  again,  using  a stand- 
ard pocket  tape  measure  for  verification,  thus  absolutely 
excluding  any  source  of  error  as  to  findings.  After  fifty 
days  had  elapsed  since  the  woman’s  accouchement  the  di- 
mensions of  the  uterine  cavity  were  nearly  as  great  as 
those  of  the  gravid  uterus  at  full  term,  as  given  by 
the  leading  authorities. 

Treatment. — A thorough  curettement,  which  was  done 
at  once  under  chloroform,  brought  away  large  quantities 
of  pale,  flabby,  hypertrophic  endometrium  and  several 
fragments  of  what  appeared  to  be  placental  tissue.  The 
hemorrhage  attending  the  curettement  was  alarmingly 
profuse  and  the  pulse  very  bad,  so  much  so  that  at  several 
times  during  the  operation  the  curet  had  to  be  hastily 
withdrawn  and  recourse  had  to  large  and  very  hot  intra- 
uterine douches,  adrenalin  solution  and  repeated  hypo- 
dermics of  ergot  and  strychnin.  Over  a yard  of  sterile 
gauze  was  required  to  tightly  pack  the  uterus  with  a 
view  of  preventing  postoperative  hemorrhage.  Hypo- 
dermoclysis  was  resorted  to,  patient  kept  in  a prone 
position,  hypodermics  of  ergotol  and  strychnin  kept  up 
and  later  on  a combination  of  ergot,  nux  vomica,  iron 
and  quinine  given  by  the  mouth  every  four  hours.  About 
thirty-six  hours  after  the  curettement  the  packing  was  re- 
moved and  the  vertical  intra-uterine  axis  was  found  to 
be  reduced  to  ten  inches.  Hemorrhage  on  this  occasion 
set  up  again  but  was  readily  controlled  by  the  hot 
douche.  The  uterine  cavity  was  now  only  lightly  repacked, 
the  better  to  admit  of  further  reduction  of  the  size  of 
the  organ  under  the  use  of  ergot,  etc.  The  vaginal  pack- 
ing was  omitted  and  large  douches  of  hot  boric  acid 
solution  thrown  against  the  cervix  every  four  or  five  hours. 
The  uterine  contractions  under  the  remedies  used  were 
most  energetic.  The  patient  declared  that  “the  pains 
were  as  bad  as  the  worst  labor  pains,”  and  loudly  called 
for  something  to  stop  them.  Seventy-two  hours  after  the 
curettement  the  uterine  packing  was  discontinued  but 
the  hot  douches  and  remedies  by  the  mouth  continued. 
The  vertical  measurement  was  then  found  to  have  re- 
duced to  eight  inches.  By  the  sixth  day  after  the  curette- 
ment the  woman’s  condition  was  markedly  improved, 
but  she  positively  refused  to  submit  to  another  examina- 
tion or  to  take  any  further  treatment.  And  although 
urged  to  remain  and  allow  the  laceration  in  the  cervix 
to  be  closed  the  next  day,  the  seventh  day  alter  the  oper- 
ation, she  incontinently  left  the  hospital  and  returned  to 
her  home  in  an  adjoining  county.  Several  months  later 
we  learned  by  letter  that  in  four  or  five  weeks  after 
leaving  the  hospital  she  was  doing  all  her  own  work. 

March  1,  1909,  Dr.  Trueheart  wrote  that  Mrs.  V.  F. 
was  down  to  have  the  bilateral  laceration  of  the  cervix 
closed.  The  uterine  cavity  then  measured  four  inches. 

As  to  the  etiology  of  this  passing  strange  case  no 
adequate  explanation  has  thus  far  been  found. 
When  it  is  considered  that  fifty  days  of  postpartem 
hemorrhage,  with  the  attending  risks  of  septic  poi- 
soning, had  elapsed  without  chill,  rigor,  subnormal 
or  elevation  of  temperature,  or  other  evidences  of 
sepsis,  the  case  is  rendered  the  more  inexplicable- 
To  assign  atony  of  the  muscular  and  contractile 
fibrous  tissue  as  the  cause  of  the  greatly  relaxed  and 
dilated  condition  of  the  organ  is  an  explanation 
that  fails  to  explain.  Paresis  of  that  portion  of 
the  sympathetic  nervous  system  pertaining  to  the 
womb  would  seem  a plausible  explanation ; and  yet 
what  caused  the  paresis?  And  why  were  neighbor- 
ing organs,  the  rectum,  urinary  bladder,  etc.,  not 
also  involved?  Certainly  it  is  most  difficult  to  predi- 
cate with  any  measure  of  accuracy  what  train  of 
occult  pathological  processes  may  have  come  into 
operation  to  bring  about  such  anomalous  manifesta- 
tions. 
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SOME  PECULIAR  MENTAL  PHENOMENA  IN 
HEMICRANIA.* 

BV 

F.  U.  PAINTER,  M.  D„ 

PILOT  POINT,  TEXAS. 

Hemicrania  is  a neurosis  with  a symptom  com- 
plex, interesting  because  so  little  is  known  of  the 
causes  producing  it  and  on  account  of  the  oftentimes 
peculiar  mental  phenomena  accompanying  the  at- 
tack. 

Whatever  the  factors  may  be  that  work  together 
to  produce  the  attack,  it  is  certain  that  they  operate 
in  such  manner  as  to  bring  about  a nerve  storm,  not 
alone  in  certain  cranial  nerves,  but  also  in  the  vaso- 
motor system,  culminating  in  a discharge  of  ab- 
normally directed  and  faultily  governed  nervous 
cranial  pain,  disturbed  secretion  and  excretion  and 
an  unbalanced  mental  equilibrium,  which,  in  some 
cases  takes  the  place  of  the  usually  violent  head 
pain  and  nausea.  The  patient’s  mental  machinery 
runs  as  it  were  without  governors,  doing  various 
kinds  of  peculiar  stunts,  hard  to  describe  but  very 
interesting  to  observe,,  as  the  following  cases  will 
illustrate : 

Case  I. — Mr.  P.,  aet.  42,  muscular  and  physically  almost 
perfect,  has  suffered  from  boyhood  with  hemicrania.  Has 
never  used  alcohol,  but  has  always  been  a hearty  feeder, 
eating  at  all  times  meats  and  sweets  in  abundance.  He 
is  always  constipated.  His  attacks  usually  follow  over 
indulgence  at  table  during  a period  of  constipation  more 
obstinate  than  usual.  The  attacks  prostrate  him  for 
several  hours,  during  which  he  suffers  the  most  intense 
head  pain  and  nausea,  photophobia,  lachrymation  and  a 
feeling  of  numbness  over  the  whole  area  of  the  dis- 
tribution of  the  fifth  nerve  opposite  the  side  affected  by 
the  pain.  He  remains  in  this  condition  for  a variable 
number  of  hours  when  the  skin,  hitherto  cool  and  pale, 
will  begin  to  glow'  with  a pleasant  warmth  and  become 
covered  with  perspiration,  at  which  time  he  will  void 
a large  quantity  of  urine,  fall  asleep  and  awaken  feeling 
well.  This  is  his  typical  attack. 

Occasionally  he  will  have  as  premonitions  of  an  attack 
a 'dull  frontal  pain.  By  taking  large  doses  of  salines  and 
missing  a meal  he  will  perhaps  miss  the  pain  and  nausea 
but  have  in  their  stead  a peculiar  mental  condition  pre 
cipitated  by  some  act  of  his,  or  some  word  or  phrase 
spoken  by  the  one  with  whom  he  is  conversing,  which 
will  bring  before  him  a mental  picture  of  another  time 
and  conversation,  in  which  he  seems  to  be  both  living 
and  talking  in  the  past  and  at  the  same  time  perfectly 
conscious  of  the  fact  that  he  is  living  and  talking  in  the 
present.  He  will  remain  in  this  dual  mental  condition  for 
hours,  attending  to  his  business,  conversing  intelligently 
upon  any  subject  introduced  and,  at  the  same  time  feel- 
ing he  is  living  and  talking  in  the  past,  under  circum- 
stances similar  to  his  present  environment  and  conver- 
sation. This  condition  will  terminate  abruptly  with  a 
profuse  perspiration  or  copious  discharge  of  urine,  the 
patient  regaining  his  normal  mental  state  as  suddenly  as 
he  entered  the  abnormal. 

The  urine  contains  no  albumen  or  sugar  but  is  fre- 
quently heavily  loaded  with  phosphates.  This  man  has 
been  kept  under  observation  for  several  years  and  his 
attacks,  both  of  head  pain  and  nausea  and  dual  men- 
tality are  growing  less  frequent  as  he  grows  older. 

Case  II. — Man,  aet.  39,  medium  height  and  slim,  has 
since  early  childhood  suffered  from  hemicrania.  The 
attacks  are  invariably  preceded  by  a period  of  constipa 
tion  anU  indigestion.  He  has  been  for  years  employed 
as  an  accountant,  having  to  do  with  long  columns  of 
figures  and  abstruse  calculations.  He  usually  has  the 
typical  attack  of  hemicrania,  head  pain  and  nausea,  end- 
ing in  profuse  perspiration  or  the  voiding  of  a large 
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amount  of  urine.  At  other  times  he  has  typical  at- 
tacks ushered  in  by  chilly  sensations  and  slight  vertigo 
without  cranial  pain  or  nausea.  During  such  attacks  he 
continues  at  his  desk,  but  in  making  his  calculations, 
as  for  instance  adding  a column  of  figures,  he  is  con- 
scious of  the  fact  that  he  is  adding  two  columns  in  place 
of  one — the  one  before  him  on  paper,  the  other  in  his 
mind,  the  fictitious  column  being  always  fives  or  mul- 
tiples of  five. 

He  finishes  both  columns  at  the  same  time,  writing 
the  answer  to  the  real  problem  correctly  and  equally 
conscious  of  the  correct  solution  of  the  imaginary  one. 
Or,  if  multiplying  will  do  two  problems  at  the  same  time, 
the  one  real,  visual,  on  paper,  the  other  mental.  The 
mental  one  always  fives  or  multiples  of  five,  and  so  on 
through  any  and  all  mathematical  calculations.  After 
a variable  length  of  time  he  will  feel  pleasantly  warm, 
will  void  a large  amount  of  urine,  when  immediately  the 
chimerical  problems  will  vanish  and  he  will  at  once  re- 
gain his  normal  mental  state. 

I have  examined  these  cases  at  various  times  dur- 
ing the  attacks  and  found  them  with  normal  pulse 
and  respiration  but  with  skin  cool  and  pale  and 
pupils  dilated.  They  are  men  of  more  than  average 
intelligence  and  are  capable  of  giving  a clearer 
statement  of  their  symptoms  than  is  the  average 
patient.  The  family  history  in  both  cases  furnishes 
evidence  of  hemicrania  in  both  father  and  mother 
and  in  the  first  case  cited  a history  of  some  kind 
of  “nervous  spells”  with  loss  of  consciousness  in 
the  maternal  grandmother. 

Question:  Does  hemicrania  lie  within  the  shad- 
owy zone  of  epilepsy,  or  do  some  cases  come  close 
to  hysteria?  What  is  the  cause  of  the  peculiar 
dual  mental  function  in  these  cases  and  what  does 
it  signify? 

ABSTRACT  OF  DISCUSSION. 

Dr.  O.  C,  Buster,  Pilot  Point,  said:  This  is  an  excellent 
paper  and  the  cases  reported  very  interesting:  we  have 
heard  much  here  of  diathesis  and  heredity.  The  ten- 
dency or  predisposition  to  certain  disorders  is  undoubtedly 
inherited:  often  by  intemperance  or  indulgence.  This  ten- 
dency may  be  engrafted  into  healthy  stock.  By  a man 
acquiring  syphilis,  or  tuberculosis,  he  may  hand  down 
to  his  progeny  a tendency  to  the  diseases  that  follow 
in  their  wake.  By  indulgence  in  intoxicants  a man  or 
woman  may  set.  up  in  the  stock  a neurotic  diathesis,  which 
in  one  child  of  a family  may  be  hemicrania  or  in  some 
other  neuralgia;  in  another  it  may  be  an  hysteroneurosis 
(not  confined  to  women  alone),  while  in  another  it  may 
be  epilepsy,  insanity  or  idiocy.  One  of  the  cases  re- 
ported is  suggestive  of  petit  mal;  and  in  both  cases  a 
disturbance  of  digestive  function  seems  to  be  the  exciting 
cause,  and  may  nossibly  be  the  whole  cause,  acting  through 
the  sympathetics,  the  pain  being  a reflex  manifestation 
of  a local  gastric  disturbance.  In  the  treatment  of  these 
cases  we  should  attempt  to  tone  up  the  digestive  system, 
regulate  the  bowels  and  prevent  over-indulgence  in  food. 
Stimulants  and  narcotics  in  these  cases  may  give  some 
temporary  relief,  but  lay  the  foundation  for  further  trouble 
and  should  not  be  prescribed. 

Dr.  Thos.  Dorbandt,  Galveston,  said:  The  history  ap- 
pears to  be  one  of  syphilitic  diathesis  and  one  of  the 
results  of  a thickening  of  the  cerebral  meninges,  due  to 
inherited  syphilis. 

Dr.  John  S.  Turner,  Dallas,  said:  This  is  a most  in- 
teresting subject  to  neurologists  and  also  to  the  general 
practitioner.  These  are  cases  which,  so  far  as  we  now 
know,  time  alone  will  relieve.  We  can  offer  them  tempo- 
rary relief  and  the  encouragement  that  age  will  likely 
relieve  them  entirely.  In  the  majority  of  cases  of  hemi- 
crania, occurring  in  women,  the  menopause  completely 
restores  health.  In  men  the  age  of  45  to  55  years  brings 
relief.  It  has  been  suggested  that  hemicrania  is  due  to  a 
syphilitic  inheritance.  I do  not  agree  with  that  idea.  In 
my  opinion  it  is  due  to  a uric  acid  diathesis.  In  many 
cases  a slow,  strong  pulse  of  not  exceeding  60  beats 
per  minute  will  be  found,  with  a history  of  one  or  both 
parents  suffering  from  the  disease  or  from  neuralgia  or 
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rheumatism,  and  usually  the  individuals  themselves  have 
rheumatism  as  a complication  of  the  hemicrania.  I have 
found  that  suppression  of  urine  often  preceded  the  at- 
tack, followed  by  a copious  flow,  amounting  to  diabetes 
insipidus,  the  urine  loaded  with  phosphates.  I have  often 
seen  an  inordinate  appetite  especially  for  meats  and  sweets 
precede  the  attack  by  a few  hours.  The  nervous  phe- 
nomena preceding  is  also  characteristic  of  the  attacks. 

Dr.  G.  H.  Moody,  San  Antonio,  thinks  all  cases  are 
neuroses  and  elimination  is  chief  treatment. 

Dr.  J.  M.  Ballinger,  Memphis,  said  he  finds  internal 
antiseptics  often  relieve  the  condition  promptly.  He 
always  adds  an  anti-rheumatic  treatment. 

Dr.  Wilmer  L.  Allison,  Fort  Worth,  asked  what  deter- 
mines the  time  of  the  outbreak?  He  believed  it  to  be 
due  to  an  autointoxication.  In  the  digestion  of  our  foods 
there  are  a great  many  by-products,  some  of  which  have 
been  isolated  and  the  action  of  which  is  more  or  less 
known.  These  poisons  are  undoubtedly  not  absorbed 
at  times  and  yet  are  absorbed  at  other  times.  Then  come 
the  headaches,  or  other  symptoms  of  autointoxication, 
i believe  that  a patient  suffering  with  hemicrania  is  born 
with  some  peculiar  fault  of  his  central  nervous  system 
which  only  needs  the  addition  of  the  absorbed  poison  to 
bring  about  an  attack  of  hemicrania  or  possible  some 
other  manifestation,  depending  on  the  kind  of  poison  ab- 
soroed,  as  well  as  the  character  of  the  congenital  fault, 
ft  is,  of  course,  very  difficult  for  us  t d deal  with  such 
conditions  by  correcting  the  diet  or  medication  until  we 
Know  more  about  ' the  production  and  absorption  of  these 
poisons. 

Dr.  Theo.  Y.  Hull,  San  Antonio,  asked  Dr.  Painter  if, 
in  the  cases  mentioned,  he  examined  the  urine  for  indican. 
In  his  practice  he  has  frequently  found  the  urine  of  such 
patients  to  give  a strong  indican  reaction,  especially  as  the 
attack  subsides.  He  has  taken  this  to  indicate  that  the 
origin  of  the  attack  was  directly  associated  with  some 
derangement  of  the  digestive  tract.  One  case,  a young 
man  of  healthful  habits,  and  leading  an  outdoor  life, 
uuring  his  19th  and  20th  years,  suffered  from  repeated  at- 
tacks of  hemicrania.  In  each  attack  it  was  possible  to 
trace  the  cause  to  some  article  of  food — quite  frequently 
butter,  and  other  fatty  substances.  With  correction  of  the 
diet,  the  attacks  disappeared.  Another  case,  a woman 
about  40  years  of  age,  suffered  from  monthly  attacks 
of  hemicrania,  which  were  not  clearly  related  to  the 
menstrual  period.  There  were  some  indications  of  chronic 
rheumatism.  The  unne  gave  marked  indican  reaction. 
This  patieru  rapidly  improved  on  strontium  salicylate  com- 
bined with  lithia. 

Dr.  S.  C.  Parsons,  San  Angelo,  said:  Whenever  we 
study  hemicrania  we  will  probably  find  that  it  is  due  to 
some  diathesis.  In  the  previous  discussion  of.  Dr.  Moody’s 
paper  on  Diathesis,  the  theory  was  advanced  that  as  our 
knowledge  of  bacteria  is  increased,  that  hereditary  pre- 
disposition to  conditions,  now  known  as  diatheses,  would 
gradually  be  eliminated  until  they  would  cease  to  be 
considered  at  all.  It  is  my  opinion  that  there  is  a pre- 
disposition to  certain  diseases,  especially  in  those  where 
uric  acid  plays  an  important  part  as  a retained  excre- 
mentitious  principle,  as  is  explained  by  Haig  in  his  treatise 
on  uric  acid  in  disease.  To  more  fully  illustrate  the 
proposition,  we  have  only  to  go  into  the  domain  of  agri- 
culture and  the  breeding  of  domestic  animals,  where  we 
find  that  seeds  are  selected  from  certain  sections  of 
country  with  the  idea  of  their  reproduction  being  effected 
under  certain  similar  conditions  and  surroundings.  In 
the  semi-arid  regions  certain  resistant,  or  other  qualities, 
are  expected  to  be  developed  as  the  plant  passes  on  to  its 
maturity.  The  stockman  believes  in  a predisposition  to 
certain  conditions  and  diseases.  He  expects  that  the 
offspring  as  it  attains  to  a definite  age  will  develop  the 
peculiarities  of  its  sire;  consequently  it  is  for  that  reason 
that  he  desires  a knowledge  of  its  pedigree,  especially 
where  heaves,  splints  or  cribbing,  etc.,  are  expected.  If 
the  patient  has  a uric  acid  diathesis,  his  offspring,  unless 
special  care  is  taken  to  prevent,  will  in  due  time  draw 
the  prize  of  either  eczema,  asthma,  rheumatism,  or  hemi 
crania.  Mr-n  reproduces  himself,  and  his  offspring,  sooner 
or  later  in  life,  look  like  him,  act  and  think  like  him  and 
become  “a  chip  off  of  the  old  block.”  Doctors  treat  cases  of 
hemicrania  altogether  too  lightly.  They  are  worthy  of  our 


best  thought,  since  they  are  real  diseases,  and  the  section 
of  neurology  should  receive  far  greater  attention  and 
consideration,  for  the  public  at  large  believe  we  are  a 
trifle  negligent  in  this  matter,  therefore  I am  sorry  to 
see  so  few  papers  upon  such  an  important  subject. 

Dr.  Painter  closing  the  discussion  quoted  Schiller  as 
having  said  “111  fruit  has  ever  grown  from  evil  seed.”  He 
thought  this  to  be  an  hereditary  condition. 


THE  IMPORTANCE  OF  EARLY  AND  COM- 
PLETE OPERATION  IN  INFECTIOUS 
AND  HEMORRHAGIC  CONDITIONS 
OF  THE  ABDOMEN* 

BY 

J.  M.  INGE,  M.  D. 

DEXTON,  TEXAS. 

In  this  paper  I wish  to  emphasize  the  importance 
of  diagnostic  skill  in  physical  examinations.  Early 
and  accurate  information  is  especially  important  in 
emergency  cases  with  an  acute,  septic,  peritoneal 
focus.  AVe  should  give  due  credit  to  microscopic 
findings  and  chemical  analyses  and  make  use  of 
such  means  when  we  can  do  so  without  the  loss  of 
precious  time,  but  an  immediate-  diagnosis  from 
history  and  abdominal  palpation  in  acute  septic 
cases  is  often  necessary  to  save  life.  The  necessity 
for  prompt  action  upon  the  part  of  the  surgeon  ren- 
ders other  means  mere  accessories  in  comparison. 

In  the  language  of  another  which  applies  espec- 
ially to  the  doctor,  “There  is  nothing  so  maddening 
as  a fact  that  comes  too  late  to  be  of  any  use,  and 
the  fearful  price  that  the  doctor  and  his  patient 
must  pay  for  ignorance,  for  the  mere  neglect  to 
grasp  the  knowledge  that  lies  right  at  hand.”  To 
be  eminently  successful  you  must  know,  and  you 
must  know  first.  I have  long  since  taken  a posi- 
tion against  the  tendency  to  do  operations  that  were 
unnecessary  and  unwarranted.  It  is  no  less  im- 
portant to  call  attention  to  those  extreme  condi- 
tions, in  which  so-called  conservatism  results  in  dis- 
aster to  the  patient,  as  in  pelvic  and  abdominal 
lesions  with  foci  laden  with  the  deadly  streptococci 
and  other  virulent  germs.  Not  that  a complete 
and  radical  operation  can  always  be  done  in  such 
conditions,  but  exploration  with  drainage  should 
be  resorted  to  rather  than  fruitless  attempts  at  con- 
servatism. As  Dr.  Kennedy  has  well  said,  “If  those 
advocates  of  chronic  surgery  would  only  give  us 
-something  tangible  in  the  way  of  signs  or  symp- 
toms, and  also  a guarantee  that  the  acute  conditions 
will  become  chronic  before  postmortem  we  will  re- 
spect their  opinions,  and  wait  for  subsidence  of 
angry  symptoms.” 

The  risk  in  an  abdominal  incision  in  case  of 
ectopic  pregnancy  and  acute  pyosalpinx,  if  made 
by  an  intelligent  surgeon  capable  of  dealing  with 
septic  conditions  in  the  peritoneal  cavity,  is  not  to 
be  compared  to  the  risk  of  delay  or  conservatism. 
I recall  the  excellent  judgment  of  an  unpretentious 
country  doctor,  who  in  the  early  days  of  my  ex- 
perience urged  and  demanded  of  me  that  I operate 
on  three  of  his  patients-  I hesitated  and  was  in 
doubt  but  yielded  to  his  advice,  based  upon  the 
good  reason  he  gave,  and  though  in  country  homes 
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was  awarded  by  success  in  every  case  where  the 
condition  found  portended  an  early  fatality.  This 
country  friend  taught  me  a valuable  lesson  that 
I had  failed  to  find  in  the  books.  Even  at  this 
day  and  time  we  have  advocates  of  delay  in  all 
conditions  where  there  is  a marked  element  of  im- 
pending danger.  They  have  embarrassed  and  con- 
fused the  general  practician  to  a degree  which  has 
resulted  in  disaster,  attempting  to  teach  the  pro- 
fession that  there  is  some  late  period  in  acute  and 
virulent  conditions  in  which  it  is  safe  to  operate 
and  by  a course,  mostly  expectant,  but  called  con- 
servative, have  attempted  to  safeguard  the  patient 
to  that  period. 

For  a number  of  years  in  the  past,  when  first 
taught  by  Mr.  Tate  that  the  ectopic  tube  had  been 
a pathological  one  prior  to  ectopic  gestation,  the 
profession  was  more  nearly  united  upon  early  oper- 
ative treatment ; but  in  the  presence  of  this  well 
established  condition  we  have  a number  of  advo- 
cates of  conservatism  or  delay  to  a time  and  con- 
dition more  unfavorable  than  when  taken  in  its 
incipiency.  I will  mention  one  important  symp- 
tom to  which  my  attention  has  been  called,  and 
which  my  limited  experience  has  verified,  indicative 
of  ectopic  pregnancy  and  that  is  marked  tender- 
ness of  the  uterus  not  usually  found  in  other  pelvic 
conditions.  AVe  should  operate  in  ectopic  gestation 
at  any  stage  at  the  first  possible  moment.  Why 
question  the  probability  of  a patient  dying  of  acute 
hemorrhage  when  hundreds  have  been  found  post- 
mortem. There  is  no  condition  in  surgery  where 
the  cause  is  such  a definite  appeal  to  early  oper- 
ative measures.  Why  attempt  to  tide  over  the 
emergency  with  the  etiologic  factor  remaining.  I 
am  impressed  with  my  experience  in  three  cases 
in  my  country  work,  in  which  I hastened  to  open 
the  abdomen  without  taking  the  time  and  pains 
necessary  for  strictly  aseptic  work.  They  were 
in  impending  danger  from  hemorrhage  from  rup- 
tured tubes,  almost  pulseless  at  the  wrist.  This  con- 
dition improved  under  the  anesthetic  and  they  left 
the  operating  table  better  than  before  operation  and 
were  restored  to  health. 


A LABORDINIZED  PHARMACOPEIA. 


Congressman  H.  M.  Coudrey,  of  Missouri,  has  intro- 
duced a bill  whose  alleged  purpose  is  to  have  the  United 
States  government  edit  and  publish  the  Pharmacopeia. 
We  have  not  succeeded  in  getting  a copy  of  the  bill  so 
that  it  is  not  possible  to  discuss  it  in  detail.  This  is  not 
necessary,  however.  Hon.  H.  M.  Coudrey  is  president  of 
the  Labordine  Pharmacal  Company  of  St.  Louis.  Labor- 
dine,  it  will  be  remembered,  previous  to  the  Food  and 
Drugs  Act,  was  a “purely  vegetable  cardiac  stimulant” 
which  should  be  given  preference  over  other  antipyretics 
so  as  to  “avoid  acetanilid  poisoning.”  Examination  in  the 
laboratory  of  the  Council  on  Pharmacy  and  Chemistry 
showed  Labordine  to  contain  nearly  40  per  cent  acetanilid — 
a result  which  the  makers  ol  the  drug  had  to  acknowledge 
after  the  Food  and  Drugs  Act  make  it  expensive  to  lie  on 
the  label.  What  the  particular  “joker”  is  in  the  bill,  thus 
introduced  by  a man  whose  various  activities  as  an  insur- 
ance agent,  politician  and  “patent  medicine”  promoter,  so 
peculiarly  fit  him  to  pass  on  such  an  intricate  subject  as 
the  revision  of  the  Pharmacopeia,  we  cannot  say.  That 
there  is  a “joker” — or  many  of  them — we  do  not  doubt, 
any  more  than  we  think  that  revision  of  the  Pharmacopeia 
by  the  “patent  medicine”  interests  or  their  tools  would 
further  the  best  interests  of  the  public,  of  the  medical  pro- 
fession, or  of  scientific  pharmacy. — Journal  of  the  A.  M.  A. 
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SANITARY  CODE  FOR  TEXAS 

Adopted  by  the  Texas  State  Board  of  Health  and  Ap- 
proved by  the  Governor. 

Becomes  operative  Feb.  1,  1910,  and  has  the  absolute 
force  of  law.  Any  persons  violating  any  of  its  rules  and 
regulations  are  guilty  of  a misdemeanor  and  upon  con- 
viction liable  to  a penalty  of  not  less  than  $10  nor  more 
than  $1,000. 

QUARANTINE  AND  DISINFECTION. 

Rule  1.  Every  physician  in  the  State  of  Texas  shall  re- 
port in  writing  or  by  an  acknowledged  telephone  com- 
munication to  the  local  health  authority  immediately  after 
his  or  her  first  professional  visit,  each  patient  he  or  she 
shail  have  or  suspect  of  suffering  with  any  contagious 
disease,  and  if  such  disease  is  of  a pestilential  nature,  he 
shall  notify  the  president  of  the  State  Board  of  Health  at 
Austin  by  telegraph  or  telephone  at  State  expense,  and 
he  or  she  shall  report  to  said  health  authority  every  death 
from  such  disease  immediately  after  it  shall  have  occurred. 
The  attending  physician  is  authorized,  and  it  is  made  his 
duty,  to  place  the  patient  under  restrictions  of  character 
described  hereinbelow  in  the  case  of  each  and  every  re- 
spective disease. 

Rule  2.  For  the  purpose  of  these  regulations,  the  phrase 
“Local  Health  Authority”  shall  be  held  to  designate  the 
city  or  county  health  officer,  or  local  board  of  health, 
within  their  respective  jurisdictions. 

Rule  3.  The  phrase  “Contagious  Disease”  as  used  in 
these  regulations  shall  be  held  to  include  the  following 
diseases  whether  contagious  or  infectious,  and  as  such 
shall  be  reported  to  all  local  health  authorities  and  by 
said  authorities  reported  in  turn  to  the  president  of  the 
State  Board  of  Health;  Asiatic  cholera,  bubonic  plague, 
typhus  fever,  yellow  fever,  smallpox,  scarlet  fever  (scar- 
latina), diphtheria  (membranous  croup),  epidemic  cerebro- 
spinal meningitis,  dengue,  typhoid  fever,  epidemic  dysen- 
tery, trachoma,  tuberculosis  and  anthrax. 

Rule  4.  City  and  county  health  authorities  shall  keep 
a careful  and  accurate  record  of  all  cases  of  contagious 
diseases  as  reported  to  them  with  the  date,  name,  age, 
sex,  race,  location  and  such  other  necessary  data  as  may 
be  prescribed  by  the  State  Board  of  Health.  And  th-y 
shall  also  make  a monthly  report  of  all  contagious  dis- 
eases, of  which  they  may  be  cognizant,  to  the  president  of 
the  State  Board  of  Health  before  the  5th  of  the  following 
month  upon  blank  forms  provided  by  the  State  Board  of 
Health.  The  reports  on  tuberculosis  are  to  be  privately 
kept  and  are  to  be  considered  in  the  light  of  a confidential 
communication,  not  for  the  purpose  of  isolation,  but  with 
the  object  of  education  in  sanitary  precautions,  and  to 
supply  literature  of  the  State  Board  of  Health. 

Rule  5.  The  following  rules  of  instruction  for  the  reg- 
ulation of  quarantine,  isolation  and  disinfection  in  the 
several  contagious  diseases,  hereinbefore  mentioned,  are  to 
be  observed  by  all  boards  of  health,  health  officers,  phy- 
sicians, school  superintendents  and  trustees  and  others. 
All  health  authorities  of  counties,  cities  and  towns  in  this 
State  are  hereby  directed  and  authorized  to  establish  local 
quarantine,  hold  in  detention,  maintain  isolation  and  prac- 
tice disinfection,  as  hereinbefore  provided  for,  of  all  (such 
infected)  persons,  vehicles  or  premises  which  are  infected 
or  are  suspected  of  being  infected  with  any  of  the  above- 
named  diseases  wherever  found. 

(a)  Absolute  Quarantine  includes,  first,  absolute  pro- 
hibition of  entrance  to  or  exit  from  the  building  or  con- 
veyance except  by  officers  or  attendents  authorized  by  the 
health  authorities,  and  the  placing  of  guards  if  necessary 
to  enforce  this  prohibition;  second,  the  posting  of  a warn- 
ing placard  stating  “contagious  disease,”  in  a conspicious 
place  or  places  on  the  outside  of  the  building  or  con- 
veyance; third,  the  prohibition  of  the  passing  out  of  any 
object. or  material  from  the  quarantined  house  or  con- 
veyance; fourth,  provision  for  conveying  the  necessaries 
of  life  under  careful  restrictions  to  those  in  quarantine. 

(b)  Modified  Quarantine  includes,  first,  prohibition  of 
entrance  and  exit,  as  in  absolute  quarantine  except  against 
certain  members  of  the  family  authorized  by  the  health 
authorities  to  pass  in  and  out  under  certain  definite  re- 
strictions; second,  the  placing  of  a placard  as  before;  third, 
isolation  of  patient  and  attendant;  fourth,  prohibition  of 
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the  carrying  out  of  any  object  or  material  unless  the  same 
shall  have  been  thoroughly  disinfected. 

(c)  Absolute  Isolation  includes,  first,  the  confinement  of 
the  patient  and  attendants  to  one  apartment  or  suite  of 
apartments,  to  which  none  but  authorized  officers  or  at- 
tendants shall  have  admission;  second,  screening  of  room 
and  entire  house  if  necessary  with  not  less  than  16-mesh 
wire  gauze;  third,  the  prohibition  of  passing  out  of  the 
sickroom  of  any  object  or  material  until  the  same  has  been 
thoroughly  disinfected;  fourth,  protection  of  the  air  of  the 
house  by  hanging  a sheet,  kept  constantly  moist  with  a 
disinfectant  solution,  over  the  doorway  of  the  patient’s 
room  or  rooms  and  reaching  from  the  top  to  the  floor; 
fifth,  if  in  the  opinion  of  the  local  health  authority 
the  patient  cannot  be  treated,  with  reasonable  safety  to 
the  public,  at  home  the  removal  of  the  patient  and  ex- 
posures to  a contagious  disease  hospital  or  pest  house. 

(d)  Modified  Isolation  includes,  the  confinement  of  the 
patient  and  attendants  to  one  room  or  suite  of  rooms, 
to  which  none  but  authorized  officers  or  attendants  shall 
have  admission,  but  allowing  the  attendants  to  pass  out  of 
the  room  after  disinfection  of  person  and  complete  change 
of  clothing;  second,  screening  as  above  mentioned;  third, 
the  prohibition  of  passing  any  object  or  material  out  of  the 
sickroom  until  it  has  been  disinfected;  fourth,  protection 
of  the  doorway  as  before. 

(e)  bpecial  Isolation  includes,  first,  prohibition  of  patient 
from  attending  any  place  or  public  assemblage;  second,  the 
providing  of  separate  eating  utensils  for  the  patient;  third, 
prohibition  of  sleeping  with  others  or  using  the  same 
towels  or  napkins. 

(f)  By  Complete  Disinfection  is  meant  disinfection  dur- 
ing illness,  under  direction  of  attending  physician,  of  pa- 
tient’s body,  of  all  excretions,  or  discharges  of  patient  and 
of  all  articles  of  clothing  and  utensils  used  by  patient; 
and  after  recovery,  death  or  removal,  the  disinfection  of 
walls,  wood  work,  furniture,  bedding,  etc. 

(g)  By  Partial  Disinfection  is  meant  disinfection  of 
discharges  or  excretions  of  patients  and  their  clothing  and' 
the  room  or  rooms  occupied  by  the  patient  during  illness. 

Rule  6.  All  disinfection  prescribed  in  these  regulations 
shall  be  a part  of  the  control  of  the  disease,  and  shall  be 
done  according  to  the  direction  of  the  Texas  State  Board 
of  Health  in  its  circular  on  disinfection. 

Rule  7.  Upon  notice  that  smallpox,  diphtheria,  scarlet 
fever  or  other  quarantinable  disease  exists  within  his  juris- 
diction, it  shall  be  the  duty  of  the  local  health  authority  to 
have  the  house  in  which  such  disease  prevails  placarded  by 
placing  a yellow  flag  or  card  not  less  than  8 inches  wide 
and  12  inches  long  with  the  words  “contagious  disease” 
and  the  quarantine  regulations  printed  thereon  in  a con- 
spicuous place  on  said  house. 

Rule  8.  After  the  house  is  flagged  or  placarded  all  per- 
sons except  the  attending  physician  or  health  officer  are 
forbidden  from  going  in  or  leaving  such  premises,  without 
the  permission  of  the  local  health  authority,  and  the  carry- 
ing off,  or  causing  to  be  carried  off  of  any  material  where- 
by such  disease  may  be  conveyed,  is  prohibited  until  after 
the  disease  has  abated  and  the  premises,  dwelling  and 
clothing  have  been  disinfected  and  cleaned  as  the  local 
health  authority  may  direct. 

Rule  9.  It  shall  be  the  duty  of  all  persons  infected  with 
any  contagious  disease,  or  who,  from  exposure  to  con- 
tagion from  such  disease,  may  be  liable  to  endanger 
others  who  may  come  in  contact  with  them  to  strictly 
observe  such  instructions  as  may  be  given  them  by  any 
health  authority  of  the  State,  in  order  to  prevent  the  spread 
of  such  contagious  disease,  and  it  shall  be  lawful  for  such 
health  authorities  to  command  any  person  thus  infected 
or  exposed  to  infection  to  remain  within  designated 
premises  for  such  length  of  time  as  such  authority  may 
deem  necessary. 

Rule  10.  All  persons  having  any  quarantinable  disease 
are  prohibited  from  riding  on  any  public  vehicle  or  con- 
veyance, and  from  being  upon  public  thoroughfares  or  in 
public  assemblages. 

Rule  11.  No  person,  or  persons,  shall  alter,  deface,  re- 
move, destroy  or  tear  down  any  card  posted  by  a local 
health  authority.  The  occupant  or  persons  having  pos- 
session or  control  of  a building  upon  which  a quarantine 
notice  has  been  placed  shall  within  twenty-four  (24)  hours 
after  the  destruction  or  removal  of  such  notice,  by  other 
than  the  proper  health  authority,  notify  the  local  health 
authority  of  such  destruction  or  removal. 

Rule  12.  In  the  management  and  control  of  the  follow- 


ing pestilential  diseases;  cholera,  plague,  typhus  fever  and 
yellow  fever,  the  house  must  be  placarded,  premises  placed 
in  absolute  quarantine,  patient  in  absolute  isolation  and  a 
complete  disinfection  done  upon  death  or  recovery  taking 
place. 

Rule  13.  In  the  management  and  control  of  leprosy, 
smallpox,  scarlet  fever  (scarlatina),  diphtheria,  membranous 
croup  and  dengue,  it  is  required  that  the  house  be  placard- 
ed, premises  placed  in  modified  quarantine,  patient  in 
modified  isolation  and  complete  disinfection  done  upon 
death  or  recovery. 

Rule  14.  The  management  or  control  of  typhoid  fever, 
cerebro-spinal  meningitis  (epidemic),  epidemic  dysentery, 
trachoma  (acute  catarrhal  conjunctivitis),  tuberculosis  and 
anthrax  requires  special  isolation  and  special  disinfection. 

Rule  15.  Persons  suffering  from  measles,  whooping 
cough,  mumps,  German  measles  (rotheln)  and  chicken- 
pox,  shall  be  required  to  be  barred  from  school  for  21  days 
(at  the  discretion  of  the  local  health  officer)  from  date  of 
onset  of  the  disease,  with  such  additional  time  as  may  be 
deemed  necessary  and  may  be  readmitted  on  a certificate 
by  him  attesting  to  their  recovery  and  non-infectiousness. 

Rule  16.  Those  actually  suffering  from  tonsilitis,  scab- 
ies (itch),  impetigo  contagiosa,  favus,  shall  be  excluded 
from  school  during  such  illness  and  be  readmitted  on  the 
certificate  of  the  attending  physician  attesting  to  their  re- 
covery and  non-infectio.usness. 

Rule  17.  Provided,  that  the  above  requirements  shall  in 
no  sense  be  construed  as  abrogating  any  additional  pre- 
cautionary measures  enforced  by  local  health  authorities, 
but  it  is  expected  that  additional  restrictive  measures  will 
be  taken,  at  the  discretion  of  the  local  health  authorities, 
when  the  necessity  arises,  more  especially  in  the  more 
densely  populated  cities  and  towns,  or  when  violations  of 
quarantine  occur. 

Rule  18.  Whenever  a local  health  authority  is  informed 
or  has  reason  to  suspect  that  there  is  a case  of  small- 
pox, scarlet  fever,  or  other  reportable  disease  within  the 
territory  over  which  he  has  jurisdiction,  he  shall  im- 
mediately examine  into  the  facts  of  the  case  and  shall  adopt 
the  quarantine  or  employ  the  sanitary  measures  as  herein 
provided. 

Rule  19.  Within  his  jurisdiction,  each  and  every  local 
health  authority  shall  see  that  the  quarantining  or  dis- 
infection of  anv  house,  building,  car,  vessel,  or  vehicle,  or 
any  part  thereof  and  of  any  articles  therein  likely  to  re- 
tain infection,  is  carried  out,  and  that  all  persons  who  have 
been  in  quarantine  are  required  to  take  a disinfecting  bath, 
before  the  same  are  released.  And  in  the  event  of  the  dis- 
ease having  been  smallpox,  all  persons  exposed  shall  be 
isolated  for  18  days  from  time  of  last  exposure  unless 
successfully  vaccinated. 

Rule  20.  No  person  shall  offer  for  hire  or  cause  or 
permit  any  one  to  occupy  apartments  previously  occupied 
by  a person  ill  with  smallpox,  scarlet  fever,  diphtheria,  or 
tuberculosis,  or  any  quarantinable  disease,  until  such  apart- 
ments shall  have  been  disinfected  under  the  supervision 
of  the  local  health  authority. 

Rule  21.  Whenever  these  rules  and  regulations  or  when- 
ever the  order  or  direction  of  the  local  health  authority 
requiring  the  disinfection  of  articles,  premises  or  apart- 
ments shall  not  be  complied  with,  or  in  case  of  any  delay, 
said  authority  shall  forthwith  cause  to  be  placed  upon  the 
door  of  the  apartment  or  premises  a placard  as  follows. 
“These  apartments  have  been  occupied  by  a patient  suf- 
fering with  contagious  disease  and  they  may  have  become 
infected.  They  must  not  be  again  occupied  until  my  or- 
ders directing  the  renovation  and  disinfection  of  same  have 
been  complied  with.  This  notice  must  not  be  removed, 
under  penalty  of  the  law,  except  by  an  authorized  health 
official.” 

Rule  22.  Whenever  any  nurse,  midwife  or  other  person 
not  a legally  qualified  practitioner  of  medicine  shall  notice 
inflammation  of  the  eyes  or  re'dness  of  the  lids  in  a new- 
born child  under  his  or  her  care,  it  shall  be  the  duty  of  such 
person  to  report  the  same  to  the  local  health  authority, 
or  in  his  absense  any  reputable  physician  within  12  hours 
of  the  time  the  disease  is  first  noticed. 

Rule  23.  Every  hotel  proprietor,  keeper  of  a boarding 
house  or  inn,  and  householder  or  head  of  family  in  a house 
wherein  any  case  of  reportable  contagious  disease  (in- 
cluding tubercuolsis)  may  occur  shall  report  the  same 
to  the  local  health  authority  within  12  hours  of  the  time 
of  his  or  her  first  knowledge  of  the  nature  of  such  disease, 
unless  previous  notice  has  Wen  given  by  the  physician  in 
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attendance;  and  in  cases  of  quarantinable  diseases  until 
instructions  are  received  from  the  said  local  health  au- 
thority, shall  not  permit  any  clothing  or  other  article  which 
may  have  been  exposed  to  infection  to  be  removed  from 
the  house;  nor  shall  any  occupant  of  said  house  change 
his  residence  elsewhere  without  the  consent  of  the  said 
local  health  authority. 

Rule  24.  No  person,  suffering  with  any  reportable  dis- 
ease, or  who  resides  in  a house  in  which  there  exists 
a case  of  smallpox,  scarlet  fever,  diphtheria  or  typhoid 
fever,  shall  work,  or  be  permitted  in  or  about  any  dairy 
or  any  establishment  for  the  manufacture  of  food  products, 
until  the  local  health  authority  has  given  such  a person 
a written  certificate  to  the  effect  that  no  danger  to  the  pub- 
lic will  result  from  his  or  her  employment  or  presence 
in  such  establishment. 

Rule  25.  Immediately  after  being  notified  of  any  case 
of  smallpox,  scarlet  fever,  diphtheria,  typhoid  fever  or 
tuberculosis,  the  local  health  authority  shall  send  t c 
the  attending  physician,  or  with  his  approval  directly  to 
the  patient,  the  printed  matter  published  by  the  State 
Board  of  Health  relative  to  the  prevention  and  control 
of  such  diseases. 

Rule  26.  Persons  afflicted  with  trachoma,  granulated 
lids,  or  contagious  catarrhal  conjuctivitis  must  be  ex- 
cluded from  schools,  public  assemblages  and  from  close 
association  with  other  individuals,  unless  they  are  under 
the  constant  care  and  strict  supervision  of  a competent 
physician,  and  hold  a certificate  from  said  physician  stat- 
ing that  active  inflammation  has  subsided,  said  certifi- 
cate to  be  countersigned  by  the  local  health  authority. 

Rule  27.  A school  house  wherein  a child  suffering 
from  smallpox,  scarlet  fever  or  diphtheria  has  been  pres- 
ent shall  be  .deemed  infected  and  must  be  temporarily 
closed  and  thoroughly  disinfected  and  cleaned  under 
the  supervision  of  the  local  health  authority  before  the 
reopening  of  the  school. 

Rule  28.  In  the  event  of  the  aforementioned  disease 
being  smallpox  and  in  case  of  the  Board  of  Trustees 
having  passed  a regulation  requiring  a successful  vac- 
cination of  all  teachers  and  pupils,  the  school  may  be 
reopened  immediately  after  the  above  disinfection  and 
cleaning  and  all  teachers  and  pupils  who  have  been  suc- 
cessfully vaccinated  may  return;  otherwise  the  school  shall 
be  kept  closed  eighteen  days  or  until  the  local  health 
authority  directs  otherwise. 

Rule  29.  The  local  health  authority  shall  notify  the 
superintendent  or  principal  of  any  school  of  the  loca- 
tions of  quarantinable  diseases,  and  if  the  superintendent 
or  principal  finds  any  attendants  in  such  schools  who 
live  in  said  houses,  he  shall  deny  them  admission  to  the 
said  schools,  only  admitting  them  again  upon  presenting 
a certificate  from  the  attending  physician,  countersigned 
by  the  local  health  authority,  that  there  is  no  longer 
danger  from  contagion. 

Rule  30. — No  superintendent,  principal  or  teacher  of  any 
school,  and  no  parent,  master  or  guardian  of  any  child 
or  minor,  having  the  power  and  authority  to  prevent, 
shall  permit  any  such  child  or  minor,  having  any  quar- 
antinable disease,  or  any  child  residing  in  any  house 
in  which  any  such  disease  exists  or  has  recently  existed, 
to  attend  any  public,  private,  parochial,  church  or  Sunday 
school  until  the  requirements  of  these  rules  shall  have 
been  complied  with. 

Rule  31.  In  all  incorporated  cities  and  towns  the  city 
health  authorities  shall  assume  control  and  management 
of  contagious  diseases  j.nd  exposures  and  practice  quar- 
antine, isolation  and  disinfection  as  herein  provided.  In 
those  portions  of  all  counties  in  this  State  outside  of 
incorporated  cities  and  towns  the  county  health  officer 
shall  assume  management  and  control  of  contagious  dis- 
eases and  exposures  and  practice  quarantine,  isolation  and 
disinfection  as  herein  provided. 

Rule  32.  Nothing  contained  in  these  regulations  shall 
be  construed  to  prevent  any  city,  county  or  town  from 
establishing  any  quarantine  which  they  may  think  neces- 
sary for  the  preservation  of  the  health  of  the  same;  pro- 
vided, that  the  rules  and  regulations  of  such  quarantine 
be  not  inconsistent  with  the  provisions  of  these  regula- 
tions and  be  consistent  with  and  subordinate  to  said  pro- 
visions, and  the  rules  and  regulations  prescribed  by  the 
Governor  and  State  Board  of  Health.  It  shall  be  the  duty 
of  the  local  health  authority  to  at  once  furnish  the  pres- 
ident of  the  State  Board  of  Health  with  a true  copy  of 


any  quarantine  orders  and  regulations  adopted  by  said  local 
authorities. 

Rule  33.  All  health  authorities  shall  have  the  privilege 
and  shall  be  allowed  to  pass  through  all  quarantine  lines, 
whether  instituted  at  the  instance  of  State  or  local  au- 
thorities, they  first  requesting  permission  and  acquainting 
the  officers  or  guards  in  charge  with  the  fact  of  their 
being  properly  authorized  health  officers,  and  with  the 
additional  statement  that  they  are  fully  acquainted  with 
the  nature  of  the  disease  that  they  are  visiting,  and 
further  that  they  will  take  proper  precautions  to  prevent 
carrying  the  infection  themselves. 

VITAL  STATISTICS. 

Rule  34.  All  physicians,  surgeons  or  accoucheurs  (mid- 
wives) who  may  attend  at  the  birth  of  a child,  or  in  the 
absence  of  such  attendance,  either  parent  of  the  child,  shall 
report  the  fact,  together  with  all  statistical  data  relating 
thereto  within  five  days  from  time  of  the  birth  to  the 
city  or  county  registrar  as  hereinbefore  provided  for. 

Rule  35.  Every  person  acting  as  undertaker  shall  file 
with  the  proper  registrar  a certificate  of  death,  and  all 
persons  furnishing  a coffin  or  box  in  which  to  bury  the 
dead  shall  be  deemed  undertakers. 

Rule  36.  For  the  purposes  of  these  rules  and  regula- 
tion the  phrase  “County  Registrar”  shall  be  held  to 
designate  the  clerk  of  the  County  Court,  when  a birth 
or  death  is  returnable  from  a county,  outside  of  incor- 
porated cities  or  towns;  and  in  all  such  incorporated  cities 
and  towns  the  term  “City  Registrar”  shall  be  held  to 
designate  the  city  health  officer  or  other  city  official  act- 
ing as  registrar  for  said  city,  and  all  returns  of  births 
and  deaths  occurring  outside  of  incorporated  cities  and 
towns  shall  be  made  to  the  County  Registrar  of  the  county 
in  which  said  births  and  deaths  occur;  all  returns  of 
births  and  deaths  occurring  within  any  incorporated  city 
or  town  shall  be  made  to  the  City  Registrar  of  the  city 
or  town  in  which  said  births  and  deaths  occur,  and  all 
returns  of  deaths  where  the  bodies  are  buried  within  any 
incorporated  city  or  town  shall  be  made  to  the  City  Reg- 
istrar. 

Rule  37.  Each  and  every  incorporated  city  or  town  in 
the  State  of  Texas  shall  constitute  a primary  registra- 
tion district.  In  such  incorporated  city  or  town,  the 
city  health  officer  shall  be  and  shall  be  known  as  the  City 
Registrar.  Each  City  Registrar  shall  appoint  a deputy, 
whose  duty  it  shall  be  to  act  in  his  stead  in  case  of 
absence,  illness  or  disability,  and  both  City  Registrar 
and  his  deputy  shall  be  subject  to  all  rules  and  regula- 
tions herein  mentioned.  Provided,  that  in  cities  and  towns 
where  the  City  Secretary  or  other  city  officials  are,  at  the 
date  of  promulgation  of  the  Sanitary  Code  for  Texas, 
officiating  as  registrars  of  births  and  deaths  under  local 
ordinances  which  require  a burial  permit,  based  upon  a 
duly  accredited  death  certificate,  before  allowing  the  dead 
to  be  buried,  such  officers  shall  be  continued  as  City 
Registrars  in  and  for  such  cities  and  towns,  but  shall  be 
subject  to  the  rules  and  regulations  herein  contained. 
That  the  body  of  any  person  whose  death  occurs  in  any 
said  registration  district  shall  not  be  interred,  deposited 
in  a vault  or  tomb,  cremated  or  otherwise  disposed  of,  or 
removed  or  transported  from  said  registration  district, 
until  a permit  for  burial,  removal,  or  other  disposition 
shall  have  been  properly  issued  by  the  City  Registrar  of 
the  registration  district  in  which  the  death  or  interment 
occurs.  And  no  such  burial  or  removal  permit  shall  be 
issued  by  any  registrar  until  a complete  and  satisfactory 
certificate  and  return  of  the  death  has  been  filed  with  him 
as  hereinafter  provided;  Provided,  that  a transit  permit 
issued  in  accordance  with  the  law  and  health  regulations 
of  the  place  where  the  death  occurred,  whether  in  Texas 
or  outside  of  the  State,  may  be  accepted  by  the  City 
Registrar  of  the  district  where  the  body  is  to  be  interred 
or  otherwise  finally  disposed  of,  as  a basis  upon  which 
he  shall  issue  a local  burial  permit,  in  the  same  way  as 
if  the  death  occurred  in  his  city,  but  shall  plainly  enter 
on  the  face  oi  the  copy  of  the  record  which  he  shall 
make  for  return  to  the  State  Registrar  the  fact  that  it 
was  a body  shipped  in  for  interment,  and  give  the  actual 
place  of  death.  But  when  a body  is  removed  from  a dis- 
trict in  Texas  to  an  adjacent  or  near-by  district  for  inter- 
ment, not  requiring  the  use  of  a common  carrier  or  the 
issue  of  a transit  permit,  then  the  City  Registrar’s  burial 
permit  from  the  district  where  death  occurred  may  be 
accepted  as  authority  for  burial.  It  shall  be  the  duty  of 
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the  aforementioned  City  Registrar  to  record  in  a per- 
manently bound  book,  which  shall  be  secured  from  the 
city  for  that  purpose,  all  births  and  deaths  which  shall 
occur  within  their  respective  cities  and  towns,  together 
with  such  statistics  and  data  as  shall  be  furnished  him 
by  the  birth  certificates  and  death  certificates  herein  else- 
where provided  for,  and  it  shall  be  the  duty  of  said 
City  Registrar  to  transmit  all  such  original  birth  and 
death  certificates  received  during  the  preceeding  month 
to  the  State  Registrar  of  Vital  Statistics,  at  Austin,  on  or 
before  the  10th  day  of  the  following  month. 

Rule  38.  All  certificates  of  births  and  deaths  shall 
be  made  in  the  manner  prescribed  by  the  State  Board 
of  Health  and  in  the  form  of  certificate  prescribed  by  the 
State  Registrar  to  the  aforementioned  registrars. 

Rule  39.  In  case  of  death  (including  still-births),  in 
which  any  undertaker  buries  the  dead  or  assists  at  such 
burial,  it  shall  be  the  duty  of  such  undertaker  to  accurately 
and  properly  fill  out  the  death  certificate  as  provided  by 
the  State  Registrar,  in  so  far  as  regards  the  “personal 
and  statistical  particulars,”  and  further  he  shall  obtain 
from  the  physician  or  Coroner  the  answers  to  questions 
under  the  heading  of  “medical  particulars”  of  the  death 
certificate;  said  death  certificate  to  be  mailed  or  handed 
in  by  the  undertaker  to  the  county  registrar  within  five 
days  after  said  death  occurs;  provided,  that  in  case  the 
undertaker  can  not  communicate  with  the  physician  or 
Coroner  within  the  five  days  specified,  he  shall  mail  the 
death  certificate  to  such  physician  or  Coroner  as  accurately 
and  properly  filled  out  as  possible,  for  such  physician  or 
Coroner  to  complete  the  “medical  particulars”  of  the 
death  certificate,  in  which  event  the  aforesaid  physician 
or  Coroner  shall  make  report  to  the  proper  registrar. 

Rule  40.  It  shall  be  the  duty  of  every  physician  in 
the  event  of  a death  (including  still-births)  occurring 
in  any  case  at  which  said  physician  is  the  last  in  attend- 
ance to  promptly  and  accurately  fill  out  the  questions 
in  the  “medical  particulars”  of  the  death  certificate  when 
the  death  certificate  is  presented  by  the  undertaker. 

Rule  41.  In  the  event  of  a death  occurring  in  the  rural 
districts  of  this  State  and  no  undertaker  being  in  attend- 
ance or  responsible  for  the  report  of  the  death,  the  physi- 
cian last  in  attendance  or  the  Coroner,  in  the  event  of 
his  being  called  in,  shall  accurately  and  completely  fill 
out  the  certificate  of  death  and  transmit  it  to  the  County 
Registrar. 

Rule  42.  In  case  of  a death  (including  still-births), 
where  a Coroner  shall  hold  an  inquest  to  ascertain  the 
cause  of  death,  the  said  Coroner  shall  answer  the  ques- 
tions (medical  particulars)  as  in  Rule  39  to  be  answered 
by  the  attending  physician,  and  answer  them  in  as  full 
and  complete  manner  as  the  information  from  such  Cor- 
oner’s inquest  will  permit;  and  when  a person  dies  without 
medical  attendance  and  does  not  require  the  attendance 
of  a Coroner,  the  head  of  the  household  where  such  death 
occurs,  or  the  next  of  kin,  shall  immediately  notify  the 
local  health  authority  who  shall,  after  proper  investiga- 
tion, and,  if  deemed  necessary  by  him,  after  an  autopsy 
to  determine  the  cause  of  death,  issue  a certificate  of 
death. 

Rule  43.  If  the  deceased  died  in  a hospital  or  other 
institution,  the  person  acting  as  undertaker  shall  pre- 
sent the  certificate  to  the  superintendent  or  head  of 
such  institution  for  the  special  information  indicated  on  the 
blank  for  such  cases.  The  undertaker  shall  then  fill  in 
the  other  information  above  required  and  transmit  the 
completed  certificate  to  the  proper  registrar. 

Rule  44.  In  the  event  of  the  neglect  or  refusal  of 
the  physician,  Coroner,  superintendent  or  person  in  charge 
of  any  hospital  or  other  institution  to  promptly  and  ac- 
curately fill  out  the  death  certificate  as  above  required 
and  sign  it,  when  so  requested  by  an  undertaker,  the  same 
shall  be  immediately  reported  by  the  undertaker  to  the 
State  Registrar  for  the  purpose  of  prosecution. 

Rule  45.  All  still-born  children  (those,  dead  at  birth 
after  seven  months’  gestation)  shall  be  registered  as  births 
and  also  as  deaths,  and  a certificate  of  both  the  birth 
and  the  death  shall  be  filed  with  the  proper  registrar, 
in  the  usual  form  and  manner,  the  certificate  of  birth  to 
contain  in  place  of  the  name  of  the  child,  the  word 
“stillbirth.”  The  “medical  particulars”  of  the  death  cer- 
tificate shall  be  signed  by  the  attending  physician,  if  any, 
or  midwife,  and  shall  state  the  cause  of  death  as  “stillborn,” 
with  the  cause  of  the  stillbirth,  if  known,  whether  a pre- 


mature birth,  and,  if  born  prematurely,  the  period  of 
uterine  gestation,  in  months,  if  known. 

Rule  46.  The  clerk  of  the  County  Court  in  every 
county  in  the  State  of  Texas  shall  record  all  statistical 
data  relating  to  such  births  and  deaths  as  are  reported 
to  him  from  his  county  outside  incorporated  cities  and 
towns  in  a permanently  bound  book  which  he  shall  secure 
and  keep  for  that  purpose,  in  form  as  supplied  by  the 
State  Registrar,  and  shall  transmit  the  original  certificates 
to  the  State  Registrar  by  the  10th  of  each  month  following 
the  month  in  which  they  are  received. 

Rule  47.  All  sextons  or  superintendents  of  cemeteries 
are  required  to  file  all  burial  permits  received  and  to 
record  in  a permanently  bound  book  the  names  of  all 
persons  interred,  date  of  interment,  place  of  burial,  num- 
ber of  the  grave  or  section  of  cemetery  where  buried  and 
name  of  undertaker;  and  shall  before  the  10th  of  the  fol- 
lowing month  make  a report  to  the  State  Registrar  of  all 
deceased  persons  deposited  in  their  respective  ceme- 
teries during  the  preceding  month. 

Rule  48.  The  State  Registrar  shall  prepare,  print  and 
supply  to  all  city  and  county  registrars  all  blanks  and 
forms  used  in  reporting  births  and  deaths  or  in  other- 
wise carrying  out  the  purposes  of  this  regulation,  and 
each  county  shall  print  and  supply  their  county  registrar 
and  each  city  council  supply  their  city  registrar  with  a 
permanently  bound  book,  in  form  prepared  by  the  State 
Registrar  for  recording  all  statistical  data  relating  to 
births  and  deaths  in  their  respective  jurisdictions;  and  the 
State  Registrar  shall  prepare  and  issue  such  detailed  in- 
structions as  may  be  required  to  secure  the  uniform  ob- 
servance of  its  provisions  and  the  maintenance  of  a perfect 
system  of  registration.  He  shall  carefullv  examine  all 
certificates  received  and  if  any  such  are  incomplete  or 
unsatisfactory  he  shall  require  such  further  information 
to  be  furnished  as  may  be  necessary  to  make  the  record 
complete  and  satisfactory,  and  all  physicians,  midwives, 
informants  or  undertakers  connected  with  any  case,  and 
all  other  persons  having  knowledge  of  the  facts,  are  hereby 
required  to  furnish  such  information  as  they  may  possess 
regarding  any  birth  or  death  upon  demand  of  the  State 
Registrar,  in  person,  by  mail,  or  through  the  county  or 
city  registrar.  He  shall  further  arrange,  bind  and  per- 
manently preserve  the  certificates  in  a systematic  manner. 

Rule  49.  It  shall  be  the  duty  of  the  city  and  county 
registrars  to  supply  blank  forms  of  certificate  and  such 
instructions  as  are  supplied  to  them  by  the  State  Registrar 
to  all  in  their  respective  jurisdictions  who  are  required 
to  make  reports  under  these  regulations. 

Rule  50.  Each  city  and  county  registrar  shall  care- 
fully examine  each  certificate  of  birth  or  death  when 
received  and  if  any  such  are  incomplete  or  unsatisfactory, 
he  shall  require  such  further  information  to  be  furnished 
as  may  be  necessary  to  make  the  record  complete  and 
satisfactory.  He  shall  number  consecutively  the  certifi- 
cates of  birth  and  death,  in  two  separate  series,  begin- 
ning with  the  “number  one”  for  the  first  birth  and  first 
death  in  each  calendar  year. 

DEPOTS.  RAILWAY  COACHES  AND  SLEEPING  CARS. 

Rule  51.  No  person  known  to  be  suffering  from  any 
contagious  disease  such  as  smallpox,  scarlet  fever,  diph- 
theria, measles  or  whooping  cough  shall  be  allowed  to 
enter  or  ride  in  any  day  coach,  sleeping  car,  interurban 
car  or  street  car,  and  when  any  such  person  is  discovered 
to  be  in  any  car  as  mentioned  above,  it  shall  be  the  duty 
of  the  conductor  or  other  individual  in  charge  of  said  car 
to  notify  the  nearest  or  most  accessible  county  or  city 
health  officer,  and  the  latter  shall  remove  and  isolate  said 
patient  as  is  proper  in  such  case  or  circumstance. 

Rule  52.  Each  depot,  railway  coach,  sleeping  car,  in- 
terurban car  and  street  car  while  in  use  for  the  accommo- 
dation of  the  public  shall  be  properly  ventilated  and,  if 
necessary,  heated,  and  a sufficient  amount  of  heat  shall 
be  furnished  in  time  of  need  so  that  fresh  air  can  be 
supplied  without  causing  it  to  become  unduly  or  uncom- 
fortably cold;  and  the  janitor,  conductor,  caretaker  or 
other  person  in  charge  shall  see  to  it  that  the  air  is  re- 
plenished with  fresh  air  from  time  to  time  as  needed  to 
prevent  the  same  from  becoming  foul,  unsanitary  or  op- 
pressive. 

Rule  53.  Cuspidors  must  be  provided  in  adequate  num- 
bers in  all  waiting  rooms  of  depots  and  railway  stations; 
each  day  coach  shall  be  provided  with  one  cuspidor  for 
each  seat  or  every  two  chairs,  and  two  in  each  smoking 
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apartment;  except  that  in  each  parlor  car  there  may  be 
as  few  as  one  cuspidor  to  every  three  seats  and  two  cus- 
pidors used  in  the  smoking  apartment;  in  each  sleeping 
car  shall  be  placed  one  cuspidor  to  each  section  and  three 
cuspidors  in  the  smoking  apartment,  one  of  which  cus- 
pidors, in  the  absence  of  a dental  lavatory,  shall  be  of 
an  unusually  large  size  and  placed  near  the  wash  basin  for 
use  in  washing  the  teeth;  each  aforementioned  cuspidor 
shall  contain  not  less  than  one-third  of  a pint  of  an  ap- 
proved disinfectant  solution,  and  the  cuspidor  shall  be 
emptied,  washed  in  a similar  solution  and  replenished 
each  trip  or  every  twenty-four  hours. 

Rule  54.  Dry  dusting  and  dry  sweeping  is  prohibited  at 
all  times  in  waiting  rooms  of  depots  and  railway  sta- 
tions, or  in  railway  coaches,  sleeping  cars,  interurban 
cars  and  street  cars. 

Rule  55.  Railway  day  coaches  shall  be  thoroughly 
cleaned  at  the  end  of  each  trip,  and  in  no  instance  shall 
the  day  coach  go  uncleaned  longer  than  two  days  when 
such  coach  is  in  use;  the  thorough  cleaning  Of  day 
coaches  shall  consist  as  follows: 

(a)  Windows  and  doors  shall  be  first  opened  and 
the  aisle  strip,  if  there  be  any,  removed,  and,  when  pos- 
sible, thoroughly  sunned. 

(b)  All  upholstery  shall  be  dusted  and  brushed,  using 
the  vacuum  process  cleaning  apparatus  whenever  possible. 

(c)  Floor  mopped  or  swept,  after  it  has  been  sprinkled 
with  an  approved  disinfectant  solution,  or  preferably 
cleaned  by  sprinkling  with  sawdust  moistened  with  said 
approved  disinfectant  and  sweeping.  After  cleaning,  as 
described,  the  floor  must  be  scrubbed  with  soap  and 
water,  to  which  may  be  added  the  same  disinfectant 
solution. 

(d)  Closet  floors,  urinals,  toilet  bowls  and  walls  must 
be  cleaned  by  washing,  scouring  and  wiping  with  an  ap- 
proved disinfectant  solution,  to  which  soda  ash  or  other 
cleaning  agent  may  be  added. 

(e)  All  arms  of  seats  and  window  ledges  must  be 
wiped  free  of  dust  with  a damp  cloth  (preferably  one  wet 
w’th  disinfectant  solution.) 

(f)  Provided,  that  where  the  vacuum  process  clean- 
ing apparatus  is  installed  and  coaches  are  thoroughly 
cleaned  with  this  method  daily,  the  aforementioned 
method  of  brushing,  cleaning  and  scrubbing  may  be  used 
as  seldom  as  once  in  each  period  of  seven  davs. 

Rule  56.  The  sanitary  method  of  cleaning  as  pre- 
scribed in  the  foregoing  rule  must  be  followed  in  the 
sanitation  of  waiting  rooms  of  depots  and  railway  sta- 
tions once  in  every  twenty-four  hours. 

Rule  57.  Parlor,  buffet  and  dining  cars  must  be  cleaned 
at  cleaning  terminals,  as  set  forth  in  Rule  55  of  this  chap- 
ter. Carpets  and  draperies  to  be  removed,  dusted,  sunned 
and  aired.  Food  boxes,  refrigerators,  closets,  drawers  and 
cupboards  to  be  cleaned,  scalded  and  treated  with  a solu- 
tion containing  2 per  cent  absolute  formaldehyde  or 
other  approved  disinfectant. 

Rule  58.  Interurban  cars  and  street  cars  must  be 
washed  with  a hose  and  scrubbed  thoroughly  once  every 
twenty-four  hours,  and  must  be  disinfected  with  formalde- 
| hyde  gas  under  the  supervision  of  the  local  health  au- 
thority immediately  after  any  case  of  contagious  disease 
has  been  discovered  therein. 

Rule  59.  All  sleeping  cars  shall  be  cleaned  at  cleaning 
terminals  according  to  the  methods  set  forth  in  Rule  55 
above,  at  least  twice  during  a period  of  every  seven  days; 
shall  be  disinfected  with  formaldehyde  gas  at  least  twice 
during  a period  of  seven  days;  upon  routes  designated 
by  the  President  of  the  State  Board  of  Health  all  sleeping 
cars  shall  be  disinfected  as  seldom  as  once  during  a 
period  of  every  seven  days.  In  addition  to  the  foregoing, 
all  sleeping  cars  shall  be  disinfected  immediately  after 
any  case  of  contagious  or  infectious  disease  is  discovered 
therein.  All  blankets  used  in  sleeping  cars  must  be  thor- 
oughly sterilized  and  washed  at  intervals  of  not  more 
than  ninety  days. 

Rule  60.  On  each  passenger  car  operated  in  the  State 
i of  Texas  a disinfection  record  must  be  kept  and  preserved, 
and  on  same  the  following  records  are  to  be  entered  and 
kept,  viz.: 

1.  Place  and  date  of  each  disinfection. 

2.  Length  of  time  devoted  to  each  thorough  disinfec- 
j tion. 

3.  Each  item  in  said  record  shall  be  inserted  imme- 
diately after  each  act  recorded,  and  the  signature  of  the 


person  or  persons  doing  said  cleaning  or  disinfection  must 
appear  beneath  the  said  records. 

Rule  61.  All  depots,  railway  coaches,  sleeping  cars  or 
interurban  cars  must  be  provided  with  a water  cooler 
for  the  use  of  patrons  and  the  traveling  public,  such  water 
cooler  must  be  so  construed  as  to  be  easily  removed  for  the 
purpose  of  cleaning;  must  be  emptied,  rinsed  and  cleaned, 
and  must  be  scalded  and  sunned  when  possible  once  in 
each  period  of  twenty-four  hours,  and  must  be  filled  with 
good  and  wholesome  drinking  water  when  in  service.  Ice 
for  use  in  water  coolers  must  not  be  dumped  on  floors, 
sidewalks  or  car  platforms.  It  must  be  washed  and  must 
be  handled  with  ice  tongs. 

Rule  62.  Expectorating  on  the  floor  or  walls  or  furni- 
ture of  any  waiting  room  in  any  depot,  on  any  depot 
platform,  in  any  railway  coach,  sleeping  car,  interurban  car 
or  street  car  in  this  State  is  prohibited.  Placards  calling 
attention  of  passengers  and  employes  shall  be  hung  in  a 
conspicuous  place  in  each  of  ihe  aforementioned  rooms 
and  cars. 

Rule  63.  Brushing  of  teeth  or  expectorating  in  hasins 
used  for  lavatory  purposes  is  prohibited,  and  placards 
calling  attention  of  passengers  and  employes  shall  be 
hung  in  a conspicuous  place  in  the  dressing  room  of  pass- 
enger coaches. 

Rule  64.  Sleeping  car  companies  shall  provide  com- 
partments and  bedding  for  their  negro  porters  separate 
from  those  provided  for  their  white  passengers 

Rule  65.  Negro  porters  shall  not  sleep  in  sleeping  car 
berths  nor  use  bedding  intended  for  white  passengers. 

Rule  66.  No  waiting  room  in  any  depot  or  railway  sta- 
tion shall  be  floored  in  part  or  entirely  with  burlap,  cocoa- 
matting or  sacking  cloth. 

Rule  67.  All  depots  and  railway  stations  shall  provide 
adequate  urinals  and  water  closets  for  patrons  and  the 
traveling  public;  must  keep  them  in  proper  sanitary  con- 
dition and  if  within  500  feet  of  any  public  sewer  must 
make  permanent  sanitary  connection  with  same.  Any 
privy  or  box-closet  furnished  by  any  such  railway  com- 
pany shall  be  protected  from  flies  by  screening  or  other 
effective  method,  including  hinged  lids  or  other  device  for 
covering  the  opening  in  the  seats  of  said  closets.  Such 
privies  and  closets  as  are  not  in  connection  with  a sani- 
tary sewer  shall  be  provided  with  a water-tight  box,  or 
other  receptacle  underneath,  and  when  full  or  at  any  time 
when  its  condition  shall  create  a nuisance  or  become  un- 
sanitary, and  in  no  instance  shall  such  box-closet  go 
longer  than  one  month  before  it  must  be  emptied  and  dis- 
infected with  5 per  cent  carbolic  acid  solution  or  other 
approved  disinfectant  solution. 

Rule  68.  The  premises  of  all  depots  and  railway  sta- 
tions shall  be  thoroughly  drained  so  that  no  stagnant 
water  will  collect  on  said  premises. 

Rule  69.  All  cisterns,  fire  water  barrels,  or  other  water 
containers  upon  the  premises  of  any  depot  or  railway  sta- 
tion shall  be  screened  with  not  less  than  16  mesh  wire 
gauze. 

GOVERNING  THE  PREPARATION  FOR  TRANSPORTATION  OF 
DEAD  BODIES. 

Rule  70.  No  body  of  any  person  dead  of  Asiatic  cholera, 
bubonic  plague,  typhus  fever  or  smallpox  shall  be  trans- 
ported except  in  a hearse  or  undertaker’s  wagon  unless 
said  body  shall  have  been  cremated. 

Rule  71.  The  bodies  of  those  who  have  died  of  diph- 
theria (membranous  croup),  scarlet  fever  (scarlatina,  scar- 
let rash),  glanders,  anthrax  or  leprosy  shall  not  be  ac- 
cepted for  transportation  unless  prepared  for  shipment 
by  being  thoroughly  disinfected  by  (a)  arterial  and  cavity 
injection  with  an  approved  disinfecting  fluid  (b)  disinfect- 
ing and  stopping  of  all  orifices  with  absorbent  cotton  and 
(c)  washing  the  body  with  the  disinfectant,  all  of  which 
must  be  done  by  a licensed  embalmer,  holding  a certificate 
as  such.  After  being  disinfected  as  above  such  body  shall 
be  encased  in  an  air-tight  zinc,  tin,  copper  or  lead-lined 
coffin,  or  iron  casket,  all  joints  and  seams  hermetically 
soldered,  and  all  inclosed  in  a strong,  tight  wooden  box. 
Or,  the  body  being  prepared  for  shipment  by  disinfecting 
as  above,  may  be  placed  in  a strong  coffin  or  casket,  and 
said  coffin  or  casket  inclosed  in  an  air-tight  copper  or 
tin  case,  all  joints  and  seams  hermetically  soldered  and 
all  inclosed  in  a strong  outside  wooden  box. 

Rule  72.  The  bodies  of  those  dead  of  typhoid  fever, 
puerperal  fever,  erysipelas,  tuberculosis  and  measles,  or 
other  dangerous  communicable  disease,  other  than  those 
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specified  in  Rules  70  and  71,  may  be  received  for  trans- 
portation when  prepared  for  shipment  by  filling  cavities 
with  an  approved  disinfectant,  washing  the  exterior  of 
the  body  with  the  same,  and  stopping  all  orifices  with 
absorbent  cotton  and  encased  in  an  air-tight  coffin  or 
casket;  provided,  that  this  shall  apply  only  to  bodies  which 
can  reach  their  destination  within  fortv-eight  hours  from 
time  of  death.  In  all  other  cases  such  bodies  shall  be 
prepared  for  transportation  in  conformity  with  Rule  71. 
But  when  the  body  has  been  prepared  for  shipment  by 
being  thoroughly  disinfected  by  an  embalmer  holding  a 
certificate,  as  in  Rule  71,  the  air-tight  sealing  may  be 
dispensed  with. 

Rule  73.  The  bodies  of  those  dead  of  diseases  that  are 
not  contagious,  infectious  or  communicable  may  be  re- 
ceived for  transportation  when  encased  in  a sound  coffin 
or  casket  and  inclosed  in  a strong  outside  wooden  box; 
provided,  they  reach  their  destination  within  thirty  hours 
from  time  of  death.  If  the  body  can  not  reach  its  destina- 
tion within  thirty  hours  from  time  of  death,  it  must  be 
prepared  for  shipment  by  filling  cavities  with  an  approved 
disinfectant,  washing  the  exterior  of  the  body  with  the 
same,  and  stopping  all  orifices  with  absorbent  cotton,  and 
encased  in  an  airtight  coffin  or  casket.  But  when  the 
body  has  been  prepared  for  shipment  by  being  thoroughly 
disinfected  by  a licensed  embalmer  as  in  Rule  71,  the  air- 
tight sealing  may  be  dispensed  with. 

Rule  74.  In  cases  of  contagious  or  infectious  diseases, 
the  body  must  not  be  accompanied  by  persons  or  articles 
which  have  been  exposed  to  the  infection  of  the  disease, 
unless  certified  by  the  health  officer  as  having  been  prop- 
erly disinfected;  and,  before  selling  passage  tickets,  agents 
shall  carefully  examine  the  trans-it  permit  and  note  the 
name  of  the  passenger  in  charge,  and  of  any  others  pro- 
posing to  accompany  the  body,  and  see  that  all  necessary 
precautions  have  been  taken  to  prevent  the  spread  of 
disease.  The  transit  permit  in  such  cases  shall  specifically 
state  who  is  authorized  by  the  health  authorities  to  ac- 
company the  remains.  In  all  cases  where  bodies  are 
forwarded  under  Rule  71,  notice  must  be  sent  by  telegraph 
to  health  officer  at  destination,  advising  the  date  and 
train  on  which  the  body  may  be  expected.  This  notice 
must  be  sent  by  or  in  the  name  of  the  health  officer  at 
the  initial  point,  and  is  to  enable  the  health  officer  at 
destination  to  take  all  necessary  precautions  at  that  point. 

Rule  75.  Every  dead  body  not  shipped  by  express  must 
be  accompanied  by  a person  in  charge,  who  must  be 
provided  with  a passage  ticket  and  also  present  a full 
first-class  ticket  marked  “corpse”  for  the  transportation 
of  the  body,  and  a transit  permit — showing  physician’s 
or  coroner’s  certificate,  name  of  deceased,  date  and  hour 
of  death,  age,  place  of  death,  cause  of  death,  and,  if  of  a 
contagious  or  infectious  disease,  the  point  to  which  the 
body  is  to  be  shipped,  and  when  death  is  caused  by  any 
of  the  diseases  specified  in  Rule  71,  the  names  of  those 
authorized  by  the  health  authorities  to  accompany  the 
body.  The  transit  permit  must  be  made  in  duplicate,  and 
the  signatures  of  the  physician  or  coroner,  health  officer 
and  undertaker  must  be  on  both  the  original  and  duplicate 
copies.  The  undertaker’s  certificate  and  paster  of  the 
original  shall  be  pasted  on  the  end  of  the  coffin  box.  The 
physician’s  certificate  and  transit  permit  shall  be  handed 
to  the  passenger  in  charge  of  the  corpse.  The  whole  dupli- 
cate copy  shall  be  sent  to  the  official  in  charge  of  the 
baggage  department  of  the  initial  line,  and  by  him  to  the 
Secretary  of  the  State  Board  of  Health  at  Austin. 

Rule  76.  When  dead  bodies  are  shipped  by  express, 
the  whole  original  transit  permit  shall  be  pasted  upon  the 
outside  box,  and  the  duplicate  forwarded  by  the  express 
agent  to  the  secretary  of  the  State  Board  of  Health,  Austin. 

Rule  77.  Every  disinterred  body,  dead  from  any  disease 
or  cause,  shall  be  treated  as  contagious  or  dangerous  to 
the  public  health,  and  shall  not  be  accepted  for  transporta- 
tion unless  said  removal  has  been  approved  by  the  State 
or  local  health  authorities  having  jurisdiction  where  such 
body  is  disinterred,  and  the  consent  of  the  health  authori- 
ties of  the  locality  to  which  the  corpse  is  consigned  has 
first  been  obtained;  and  all  such  disinterred  remains  shall 
be  inclosed  in  a hermetically  sealed  (soldered)  zinc,  tin  or 
copper  lined  coffin  or  box.  Bodies  deposited  in  receiving 
vaults  shall  be  treated  and  considered  the  same  as  buried 
bodies. 

Rule  78.  When  it  may  become  necessary  to  transfer 
dead  bodies  in  transit  from  one  railway  train  to  another, 
or  from  one  station  to  another,  or  from  a station  to  a 
ferry,  the  affidavit  of  the  undertaker  and  permit  of  the 


local  health  officer  accompanying  the  remains  shall  be  in 
all  cases  sufficient  authority  for  such  transfer. 

Rule  79.  No  common  carriar  shall  accept  for  trans- 
portation any  body  unless  a certificate  is  furnished  by  the 
undertaker  preparing  such  body  for  shipment,  to  the  effect 
that  the  foregoing  rules  have  been  complied  with  in  the 
preparation  for  transportation  of  said  body. 

We,  the  undersigned  members  of  the  State  Board  of 
Health  of  the  State  of  Texas,  submit  the  foregoing  rules 
as  constituting  the  “Sanitary  Code,”  prepared  by  us  in 
accordance  with  Section  10  of  Chapter  30  of  the  general 
laws  of  the  first  called  session  of  the  Thirty-first  Legisla- 
ture of  the  State  of  Texas. 

Witness  our  hands  this  the  4th  day  of  January,  1910, 

WM.  M.  BRUMBY,  President. 

J.  MARK  O’FARRELL, 

H.  W.  CUMMINGS, 

.T.  E.  GILCREEST, 

T.  F.  BURNETT, 

BOYD  CORN1CK, 

JNO.  W.  BURNS. 

Members  of  the  State  Board  of  Health. 

(Seal)  By  the  Governor. 

(Signed)  W.  B.  TOWNSEND, 

Secretary  of  State. 

Approved  this  14th  day  of  January,  1910. 

(Signed)  T.  M.  CAMPBELL, 

Governor. 

I hereby  certify  that  the  foregoing  is  a true  and  correct 
copy  of  the  Sanitary  Code  as  adopted  by  the  Texas  State 
Board  of  Health,  on  January  4th,  1910. 

(Signed)  CLYDE  D.  SMITH, 

Secretary  Texas  State  Board  of  Health. 
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The  Parker-Palo  Pinto  County  Medical  Society  Chart- 
ered.— On  January  12  the  Parker-Palo  Pinto  County  Medi- 
cal Society  was  chartered.  This  society  was  formed  by 
combining  the  two  independent  societies  of  Parker  and 
Palo  Pinto. 

Blanks  for  County  Secretaries’  Annual  Reports. — Secre- 
taries of  the  county  medical  societies  of  this  State  by  this 
time  should  have  received  blanks  for  their  annual  reports 
to  the  State  Secretary.  In  case  any  secretary  fails  to  re- 
ceive this  he  should  make  application  to  the  Journal  office. 

Pellagra  at  Buckner  Orphans’  Home. — Physicians  re- 
porting on  sickness  prevailing  at  intervals  in  the  Buckner 
Orphans’  Home,  near  Dallas,  during  the  last  several  years 
say  unreservedly  that  the  disease  is  pellagra.  Only  one 
death  is  known  to  have  occurred  from  the  malady,  that  of 
an  eight-year-old  boy  in  May,  1909. — Fort  Worth  Record. 

The  Newspaper  Union  to  Bar  Quack  Ads.— The  Texas 
Newspaper  Union  has  stated  through  its  representative, 
Mr.  Ulrich,  that  as  a matter  of  buisness  policy  the  Union 
will  refuse  quack  advertisements  and  oppose  them  as  far 
as  possible.  The  Union  desires  and  should  have  the  moral 
support  of  the  county  societies  in  the  State. 

Dr.  Barany’s  Pathology  and  Physiology  of  the  Human 
Labyrinth,  a book  edited  from  the  Vienna  Clinic,  has  been 
translated  by  Dr.  Martin  E.  Taber,  of  Dallas,  and  is  beinq 
issued  by  D.  Appleton  & Co.  Dr.  Taber  is  now  in  New 
York,  where  he  will  remain  until  March  1,  returning  to 
Dallas. 

Societies  Working  for  a National  Health  Department. — 

The  county  societies  of  this  State  are  working  for  a Na- 
tional Health  Department.  A number  have  petitioned 
their  senators  and  congressmen  to  this  end.  The  Com- 
mittee on  Public  Health  and  Legislation  of  the  State  Asso- 
ciation has  recently  sent  letters  to  Texas  legislators  in 
Washington. 

Low  Death  Rate  in  Fort  Worth. — The.  number  of  deaths 
in  Fort  Worth  during  1909  amounted  to  1,177.  A large 
number  of  these  were  deaths  of  non-residents  who  came 
here  for  treatment.  This  taken  into  consideration  enables 
Fort  Worth  to  lay  claim  to  the  distinction  of  being  one 
of  the  healthiest  of  towns  in  the  country.  There  were 
701  births  during  the  same  time. — Fort  Worth  Record. 

Subscription  From  the  Minor  Schools  for  Enforcement 


1910. 


SOCIETY  NEWS. 


391 


of  Public  Health  Laws. — The  homeopaths,  through  Dr.  J. 
D.  Mitchell,  and  the  eclectics,  through  Dr.  M.  E.  Daniel, 
have  sent  in  subscriptions  to  the  Committee  for  the  En- 
forcement of  Public  Health  Laws  of  the  State  Medical 
Association.  The  homeopaths’  subscription  is  $70  and 
the  eclectics’  $100.  The  osteopath  and  the  physio-med- 
ical schools  have  also  signified  their  willingness  to  help 
the  committee. 

Vital  Statistics  From  San  Antonio. — Vital  statistics  is- 
sued from  the  city  health  department  show  the  death  rate 
for  1909  to  be  10.36  per  1,000  inhabitants.  These  figures 
are  the  lowest  of  any  town  in  Texas  and  the  lowest  in  a 
greater  portion  of  the  South.  The  rate  in  other  Texas 
towns  is  12  and  15.  The  Total  number  of  deaths  was 

I, 247.  During  the  year  there  were  1,500  births,  not  includ- 
ing negroes. — San  Antonio  Express. 

Red  Cross  Christmas  Stamps,  which  were  on  sale 
throughout  Texas  this  year,  were  handled  by  Mrs.  Mary 
Shannon  Allen,  of  Dallas.  It  appears  that  Dr.  Brumbv 
president  of  the  Texas  Antituberculosis  Society,  saw  fit 
not  to  handle  the  stamps,  and  the  Dallas  Chapter  of  th  .' 
Red  Cross  for  Antituberculosis  Work  arranged  for  their 
sale  throughout  Texas,  and  the  profits  from  sales  will  be 
used  for  local  tuberculosis  work  in  Dallas.  The  amount 
of  the  sales  is  not  announced  to  date. 

Antivaccinationists  in  Oklahoma  City. — Alleging  that  the 
theory  of  vaccination  is  scientifically  false  as  a preventive 
of  smallpox  and  harmful  in  its  effects,  an  injunction  was 
signed  by  many  of  the  school  patrons  of  Oklahoma  City 
and  applied  for  early  in  January  to  restrain  school  officials 
from  enforcing  an  order  requiring  school  children  to  be 
vaccinated.  It  is  cited  in  the  petition  that  no  epidemic  of 
smallpox  exists  in  the  city,  as  is  claimed  by  the  school 
board.  Hundreds  of  children  have  been  absent  on  account 
of  this  order. — Fort  Worth  Record. 

A New  Insurance  Wrinkle  to  Save  Examiners’  Fees. — 
The  Reliance  Life  Insurance  Comoany,  of  Pittsburg,  Pa., 
has  inaugurated  a new  method  for  saving  examiners’  fees. 
It  is  the  rule  of  the  company  to  require  a microscopical 
examination  of  the  urine  when  policies  are  over  $5,000. 
The  insurance  agent  presents  the  doctor  with  a mailing 
bottle  in  which  the  urine  is  to  be  placed  and  sent  to  the 
company  for  microscopical  examiantion.  In  this  way  ex- 
aminations can  be  made  under  direct  supervision  of  the 
company  oftentimes  more  accurately  than  can  be  done  by 
local  examiners  and  at  the  same  time  save  the  $5  micro- 
scopical examination  fee. 

Women  of  San  Antonio  in  Fight  for  Clean  Bread. — 
The  women  of  San  Antonio  recently  pledged  themselves 
to  co-operate  in  seeing  that  their  local  bakers  sold  clean 
bread  and  delivered  it  wrapped  in  clean  papers.  They 
also  addressed  a communication  to  the  City  Board  of 
Health  calling  attention  to  flagrant  violations  of  the 
State  Pure  Food  law  on  the  part  of  some  San  Anto- 
nio merchants,  and  asked  that  they  see  that  the  laws  are 
enforced.  They  also  pledged  their  assistance  to  aiding 
the  illeged  violators  to  comply  with  the  laws. — San  Antonio 
Express. 

Association  of  Medical  Directors  of  Texas  Life  Insu- 
rance Companies. — A conference  of  the  medical  directors 
of  Texas  life  insurance  companies  was  held  in  Waco,  Jan- 
uary 11,  which  resulted  in  a state  organization  for  their 
mutual  interests  to  secure  better  insurance  risks  in  this 
State.  The  following  officers  were  elected:  President,  Dr. 

J.  H.  Florence,  Houston;  Vice-President,  Dr.  A.  M.  Curtis, 
Waco;  Secretary-Treasurer,  Dr.  M.  M.  Smith,  Dallas.  Sev- 
eral necessary  committees  were  appointed.  After  discuss- 
ing many  problems  which  confront  the  medical  director, 
the  association  adjourned  to  meet  in  Dallas  during  the 
annual  meeting  of  the  State  Medical  Association  in  May, 
1910. — Houston  Post. 

Individual  Drinking  Cups  on  Railroads.) — The  Rock 
Island  Railroad  is  now  installing  individual  drinking  cup 
vending  machines,  with  a supply  of  paper  cups,  in  each 
car.  This  service,  it  is  understood,  will  apply  to  nearly  all 
of  the  through  service  of  the  Rock  Island  in  Texas.  The 
Rock  Island  is  following  the  lead  of  the  Missouri,  Kansas 
& Texas,  as  announced  by  the  General  Passenger  Agent, 
W.  S.  St.  George,  some  time  ago.  The  “Katy  Flyer”  and 
all  the  other  important  trains  of  that  road  will  be  equipped 
with  individual  drinking  cups.  The  San  Antonio  & Aran- 


sas Pass  railway  is  another  line  which  has  installed  the 
improved  service. 

Nearly  all  trunk  lines  of  the  Southwest  were  affected 
by  the  action  of  Kansas  last  September  in  abolishing  the 
common  drinking  cup,  and  that  of  the  Oklahoma  Commis- 
sioner of  Health,  J.  C.  Mahr,  who  has  ordered  the  dis- 
continuance of  the  use  of  the  common  drinking  cup,  to 
take  effect  next  May.  The  quick  action  of  the  railroads 
has  received  the  commendation  of  Dr.  Brumby,  President 
of  the  Texas  State  Board  of  Health. — New  York  Daily 
Papers. 

Colquit  Endorses  Sanatorium  for  Indigent  Consump- 
tives.— In  reply  to  a letter  from  Dr.  W.  L.  Crosthwait  of 
Holland,  Hon.  O.  B.  Colquit,  candidate  for  governor,  says 
he  most  emphatically  favors  the  establishment  of  an  in- 
stitution for  the  care  of  indigent  consumptives,  and  being 
personally  in  favor  of  such  he  says  if  he  v ere  governor 
be  would  recommend  that  the  legislature  make  appropri- 
ation for  its  establishment  and  maintenance,  and  would 
exercise  what  influence  a governor  could  with  propriety 
exert  to  secure  the  establishment  of  an  institution  of  this 
kind.  He  heartily  applauds  the  humanitarian  sentiment 
actuating  the  physicians  of  this  State  and  pledges  him- 
self to  work  for  the  cause. — Houston  Post. 

The  Midwinter  Meeting  of  the  Board  of  Councilors  was 
held  at  the  Hotel  Metropole,  Waco,  January  12.  There 
were  present  Councilors  H.  J.  Hamilton,  Laredo;  F.  D. 
Boyd,  Fort  Worth;  A.  L.  Hathcock,  Palestine;  W.  A. 
King,  San  Antonio;  J.  C.  Anderson,  Granger;  N.  J.  Phe- 
nix,  Colorado;  J.  M.  McCutchan,  Waco;  J.  H.  Ball  Crys- 
tal Falls;  S.  C.  Parsons,  San  Angelo;  John  T.  Moore, 
Houston;  Holman  Taylor,  Marshall,  together  with  Dr.  G. 
B.  Fosque,  Waco,  ex-President  of  the  State  Association 
and  first  Secretary  of  the  State  Medical  Examining  Board, 
and  I.  C.  Chase,  Secretary  of  the  State  Medical  Associa- 
tion. The  attendance  was  perhaps  the  largest  in  the  his- 
tory of  the  Board  of  Councilors,  and  the  meeting  on  the 
whole  the  most  successful  and  profitable  one  that  has  yet 
been  held  in  midwinter. 

The  minutes  of  the  Galveston  meeting  of  the  board 
were  read  and  approved. 

Dr.  S.  C.  Parsons  reported  that  the  societies  of  the 
Fourth  District  had  largely  adooted  the  resolutions  on 
advertising  promulgated  by  the  Council. 

Dr.  W.  A.  King  reported  that  nearlv  every  county  so- 
ciety in  the  Fifth  District  had  adopted  these  advertising 
resolutions  except  Bexar  County. 

An  informal  discussion  of  ways  and  means  by  which 
councilors  may  increase  interest  in  county  societies  oc- 
curred, with  a review  of  the  methods  by  which  county 
society  officers  may  be  instructed  in  upbuilding  and  con- 
ducting county  organizations. 

An  appeal  from  the  ruling  of  the  Councilor  of  the  Fif- 
teenth District  was  presented  by  a member  of  the  Harri- 
son County  Society,  and  was  decided  by  the  council  unani- 
mously in  support  of  the  original  r.uline  of  the  Councilor 
of  the  district,  Dr.  Holman  Taylor.  The  council,  as  asso- 
ciate editors  of  the  Journal,  discussed  the  Journal  policies 
and  subjects  which  were  of  especial  interest  to  the  various 
portions  of  the  State. 

The  present  attitude  assumed  bv  the  State  Medical  Ex- 
amining Board  toward  the  Trustees  of  the  State  Associa- 
tion and  the  Committee  on  Enforcement  of  Public  Health 
Laws  was  discussed. 

A committee  was  appointed  to  arrange  a program  and 
call  a meeting  of  county  secretaries  durin"  the  session  of 
the  State  Medical  Association  at  Dallas.  This  meeting 
will  be  for  the  purpose  of  interchange  of  ideas  among 
county  society  officers,  looking  to  greater  efficiency  of 
county  organizations. 

The  Hotel  Metropole  was  given  a vote  of  thanks  for  its 
hospitality  in  furnishing  the  Board  with  accommodations. 
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EL  PASO  DISTRICT— NO.  I. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President;  Dr. 
N.  ,T.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

El  Paso — Dr.  H.  T.  Safford,  El  Paso  ; 1st  and  3d  Saturday. 
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BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Ur.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector- Midland- Mart  in-Howard — Dr.  G.  T.  Hall,  Big  loprings  ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado ; 3d  Monday  May,  1st 
Monday  December. 

Nolan-Fisher-Stoneicall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — ,T.  T.  Whitmore,  Snyder ; 1st  Tuesday 
montuiy. 

Taylor — Dr.  C.  M.  Cash,  Abilene  ; 1st  Tuesday. 

The  Nolan-Fisher-Stonewall  County  Medical  Society  met 

in  Roby,  December  7,  with  seven  members  present.  The 
following  officers  for  L910  were  elected:  President,  Dr. 
H.  C.  Scott,  Sweetwater;  Vice-President,  Dr.  J.  H.  Walker, 
Sylvester;  Secretary-Treasurer,  Dr.  W.  W.  Callan,  Rotan; 
Censors,  Dr.  E.  R.  Sarter,  Rotan;  Dr.  A.  A.  Chapman, 
Sweetwater;  Dr.  J.  T.  Bynum,  McCauley.  Committee  on 
Public  Health  and  Legislation,  Dr.  J.  G.  Hambright, 
Roby;  Dr.  L.  O.  Dudgeon,  Sweetwater;  Dr.  R.  R.  Allen, 
Roby.  Delegate,  Dr.  J.  G.  Hambright;  Alternate,  Dr.  A. 
A.  Chapman.  Dr.  Davidson  made  an  interesting  talk  on 
Surgery  of  50  Years  Ago  and  Today.  Dr.  Dudgeon 
reported  a case  of  Rupture  of  Middle  Meningeal  Artery, 
Symptoms  and  Treatment.  Talks  made  by  Drs.  Ham- 
bright, Pope  and  Walker  on  the  Advertising  Doctor,  the 
practice  being  declared  by  all  unethical  and  unprofessional. 
The  next  meeting  will  be  held  at  Sweetwater  on  the  first 
Tuesday  in  March. 


PANHANDLE  DISTRICT— NO.  *. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President ; Dr. 
F.  B.  Bryan.  Childress,  Secretary  ; meets  in  Tulia,  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Wednesday  monthly. 

Dallam-Hartley-Shcrman — Dr.  Charles  Todd,  Dalhart ; second 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview ; 1st  Wednesday 
quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  H.  A.  West,  Quanah  ; 2d  Thursday  monthly. 

Roberts-Lipscomb-Hemphill-Ochiltree — Dr.  H.  C.  Caylor,  Cana- 
dian : 1st  Monday  monthly. 

Luhbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  George  T.  Thomas,  Amarillo  ; 2d  Monday  monthly. 

Swi8her-Brisco — Dr.  J.  L.  Milburn,  Tulia  ; 1st  Tuesday  monthly. 

Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3d  Monday  monthly. 

The  Hardeman  County  Medical  Society  has  elected  the 
following  officers  to  serve  during  1910:  President,  Dr.  J. 
T.  McCullough,  Quanah;  Vice-President,  Dr.  M.  L.  iurney; 
Secretary-Treasurer,  Dr.  J.  J.  Hanna,  Quanah;  Censors, 
Drs.  Ball,  Radford  and  Frizzell.  Dr.  M.  L.  Turney  was 
recently  elected  to  membership.  Dr.  D.  R.  Fly,  of  Ama- 
rillo, was  present  at  the  January  meting,  and  addressed  the 
society  in  his  genial  way. 

The  Lubbock-Crosby  County  Medical  Society  has  elected 
the  following  officers  for  1910:  President,  Dr.  O.  F.  Peebles, 
Lubbock;  Vice-President,  Dr.  R.  J.  Hall,  Lubbock;  Secre- 
tary-Treasurer, Dr.  J.  T.  Hutchinson,  Lubbock. 

The  Panhandle  District  Medical  Society  met  in  regular 
semi-annual  session  at  Childress,  January  17  and  18.  The 
meeting  was  opened  with  prayer  by  the  Rev.  Mr.  Hall 
of  Childress.  The  address  of  welcome  was  delivered  by 
Mayor  Jack  Brown  of  Childress.  Dr.  W.  N.  Wardlaw. 
Plainview,  President  of  the  Society,  responded  in  behalf 
of  the  association. 

The  meeting  was  well  attended,  and  a great  deal  of  in- 
terest manifested.  Some  very  interesting  and  scientific 
papers  were  read,  some  of  which  were  recommended  for 
publication  in  the  Journal.  An  advance  program  of  the 
meeting  was  printed  in  January  Journal. 

A magnificent  banquet  was  served  on  the  secund  day  at 


the  Hutt  Cafe  by  the  Childress  County  Medical  Society. 

The  following  officers  were  elected  for  1910:  President, 
Dr.  W.  H.  Freeman,  Lockney;  vice-president,  Dr.  J.  J. 
Hanna,  Quanah;  second  vice-president,  Dr.  J.  W.  Albert, 
Childress;  secretary-treasurer,  Dr.  F.  B.  Bryan,  Childress. 

The  following  section  chairmen  were  appointed:  Medicine, 
Dr.  W.  N.  Wardlaw,  Plainview;  Surgery,  Dr.  H.  D.  Barnes, 
Tulia;  Obstetrics  and  Gynecology,  Dr.  S.  P.  Vinyard,  Ama- 
rillo; Eye,  Ear,  Nose  and  Throat,  Dr.  N.  W.  Bowman,  Mem- 
phis. 

Dr.  W.  H.  Freeman,  Lockney,  delivered  an  address  at 
the  oublic  meeting  which  was  largely  attended. 

The  society  will  hold  its  next  meeting  at  Tulia,  July 
19-20. 

A vote  of  thanks  was  tendered  the  Childress  County 
Medical  Society  and  the  citizens  of  Childress  for  their 
manner  of  entertainment. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  C.  DeLong,  San  Angelo,  President;  Dr. 
J.  IV.  Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  28,  29,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Brou  n — J.  E.  Robinson,.  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  R.  II.  Cochran,  Coleman  ; 3d  Thursday  monthly. 

Lampasas  Mills — Dr.'W.  D.  Frances,  Lampasas;  bimonthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady:  1st  iuonday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger:  2d  Thursday  monthly. 

'lorn  Green — Dr.  J.  S.  Hixson.  San  Angelo;  Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  in  Brownwood, 
December  4,  1909.  Twelve  members  were  in  attendance. 
Dr.  J.  M.  Horn  formerly  of  Pendleton,  was  received  on 
transfer  from  Bell  County  Medical  Society.  Dr.  R.  L. 
Mathews  of  Winchel,  was  elected  to  membership.  The 
annual  election  of  officers  resulted  as  follows:  President, 
Dr.  A.  L.  Anderson,  Brownwood;  Vice-President,  Dr.  L. 
P.  Allison,  Brownwood;  Secretary-Treasurer,  Dr.  J.  E. 
Robinson,  Brownwood;  Delegate,  Dr.  J.  W.  Tottenham, 
Brownwood;  Censor,  Dr.  J.  M.  Horn,  Brownwood.  The 
committee  to  draft  resolutions  relative  to  the  death  of  Dr. 
W.  M.  McQuerry  of  Zephyr,  asked  for  further  time.  Dr. 
J.  E.  Robinson  reported  a case  of  Pernicious  Anemia,  which 
was  discussed  by  most  of  those  present. 

The  Brown  County  Medical  Society  met  in  regular  ses- 
sion January  11.  The  entire  program  was  rendered  and 
every  paper  was  excellent.  The  discussions  were  general. 
Dr.  W.  B.  Anderson  reported  two  cases  of  injury  to  the  eye 
from  foreign  bodies,  with  special  reference  to  early  rec- 
ognition of  the  extent  of  the  injury  and  appropriate  treat- 
ment. Dr.  L.  P.  Allison  reported  a case  of  Cancer  of  the 
Uterus,  with  specimen  of  tumor  removed  which  proved  on 
section  to  be  a squamous  cell  carcinoma.  Dr.  H.  P.  Moor, 
the  retiring  President,  delivered  a very  interesting  address. 
Dr.  A.  L.  Anderson,  the  new  President,  delivered  an  ad- 
dress on  Our  Work  for  1910.  Dr.  W.  M.  Burgess  read  an 
excellent  paper  on  Glaucoma,  which  was  thoroughly  dis- 
cussed. A resolution  was  passed  to  next  reading  to  raise 
the  society  dues  to  $4.00.  Resolutions  relative  to  the  death 
of  Dr.  W.  M.  McQuerry  were  adopted  and  ordered  pub- 
lished. 

The  Coleman  County  Medical  Society  met  December 
9,  at  Coleman.  Eight  members  and  one  visitor  were 
present.  The  Censors  reported  that  eight  new  physicians 
had  moved  into  the  county  during  1909.  The  Secretary’s 
report  showed  dues  collected  for  fifteen  members  and  a sur- 
plus of  $15.00  in  the  treasury  which  will  be  used  to  adver- 
tise an  open  meeting  to  be  held  in  April.  A committee  was 
appointed  to  draft  resolutions  of  respect  concerning  the 
death  of  Dr.  J.  W.  McLaughlin.  The  election  of  officers  for 
1910  resulted-as  follows:  President,  Dr  T.  Richard  Sealy, 
Santa  Anna;  Vice-President,  Dr.  M.  G.  Walker,  Coleman; 
Secretary-Treasurer,  Dr.  R.  H.  Cochran,  Coleman;  Censors, 
Dr.  S.  N.  Aston,  Coleman,  2 years;  Dr.  R.  Bailey,  Coleman, 

1 year;  Dr.  W.  M.  Strozier,  Santa  Anna,  3 years.  Delegate, 
Dr.  C.  M.  Alexander,  Coleman;  Alternate,  Dr.  Newt  Long, 
Santa  Anna.  The  following  program  was  rendered:  The 
Physician,  His  Personnel  and  How  it  Affects  His  Success,  Dr. 
C.  M.  Alexander.  Uncinariasis  in  West  Texas,  Dr.  Robert 
Bailey.  Pellagra,  a Review  of  Literature,  to  Date,  and  Report 
of  Two  Cases.  Dr.  T.  Richard  Sealy.  The  papers  were 
ably  discussed  and  much  appreciated. 
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The  McCulloch  County  Medical  Society  met  January 
3.  Five  members  were  present.  It  was  voted  that  the 
society  thought  it  right  for  a new  physician  moving  into  a 
town  to  carry  a plain  card  giving  his  name  and  address 
in  the  local  papers  from  30  to  60  days  after  locating,  and 
to  make  announcement  of  departure  and  return  in  one 
issue. 

The  Tom  Green  County  Medical  Society  met  December 
28,  1909.  Twelve  members  were  in  attendance.  The  an- 
nual election  resulted  in  the  following  officers  for  1910: 
President,  Dr.  Bascom  Lynn,  San  Angelo;  First  Vice-Presi- 
dent, Dr.  R.  V.  Leavell,  San  Angelo;  Second  Vice-Presi- 
dent, Dr.  W.  E.  Sturgis,  San  Angelo;  Secretary-Treasurer, 
Dr.  J.  S.  Hixson,  San  Angelo,  (re-elected).  The  following 
new  members  were  elected:  Dr.  J.  D.  Brooks,  San  An- 
gelo; Dr.  W.  M.  Copeland  and  Mrs.  C.  A.  Copeland  of 
Robert  Lee;  Dr.  Caroline  Mitchell,  on  transfer  from 
Travis  county. 

SAN  ANTONIO  DISTRICT NO.  5. 

Dr.  W.  A.  King:,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  It.  Bowman.  Uvalde,  President  ; Dr.  E. 
V.  De  Pew,  ban  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  -AND  DATE  OF  .MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio;  from  October  to  May  ; 1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat  ; 2d  Thursday, 
Section  on  Medicine  : 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  II.  Nosier,  New  Braunfels  ; 2d  Saturday  quarterly. 

Guadalupe — Dr.  A.  M.  Stamps  Seguin  ; 1st  Tuesday  monthly. 

Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  Monday  monthly. 

Karnes — Dr.  W.  G.  Sims,  Falls  City ; bi-monthly. 

Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Tearsall  ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  II.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 

Uvalde-E  dicards — Dr.  W.  W.  Nipper,  Uvalde ; 1st  Saturday 
monthly. 

I at  Verde — Dr.  B.  P.  Holland,  Del  Rio  ; 1st  Saturday  monthly. 

Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 

The  Bexar  County  Medical  Society  held  its  annual  meet- 
ing at  the  International  Club  Rooms,  Thursday,  December 
16,  1909.  The  secretary  reported  a membership  of  132 
which  is  one  of  the  largest  in  the  State.  There  was  an  in- 
crease over  last  year  of  25.  Two  members  died,  one  re- 
signed, and  one  was  dropped  for  non-payment  of  dues.  The 
society  held  27  weekly  meetings  from  October  to  May  in- 
clusive. There  was  an  average  attendance  of  22,  an  in- 
crease of  one  over  last  year.  The  society  has  enrolled  with 
a few  exceptions  all  the  eligible  physicians  in  the  county. 
The  election  of  officers  resulted  as  follows.  Dr.  William 
E.  Luter,  President,  Dr.  J.  P.  Oldham,  Vice-President;  Dr. 
Lewis  Krams-Beck,  (re-elected)  Secretary;  Dr.  Evarts  V. 
DePew,  (re-elected)  Treasurer;  Dr.  Frank  Young,  Dele- 
gate; Dr.  Frank  Paschal,  First  Alternate;  Dr.  Sigmund 
Burg,  Second  Alternate;  Dr.  D.  Berry,  Censor.  A smoker 
was  enjoyed  by  about  60  memebrs  and  a general  good  time 
was  had  under  the  toastmastership  of  Dr.  C.  E.  R.  King. 
Last  but  not  least  was  an  entertaining  song  entitled  Gather- 
ing Shells  by  the  Seashore  rendered  by  the  toastmaster 
and  heartily  enjoyed  by  all  members.  Dr.  King  has  passed 
his  50  year  mark  of  active  practice  and  is  good  for  many 
more. 

The  Kerr-Kendall-Gillespie-Bandera  County  Medical 
Society  held  its  annual  meeting  Kerrville,  January  10,  and 
elected  the  following  officers  for  1910:  President,  Dr.  J. 
D.  Robinson,  Center  Point;  vice-president,  Dr.  R.  L. 
Combs,  Kerrville;  secretary-treasurer,  Dr.  W.  B.  Lawrence, 
Comfort;  censor,  Dr.  C.  C.  Jones,  Comfort;  to  succeed  Dr. 
Combs.  The  society  had  as  visitors  Drs.  F.  C.  Walsh  and 
Chas.  S.  Venable  of  San  Antonio,  J.  L.  Fowler  of  Ingram, 
and  W.  G.  Williams  of  Cross.  The  next  meting  will  be  in 
Kerrville  the  first  Monday  in  March,  to  be  followed  by  a 
smoker. 


CORPUS  CHRISTI  DISTRICT-NO.  6. 

Dr.  H,  J,  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  pF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  G.  W.  Cox,  Brownsville  ; 1st  Wednesday  monthly. 
Xueres — Dr.  H.  G.  Heaney,  Corpus  Christi ; 2d  Friday  monthly. 
sia-rr — Dr.  W.  It.  Dashiell,  Falfurrias ; 5th  day  monthly. 

Wcl)b — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson.  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin,  President  : Dr.  L.  B 
Bibb,  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 

Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saha — Dr.  C.  L.  Behrens,  Cherokee;  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown,  bimonthly. 

The  Lee  County  Medical  Society  elected  the  following 
officers  for  1910:  President,  Dr.  W.  E.  York,  Giddings; 
vice-president,  Dr.  J.  T.  CLBarr,  Ledbetter;  secretary- 
treasurer,  Dr.  J.  M.  Johnson,  Giddings;  censors,  Drs.  L. 
C.  Grady  of  Giddings,  A.  C.  Connor  and  Claude  Shaffer  of 
Lexington;  delegates,  Dr.  J.  M.  Johnson;  Committee  on 
Public  Health  and  Legislation,  Drs.  J.  M.  Johnson,  A.  C. 
Connor  and  W.  E.  York. 

The  Travis  County  Medical  Society  met  December  10, 
1909,  and  elected  the  following  officers  for  1910:  President, 
Dr.  F.  A.  Maxwell,  Del  Valle;  Vice-President,  Dr.  J.  W. 
Gibson,  Austin;  Secretary-Treasurer,  Dr  Geo.  M.  Decherd, 
Austin;  Delegate,  Dr.  F.  E.  Daniel,  Austin;  Alternate,  Dr. 
H.  B.  Hill,  Austin;  Censor,  Dr.  Z.  T.  Bundy,  Austin.  Reso- 
lutions of  regret  at  the  death  of  Dr.  J.  W.  McLaughlin  were 
passed. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malscli,  Victoria.  President  : Dr.  O.  S. 
McMullin,  Victoria,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero  ; 3d  Wednesday  monthly. 

Fayette — Dr.  Otto  Eblinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 

Lavaca — Dr.  Paul  Renger,  Hallettsville,  1st  Tuesday  monthly  . 

Matagorda — Dr.  Thomas  C.  Brooks,  Bay  City  ; 18th  bimonthly. 

Victoria-Calhoun — Dr.  D.  H.  Braman,  Victoria;  20th  monthly. 

Wharton-Jackson — Dr.  G.  L.  Davidson,  Wharton  ; 3d  Friday 
monthly. 

District  Personal: — Mrs.  Elizabeth  Youngkin  of  Halletts- 
ville, mother  of  Drs.  Si  and  J.  A.  Youngkin  of  Yoakum, 
died  January  12.  She  was  past  82  years,  and  had  been  in 
feeble  health  for  many  years  Her  husband  died  only  a few 
months  ago. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  E. 
F.  Cooke,  Houston,  Secretary  ; meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 
Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  F.  Cooke,  Houston  ; every  Saturday  night. 
Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2nd  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe  ; 2nd  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 
Washington — Dr.  J.  B.  Burditt,  Brenham  : quarterly. 

The  Galveston  County  Medical  Society  met  January  7, 
1910,  with  eighteen  present.  The  program  was  as  follows: 
Exploration  of  Hookworm  and  Pellagra,  Dr.  A.  Glaney; 
Intra-thoracic  Shadows  with  Exhibitions  of  Cases  of  Aneurisms, 
Dr.  M.  L.  Graves.  The  following  new  officers  for 
1910,  elected  at  this  meeting,  are:  President,  Dr  D.  H.' 
Lawrence;  Vice-President,  Dr.  H.  O.  Sappington;  Secre- 
tary-Treasurer, Dr.  James  J.  Terrill;  Delegate,  Dr.  A.  W. 
Fly;  Censors,  Drs.  H.  R.  Dudgeon  and  W.  S.  Carter.  Drs. 
E.  E Callaway,  D.  B.  Williamson  and  W L.  Hoecker,  all  of 
Galveston,  have  been  recently  elected  to  membership. 

The  Harris  County  Medical  Society  held  its  annual  meet- 
ing December  18,  1909.  The  following  physicians  were 
elected  to  membership:  I.  E.  Cottingham,  J.  H.  Eskridge, 
H.  A.  Englehardt.  The  following  amendment  to  the  by- 
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laws  was  then  read.  On  November  20  Dr.  O.  L.  Nors- 
worthy  moved: 

“That  section  2,  chapter  1,  of  the  by-laws  shall  be  amended 
as  follows  : A candidate  for  membership  shall  have  resided  for  one 
year  in  this  county,  excepting  those  who  make  application  for  mem- 
bership or  transfer  from  some  other  county,  in  affiliation  with  a 
State  society,  and  recent  graduates,  but  the  Secretary  shall  notify 
all  reputable  practioners  who  may  make  their  residence  here  of 
the  time  and  place  of  holding  meetings,  and  extend  an  invitation 
to  be  present.” 

Due  notice  having  been  given  the  amendment  was  passed. 

Mr.  Ulrich,  representing  the  Texas  Newspaper  Union  was 
then  granted  the  floor  and  addressed  the  society  on  the 
quack  advertisements,  stating  that  as  a matter  of  business 
policy  the  Texas  Newspaper  Union  was  going  to  refuse 
such  ads  and  oppose  them  as  far  as  they  could,  and  asked 
for  the  moral  support  of  the  society.  There  was  a general 
expression  from  members  present,  and  Dr.  J.  E.  Hodges 
moved  that  the  Harris  County  Medical  Society  endorse 
the  course  of  the  Texas  Newspaper  Union  and  give  them 
full  support.  This  motion  carried. 

The  Secretary  was  voted  $50  annually,  and  a rising  vote 
of  thanks  was  tendered  the  officers  for  their  services 
during  the  past  year. 

The  Harris  County  Medical  Society  met  January  8.  The 

committees  on  open  meetings  and  the  library  were 
granted  further  time. 

Dr.  Vard  H.  Hulen  was  elected  to  membership  on  trans- 
fer from  San  Francisco  Co.  (Cal.)  Society. 

The  President  anounced  to  serve  as  a committee  on 
Public  Health  and  Legislation  the  names  of  Drs.  Wier, 
Red  and  York. 

The  Board  of  Censors  was  appointed  a committee  to 
draw  up  resolutions  condemning  the  use  of  physicians’ 
names  in  newspaper  reports  of  professional  cases.  Dr. 
John  T.  Moore  said  that  the  time  had  come  when  we  ought 
to  have  such  resolutions,  in  keeping  with  the  principles 
of  medical  ethics. 

Dr.  Belle  C.  Eskridge  referred  to  a letter  received  by 
her  from  Mrs.  Cooke  thanking  the  society  for  the  token 
of  appreciation  sent  Christmas  eve.  (This  referred  to  a 
handsome  silver  bowl  sent  Mrs.  Cooke  by  voluntary  con- 
tributions from  members  of  the  society  for  her  assist- 
ance to  the  secretary  during  the  past  year.) 

Dr.  W.  A.  Haley  reported  a case  of  pellagra. 

Patient  was  a female,  aged  51,  five  children ; past  the  meno- 
pause ; no  specific  history  ; duration  of  disease  probably  five  years  ; 
first  saw  patient  in  April.  1909  ; not  well  nourished ; muddy  com- 
plexion ; some  deliberation  in  movements  and  in  answering  ques- 
tions ; diagnosed  neurasthenia.  In  spite  of  tonic  treatment  patient 
failed  to  improve  ; there  were  symptoms  of  intestinal  derangement, 
slight  pain  in  the  stomach,  frequent  passages  from  the  boweis,  also 
exaggerated  reflexes.  Diagnosis  of  pellagra  was  made  possible  by 
an  eruption  about  the  mouth  and  on  the  hands.  Atoxyl  was  ad- 
ministered in  % grain  doses  increased  to  % grain,  together  with 
tonic  treatment ; failed  to  improve  and  intravenous  transfusion 
was  tried.  The  donor,  a healthy  male  relative,  22  years  of  age, 
had  not  had  the  disease.  Direct  communication  was  established 
under  local  anesthesia  between  the  radial  artery  of  donor  and 
anterior  ulnar  vein  of  patient ; the  effect  on  the  donor  was  slight. 
With  the  exception  of  a slight  drop  in  me  pulse  rate,  the  patient 
did  not  seem  to  be  benefitted.  Suffered  from  nausea  and  vomiting, 
the  vomitus  consisting  of  brown  colored  material,  and  the  same 
material  was  passed  per  rectum.  After  the  second  day  there  was 
a gradual  decline  in  pulse  and  temperature.  Seven  days  after  the 
transfusion  patient  suffered  from  a state  of  depression : on  the 
ninth  day  lapsed  into  coma  and  aied  that  night. 

Dr.  I.  E.  Cottingham  read  a paper  on  "The  Perspective 
Status  of  the  General  Practitioner.” 

The  Madison  County  Medical  Society  met  December  14, 

1909.  Eight  members  were  in  attendance.  Diphtheria  and 
Its  Treatment  was  the  subject  for  discussion.  Several  inter- 
esting features  were  brought  out.  The  annual  election  of  of- 
ficers, resulted  as  follows:  President,  Dr.  W.  B.  Cline,  Mid- 
way; Vice-President,  Dr.  W.  A.  Cole,  North  Zulch;  Secre- 
tary-Treasurer, Dr.  J.  E.  Morris,  Jr.,  Madisonville;  Censors, 
Drs.  J.  E.  Morris,  Sr.,  J.  T.  Hill  and  J.  D.  Jordan;  Delegate, 
Dr  W A.  Cole.  The  subject  for  discussion  in  February 
will  be  Pneumonia  and  La  Grippe. 


The  South  Texas  District  Medical  Society  met  at  Gal- 
veston December  9,  1909.  The  Association  was  called  to 
order  at  10:40  a.  m.  by  the  President,  Dr.  J.  M.  O’Farrell, 
of  Richmond.  Fifty-two  members  were  present  and 
twenty-eight  students  from  the  universit}'. 

The  President  in  his  address  referred  to  the  newspapers’ 
way  of  making  jokes  of  public  health  matters,  such  as  the 
reference  to  the  lazy  bug,  etc.,  when  alluding  to  the  hook- 
worm. This  tendency  was  deplored  by  Dr.  O’Farrell,  as 
it  impaired  the  seriousness  of  the  outlook  in  such  matters. 


Dr.  A.  E.  Austin,  of  Galveston,  read  a very  thorough 
paper  on  "The  Present  Status  of  the  Glycuronic  Acid  Question." 

Dr.  J.  J.  Terrill,  Galveston,  emphasized  the  possibility 
of  mistaking  the  glycuronic  reaction  for  a sugar  reaction 
when  using  copper  solutions.  Recalls  three  cases  where 
such  a mistake  could  have  been  made. 

Dr.  Austin  said,  in  closing,  that  in  order  to  certainly 
test  for  sugar  the  bromin  phenyhydrazin  test  was  satis- 
factory. 

Dr.  Belle  C.  Eskridge  presented  a clinical  case. 

Case — A young  woman  with  a very  indefinite  history  ; daughter 
of  a physician ; grandmother  died  of  tuberculosis  ; otherwise  family 
history  negative.  Over  four  years  ago  the  patient  had  stooped  to 
pick  up  a child  and  felt  something  snap  in  the  left  knee.  This 
bothered  her  for  a day  or  two,  then  passed  entirely  away  until 
about  a year  ago  when  she  noticed  the  snapping  of  the  knee  when 
walking.  One  time  the  knee  flew  out  to  one  side.  X-ray  of  hip, 
pelvis  and  knee  shows  no  tumor  or  other  changes.  Tuberculin  test, 
stools,  urine,  blood,  all  negative  ; no  trouble  in  the  pelvis  ; reflexes 
normal ; has  gained  weight ; not  nervous  ■ slight  rise  of  tempera- 
ture to  about  99  degrees  present  all  the  time. 

Drs.  Graves,  Thompson  and  Keiller  were  asked  to  ex- 
amine the  case  and  report  later. 

Dr.  Ethel  Lyons  then  read  a paper  on  "A  Note  on  the 
Value  of  Repeated  Widal  Tests  in  Doubtful  Cases  of  Fever.” 

Dr.  M.  L .Graves,  Galveston,  said  the  day  had  passed 
when  we  would  hear  of  continued  and  catarrhal  fever. 
Difficulty  in  diagnosis  is  due  to  lack  of  careful  observa- 
tion. Very  rarely  do  we  get  a marked  Widal  at  first; 
then  it  becomes  suspicious  and  then  positive;  sometimes 
the  Widal  is  positive  only  in  convalescence;  diaz  reaction 
is  positive  in  first  two  weeks,  and  is  strong  presumptive 
evidence  in  favor  of  typhoid. 

Dr.  J.  J.  Terrill,  Galveston,  related  a case  of  the  Widal 
appearing  after  convalescence  was  established,  and  illus- 
trated his  method  of  drawing  out  capillary  tubes  for  the 
collection  of  blood. 

Dr.  Belle  C.  Eskridge  said  that  catarrhal  fever  was  still 
diagnosed  not  a thousand  miles  from  Galveston. 

Dr.  James  Greenwood,  Galveston,  illustrated  his  method 
of  drawing  out  capillary  tubes  for  the  collection  of  blood. 

Dr.  William  Keiller,  Galveston,  presented  a paper,  “A 
Hitherto  Unpublished  Operation  for  Hemorrhoids  Under  Local 
or  General  Anesthesia.” 

He  starts  his  incision  scissors  posterior  to  and  well  outside 
the  anal  canal.  Blunt  scissors  are  readily  passed  under  the  skin, 
and  the  incision  is  completed  on  the  right  side  of  the  operator. 
Longitudinal  fibres  of  muscle  in  the  mucosa  are  the  guides ; in- 
ternal sphincter  lies  to  the  inner  side.  Mucosa  is  held  away  from 
the  skin,  and  the  longitudinal  muscular  fibres  are  snipped  through, 
and  internal  sphincter  is  rolled  out  by  blunt  dissection.  Mucosa 
and  adherent  veins  are  separated  as  high  as  possible.  With  scissors 
curved  on  the  flat,  all  the  veins  are  cut  away  as  high  as  possible, 
leaving  the  mucosa  intact.  If  they  contain  blood  clots  (inflamed) 
it  is  quite  easy ; if  they  do  not,  it  requires  some  experience  to 
see  veins.  Occasional  buttonholes  are  unavoidable.  No  ligatures 
are  used.  A sponge  is  fixed  in  place  with  a fenaculum  to  control 
bleeding,  and  the  other  side  attended  to.  Mucosa  on  operator’s 
right  is  first  stitched  in  place  and  then  the  left  side,  the  sutures 
meeting  behind.  Patient  usually  does  not  need  any  opiate.  There 
is  no  risk  of  hemorrhage  or  stricture.  If  there  are  any  tags  they 
can  be  trimmed  off  later  under  local  anesthesia.  The  advantages 
are  that  the  piles  cannot  return.  The  operation  is  suitable  to  all 
kinds  of  cases. 

Dr.  Belle  C.  Eskridge,  Houston,  said  that  it  was  well 
that  Dr.  Keiller  cautioned  against  completely  encircling 
the  rectum  at  the  first  incision,  as  it  is  easy  to  get  lost. 

Dr.  H.  R.  Dudgeon  has  seen  the  operation  and  knows 
how  successful  it  is  in  Dr.  Keiller’s  hands  and  satisfactory 
in  his  own  experience.  Has  seen  it  done  painlessly  under 
Schleich’s  infiltration  method.  Quinin  and  urea  give 
favorable  results  as  a local  anesthetic,  last  longer  than 
cocain,  not  poisonous,  and  gives  a rapid  and  complete 
anesthesia.  Has  performed  such  operations  as  circum- 
cision, amputation  of  a toe,  etc.,  using  Y\  of  1 per  cent 
solution  of  bimuriate  of  quinin  and  urea.  Anesthesia 
lasts  for  two  to  three  days.  Can  emphasize  Dr.  Eskridge’s 
warning  about  making  complete  incision  around  rectum. 

Dr.  J.  E.  Thompson,  of  Galveston,  thinks  the  paper  is 
very  valuable.  Dr.  Dudgeon  has  told  us  all  about  the 
proper  method  of  using  local  anesthesia.  The  paper  gives 
us  a clear  idea  of  the  anatomy  of  the  lower  end  of  the 
rectum;  it  is  simple;  there  are  many  unnecessary  details 
in  most  textbook  descriptions. 

Immunity  of  sphincters  is  frequently  due  to  the  laxity  of 
the  mucous  membrane.  There  are  some  cases  where  Dr. 
Keiller’s  operation  would  not  be  indicated,  as  for  exam- 
ple, when  the  mucous  membrane  is  necrotic  and  has  to 
be  removed.  The  question  of  merit  is  between  this  opera- 
tion and  the  use  of  the  cautery  methods.  Cautery  is  such 
a good  operation.  Whitehead’s  operation  stands  by  itself 
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and  must  occasionally  be  used. 

Dr.  Keiller,  in  closing,  agreed  with  Dr.  Thompson  that 
in  certain  cases  where  the  mucous  membrane  is  gangren- 
ous such  should  be  removed. 

Afternoon  Session. 

The  minutes  of  the  previous  meeting  were  read  and 
approved.  The  Secretary’s  report  showed  collections  for 
1909,  $37.25;  balance  of  hand  January  1st,  1909,  $7.55; 
total,  $44.80; ' disbursements,  $41.75,  leaving  a balance  on 
hand  of  $3.05. 

The  following  officers  for  1910  were  then  elected:  Presi- 
dent, Dr.  Wm.  Keiller,  Galveston;  Vice-President,  Dr. 
Belle  C.  Eskridge,  Houston;  Secretary-Treasurer,  Dr.  E. 
F.  Cooke,  Houston. 

The  Secretary  called  the  attention  of  the  society  to  the 
fact  that  several  counties  had  not  paid  their  pro  rata  and 
that  the  treasury  was  low.  Thirteeen  dollars  and  fifteen 
cents  was  raised  by  collection. 

Dr.  J.  E.  Thompson  gave  notice  that  at  the  next  meet- 
ing he  would  move  to  amend  Section  VI  of  the  bylaws  to 
read  that  each  member  of  the  South  Texas  District  Med- 
ical Society  shall  be  assessed  the  sum  of  50  cents  annually. 

Dr.  D.  S.  Wier  read  a paper  on  “Differentiation  of  Dis- 
eases Affecting  the  Lower  Right  Abdominal  Quadrant,”  taking 
up  the  diagnostic  points  and  showing  how  they  assist  in 
differential  diagnosis. 

Dr.  H.  R.  D.udgeon,  of  Galveston,  said  that  in  the  ma- 
jority of  cases  one  could  either  eliminate  or  incriminate 
the  appendix,  but  in  the  female  the  presence  of  pus  tubes 
may  complicate  matters  somewhat.  The  kidney  can 
usually  be  incriminated  or  eliminated  by  the  use  of  the 
cystoscope,  or,  if  necessary,  by  urethral  catheterization. 

Dr.  D.  S.  Wier,  in  his  closing  remarks,  pointed  out  that 
there  are  certain  cases  that  it  is  impossible  to  diagnose. 

Dr.  John  T.  Moore,  of  Houston,  read  a paper  on  “Pel- 
lagra,” and  Dr.  W.  G.  Priester,  of  Houston,  reported  a 
case  of  the  disease. 

Dr.  Gainey,  of  Galveston,  has  seen  one  case  in  which  the 
skin  lesion  resembled  ringworm  and  the  digestion  was 
very  poor.  Urinary  symptoms  were  also  present.  Patient 
recovered. 

Dr.  Belle  C.  Eskridge,  of  Houston,  remembers  when 
the  darky  was  sent  to  the  mill  he  was  instructed  not  to 
change  corn.  Cornmeal  is  now  prepared  by  machinery. 
Reported  a case  of  a cousin  who  died  with  all  the  symp- 
toms of  pellagra. 

Dr.  J.  M.  O’Farrell,  of  Richmond,  has  been  reading 
Valentine  on  the  subject  of  pellagra,  and  thinks  the  bur- 
den of  proof  is  on  those  who  claim  some  other  cause  than 
corn. 

Dr.  H.  R.  Dudgeon,  of  Galveston,  reported  a case  and 
asked  if  it  was  pellagra.  The  symptoms  were  as  follows: 

Patient  came  to  Sealy  Hospital  suffering  from  a stricture  of 
the  rectum  ; had  a syphilitic  history ; in  addition  was  emaciated, 
suffering  from  diarrhea.  Stools  showed  no  ameba.  Sat  on  gal- 
lery in  sun  for  a short  time  and  subsequently  suffered  from  an 
erythema  of  both  hands  resembling  sunburn,  which  cleared  up  In 
about  two  weeks,  the  skin  becoming  normal.  Shortly  after  the 
appearance  of  the  erythema  patient  became  delirious  and  died 
about  three  weeks  later ; no  postmortem  was  obtained. 

Dr.  Moore,  in  closing,  said  that  the  case  referred  to  by 
Dr.  Dudgeon  was  probably  pellagra. 

Dr.  F.  H.  Neuhaus,  Houston,  read  a paper  on  “Bilious- 
ness and  Hepatic  Insufficiency.” 

Dr.  J.  E.  Thompson  read  a paper  on  “Some  Interesting 
Observations  on  the  Surgery  of  the  Gall  Bladder.” 

Dr.  Belle  C.  Eskridge,  Houston,  said  that  Ochsner 
states  that  washing  out  stomach  in  cases  of  hepatic  colic 
will  relieve  pain  more  quickly  than  morphine.  This  has 
proved  true  in  her  own  experience. 

Dr.  Wm.  Keiller,  of  Galveston,  referred  to  a symptom, 
rapidity  of  the  pulse,  that  he  had  noticed  during  attacks 
of  gallstone  colic. 

Dr.  R.  L.  Harris,  Galveston,  read  a paper  on  “Larva 
Migrans,”  with  a report  of  the  case. 

Dr.  Belle  C.  Eskridge,  of  Houston,  was  on  the  program 
to  read  a paper  on  “A  Plea  for  More  Knowledge  for  the 
Public  in  Regard  to  Cancer,”  but  instead  offered  the  fol- 
lowing resolution,  as  the  time  was  limited. 

Whereas,  the  malignant  disease  known  as  cancer  is  increasing, 

and, 

Whereas,  the  cause  of  cancer  is  yet  unknown,  therefore  prophy- 
laxis is  impossible,  and 

Whereas,  early  diagnosis  and  treatment  offers  the  only  hope 
of  reducing  the  mortality, 

Therefore,  be  it  resolved,  that  this  society  take  some  action 
that  may  seem  wise  to  educate  the  public  along  this  line. 


A motion  carried  to  defer  action  on  this  until  next 
meeting. 

Dr.  D.  H.  Lawrence,  of  Galveston,  at  this  juncture  an- 
nounced that  the  oysters  were  ready,  and  the  meeting 
immediately  adjourned,  to  meet  in  Houston  the  second 
Thursday  in  June,  1910. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary;  meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana  ; 3rd  Saturday. 

Jasper -Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  F.  W.  Lawson,  Orange. 

Polk — Dr.  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 
Sabine — Dr.  W.  T.  Arnold,  Hemphill ; 2nd  Wednesday  monthly. 
Shelby — Dr.  W.  C.  Windham,  Shelbyville  ; 2nd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Haihcoek,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary  ; meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine  ; 2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin  ; 1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2nd  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  II.  Esterling,  Athens;  1st  Monday  each  month. 
Houston — Dr.  L.  Meriweather,  Crockett ; 2nd  Tuesday  quarterly. 
Leon— Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  quarterly. 

Rusk — Dr.  W.  P.  White.  Henderson  ; 2nd  Thursday  monthly. 
Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton  ; 3rd  Thursday  quarterly. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  J.  M.  MeCutchan,  Waco,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,  President ; Dr.  O.  F. 
Gober,  Temple,  Secretary;  meets  in  Hubbard  City,  July,  1910. 

• COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burris,  Temple  ; 1st  Wednesday  quarterly. 

Bosyue — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche ; 2nd  Thursday  quar- 
terly. 

Coryell — Dr.  Ed  Graves,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin  ; 2nd  Tuesday. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2nd  Tuesday. 

Johnson — Dr.  D,  L.  Bettison,  Dallas;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam — Dr.  A.  S.  Epperson,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana  ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne ; 1st  Tuesday,  April  and 
Decmebr. 

The  Comanche  County  Medical  Society  met  December 
7th  and  elected  the  following  officers  for  1910:  President, 
Dr.  W.  J.  Westbrook,  Sipe  Springs;  Vice-President,  Dr. 
J.  E.  Self,  DeLeon;  Secretary-Treasurer.  Dr.  R.  B.  Sell- 
ers, Comanche;  Delegate,  Dr.  T.  P.  Weaver,  DeLeon. 

The  Hamilton  County  Medical  Society  met  at  Hamil- 
ton December  15th.  The  attendance  was  good.  The 
election  of  officers  for  1910  resulted  as  follows:  Presi- 
dent, Dr.  C.  M.  Hall,  Hico;  Vice-President,  W.  W.  Fowler, 
Hamilton;  Secretary-Treasurer,  Dr.  C.  H.  McCollum,  Hico. 
An  interesting  paper  on  “Appendicitis”  was  read  by  Dr. 
W.  T.  Bolding,  of  Hamilton.  This  was  discussed  fully. 

The  McLennan  County  Medical  Society  met  December 
21,  1909,  and  held  its  annual  election  of  officers.  The  fol- 
lowing were  elected  for  1910:  President,  Dr.  R.  McCor- 
mick, South  Bosque;  Vice-President,  Dr.  J.  M.  Witt, 
Waco;  Secretary-Treasurer,  Dr.  M.  W.  Colgin,  Waco; 
Censor,  Dr.  R.  J.  Alexander,  Waco;  Alternate,  Dr.  H.  T. 
Connally,  Eddy.  Dr.  M.  B.  Saunders,  the  retiring  presi- 
dent, delivered  an  excellent  address,  and  Dr.  M.  L.  Graves. 
Galveston,  read  a paper  on  “Intra-tlioracic  Shadows,”  with 
presentation  of  a case  of  of  thoracic  aneurism.  The  meet- 
ing closed  with  a banquet  at  the  Hotel  Metropole. 

The  Robertson  County  Medical  Society  met  iri  Hearne 
December  28th,  1909,  with  Dr.  Daniel  Parker  presiding  as 
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President  pro  tem.  The  committee  appointed  to  investi- 
gate illegal  practitioners  in  the  county  reported  the 
county  now  clear  of  such,  only  duly  authorized  persons 
being  engaged  in  the  practice  of  medicine.  The  society 
indorsed  the  sanitary  code  as  promulgated  by  the  State 
Board  of  Health,  and  pledged  its  support  to  the  code  on 
its  approval  by  the  Governor.  Drs.  Gaston  Gaden.  of 
Bremond,  and  John  W Black,  of  Hearne,  were  elected  to 
membership.  The  following  were  elected  officers  for 
1910:  President,  Dr.  Edgar  Brittain,  Bremond;  Vice- 

President,  Dr.  Wm.  Erwin,  Hearne;  Secretary-Treasurer, 
Dr.  John  W.  Black,  Hearne;  Delegate,  Dr.  T.  G.  Curry, 
Franklin.  The  society  will  meet  again  the  last  of  April 
or  first  of  May,  date  to  be  determined  later. 

The  Central  Texas  District  Medical  Society  had  an  in- 
teresting and  well  attended  meeting  at  Waco  Jan.  11  and 
12,  1910. 

This  is  the  oldest  district  medical  society  in  the  State, 
and  numbers  among  her  presidents  the  names  of  many  of 
the  pioneer  physicians  of  Texas.  It  has  always  been  a 
great  honor  to  be  the  president  of  this  society,  because 
so  many  of  her  presidents  have  been  strong  characters  as 
citizens  as  well  as  eminent  medical  men.  An  unusually 
interesting  program  was  carried  out  brimful  of  enthusi- 
astic discussion.  In  fact,  the  number  of  papers  presented 
made  it  impossible  to  have  them  all  read.  This  was  a 
well  merited  compliment  to  the  section  officers  as  well 
as  the  President,  Dr.  M.  P.  McElhannon,  of  Belton,  and 
the  Secretary,  Dr.  W.  M.  Yater,  of  Cleburne,  who  were 
unusually  active  in  stirring  up  enthusiasm  and  interest  in 
the  society  affairs. 

The  councilors  of  the  State  Association  always  hold 
a mid-winter  meeting  at  Waco  in  connection  with  the  meet- 
ing of  the  Central  Texas  District. 

There  were  two  features  of  this  session  which  merited 
special  mention.  In  no  uncertain  temper  the  society 
voiced  its  disapproval  of  the  veto  by  Governor  Campbell 
of  the  Tuberculosis  Sanatorium  appropriation  for  the 
treatment  and  care  of  indigent  tuberculous  patients  at  the 
State’s  expense.  A committee  of  Drs.  M.  M.  Smith,  of 
Dallas;  Bacon  Saunders,  of  Fort  Worth  and  G.  B.  Foscue, 
of  Waco,  were  appointed  and  instructed  to  request  an 
unequivocal  statement  from  all  candidates  now  aspiring 
to  the  Governor’s  chair  to  declare  themselves  on  the  pol- 
icy of  this  State  taking  care  of  its  indigent  consumptives 
by  appropriating  funds  to  erect,  equip  and  maintain  an 
adequate  public  tuberculosis  sanatorium  at  a suitable 
point.  The  other  special  feature  was  the  President’s  ad- 
dress, dealing  with  the  one  board  medical  law.  In  very 
strong  language  he  questioned  the  wisdom  of  our  unholy 
alliance  with  sectarian  medicine. 

As  usual,  the  physicians  of  Waco  gave  a warm  welcome 
to  the  visiting  guests.  All  the  principal  cities  of  the  State 
were  represented  by  some  of  their  best  men,  and  the  meet- 
ing goes  down  in  history  as  one  of  its  best. 

The  newly  elected  officers  are:  Dr.  John  L.  Burgess, 
Waco,  President;  Dr.  O.  F.  Gober,  Temple,  Secretary. 

The  following  are  the  section  officers  for  the  next 
meeting: 

Practice  of  Medicine. — Dr.  T.  P.  Weaver,  DeLeon,  Chair- 
man; Dr.  M.  P.  Smartt,  Eddy,  Secretary. 

Eye,  Ear,  Nose  and  Throat. — Dr.  J.  M.  Woodson,  Tem- 
ple, Chairman;  Dr.  W.  R.  Washburn,  Cleburne,  Secretary. 

Gynecology  and  Obstetrics. — Dr.  W.  A.  Wood,  Hubbard 
City;  Dr.  R.  M.  Cormish,  South  Bosque,  Secretary. 

Surgery.- — Dr.  J.  W.  Hale,  Waco,  Chairman;  Dr.  A.  B. 
Crain,  Belton,  Secretary. 

The  next  meeting  will  be  in  Hubbard  City,  July,  1910. 

A vote  of  thanks  was  extended  the  retiring  President, 
Dr.  M.  P.  McElhannon,  and  Secretary,  Dr.  W.  M.  Yater, 
for  faithful  services  during  the  past  year. 

District  Personal. — Dr.  D.  C.  Jones,  of  Cameron,  is  very 
ill.  He  was  a Confederate  surgeon,  and  served  in  Hood’s 
brigade  in  the  Army  of  Northern  Virginia. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President ; 
Dr.  E.  P.  Bass,  Mineral  Wells,  Secretary  ; meets  Wichita  Falls, 
2nd  Tuesday  and  Wednesday  in  April,  1910. 

COUNTY  SOCIETIES.  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2nd  Tuesday. 


Clay — Dr.  E.  ,T.  Cowles,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  monthly. 

The  Clay  County  Medical  Society  met  in  regular  ses- 
sion at  Henrietta,  December  8th.  The  following  offieers 
1910  were  elected;  President,  Dr.  W.  H. . Lewis,  Hen 
rietta;  vice-president,  Dr.  Ezra  Puckett,  Henrietta;  secre- 
tary-treasurer, Dr.  L.  F.  Stripling,  Henrietta.  A number 
of  interesting  subjects  were  presented  and  discussed. 

The  Eastland  County  Medical  Society  met  in  regular 

session  in  the  office  of  Dr.  J.  M.  Britton,  Cisco,  December 
14,  1909,  with  six  members  present.  Dr.  G.  T.  Blackwell, 
of  Romney,  was  a guest  of  the  society.  Dr.  T.  L.  Pierce, 
of  Carbon,  sent  in  his  paper  on  "La  Grippe  and  Its 
Treatment.”  It  was  read  by  the  Secretary  and  discussed 
by  those  present.  The  following  officers  for  1910  were 
then  elected:  President,  Dr.  B.  F.  Jones,  Cisco;  Vice- 
President,  Dr.  L.  L.  Griffin,  Scranton;  Secretary-Treas- 
urer, Dr.  A.  J.  Parks,  Cisco;  Delegate,  Dr.  C.  S.  Vance, 
Cisco;  Alternate,  Dr.  W.  P.  Lee,  Cisco;  Censors,  Drs.  J.  L. 
Johnson,  Eastland;  B.  F.  Jones  and  A.  J.  Parks,  of  Cisco. 
A committee  was  appointed  to  draft  resolutions  of  con- 
dolence for  members  that  had  lost  relatives  during  the 
past  year.  The  society  will  meet  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 

regular  session  at  Weatherford,  Dr.  C.  B.  Williams,  Presi- 
dent, presiding.  Dr.  J.  H.  Eastland  being  absent,  Dr.  O. 
Morse  acted  as  secretary.  Dr.  J.  H.  McCorkle,  of  Gordon, 
reported  a case  of  puerperal  eclampsia  in  which  he  used 
large  doses  of  pilocarpin  and  veratum  viride,  which,  he 
stated,  acted  like  a charm.  This  case  was  generally  dis- 
cussed. There  being  no  other  papers  or  cases,  the  so- 
ciety held  the  annual  election  of  officers,  resulting  as  fol- 
lows: President,  Dr.  A.  R.  Kuykendall,  Weatherford; 
First  Vice-President,  Dr.  A.  S.  Garrett,  Springtown;  Sec- 
ond Vice-President,  Dr.  B.  L.  Jenkins,  Lyra;  Secretary- 
Treasurer,  Dr.  O.  Morse,  Weatherford:  Censors,  Drs.  J. 
H.  McCorkle  and  J.  N.  Mincey;  Delegate,  Dr.  P.  R.  Sim- 
mons, Strawn;  Alternate,  Dr.  J.  N.  Chandler,  Weather- 
ford. Drs.  C.  B.  Williams,  J.  H.  Eastland  and  J.  Nl  Min- 
cey were  appointed  as  a committee  on  bylaws.  The  so- 
ciety adjourned  to  meet  in  Gordon  on  the  second  Tuesday 
evening  in  February,  1910. 

The  Throckmorton  County  Medical  Society  met  Decem- 
ber 14,  at  Throckmorton,  with  four  present.  A motion  to 
retain  the  officers  and  committees  for  the  ensuing  year 
was  unanimous  on  account  of  the  recent  organization  of 
the  society.  Dr.  L.  H.  Hardy  was  elected  delegate,  and 
Dr.  C.  A.  Turner  alternate.  The  following  program  was 
rendered:  Subject  for  the  evening,  "Influenza,  Its  Etiology, 
Symptoms  and  Treatment.”  Paper  by  Dr.  L.  H.  Hardy,  dis- 
cussions by  Dr.  C.  A.  Turner  and  J.  A.  Benson.  Dr.  M.  L. 
Berry’s  paper  on  treatment  was  discussed  by  Drs.  J.  J. 
Benson,  Hardy,  Turner  and  V.  I.  Baugh.  Dr.  C.  A.  Turner 
reported  an  interesting  case  of  pellagra. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins.  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  : meets  at  Sherman,  June  21,  22,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  H.  Bailey,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas  ; 1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; i st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder;  1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  .T.  C.  Carleton,  Bonham  ; 2nd  Thursday  monthly. 
Grayson — Dr.  O.  C.  Ahlers,  Sherman:  1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville;  3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris;  1st  Thursday. 

Montague — Dr.  .T.  T.  Lawson,  Bowie  ; 2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson.  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth;  1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders.  Wills  Point ; 1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur;  3rd  Tuesday  each  month. 

The  Denton  County  Medical  Society  met  on  January 

3 and  held  a very  interesting  meeting.  Drs.  Inge,  Swear- 
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ingen,  Odell,  Hooper,  Copenhaver  and  Kimbrough  re- 
ported cases  which  were  discussed  freely.  The  next 
meeting  will  be  held  in  Denton,  February  7. 

The  Denton  County  Medical  Society  met  in  Denton  De- 
cember 6,  1909.  This  being  the  annual  meeting,  the  fol- 
lowing officers  were  elected.  President,  Dr.  W.  C.  Kim- 
brough, Denton;  Vice-President,  Dr.  J.  C.  Gose,  Krum; 
Secretary-Treasurer,  Dr.  J.  L.  Gammill,  Ponder;  Censor, 
Dr.  J.  Shipley,  Pilot  Point;  Delegate,  Dr.  J.  E.  Copen- 
haver, Aubrey;  Alternate,  Dr.  F.  U.  Painter,  Pilot  Point. 
The  annual  address  was  delivered  by  Dr.  J.  E.  Copen- 
haver. 

The  Fannin  County  Medical  Society  met  January  13 
and  elected  the  following  officers:  President,  Dr.  J.  J. 
Cappleman,  Honey  Grove;  Vice-President,  Dr.  J.  A.  Black, 
Lannius;  Secretary-Treasurer,  Dr.  J.  C.  Carleton,  Bon- 
ham; Censors,  Drs.  A.  A.  Platt,  Ivanhoe;  J.  W.  Palmer, 
Windom,  and  C.  A.  Gray,  Bonham.  The  society  will  meet 
the  second  Thursday  of  each  month. 

The  Grayson  County  Society  reports  that  at  the  meet- 
ing held  December  7.  Dr.  G.  S.  Ellis,  of  Sherman,  was 
elected  Censor,  Dr.  R.  May,  of  Whitewright,  was  elected 
Delegate,  and  Dr.  E.  J.  Neathery,  of  Sherman,  Alternate, 
instead  of  as  reported  in  the  January  Journal. 

The  Tarrant  County  Medical  Society  met  January  3, 
1919.  with  twenty-two  present. 

Dr.  K.  H.  Beall  read  a most  excellent  paper  entitled, 

'“Non -Surgical  Abdominal  Pains  With  Especial  Reference  to 
Visceral  Crises  Associated  With  Skin  Diseases.”  This  paper 
was  freely  discussed  by  Drs.  Grammer,  Covert,  Suggs  and 
F.  C.  Beall,  all  of  whom  mentioned  cases  in  their  experi- 
ence illustrating  the  paper. 

Dr.  C.  T.  Bradford  reported  a case  of  Puerpera  Hemor- 
rhagica, which  was  discussed  by  Drs.  Creagan,  Chase,  K. 
H.  Beall,  Kelley  and  Cooke. 

The  committee  on  the  entertainment  of  the  North  Texas 
Medical  Association  made  its  report,  which  showed  a bal- 
ance on  hand  of  $75.85.  The  report  was  received  and  the 
committee  thanked  and  discharged. 

Dr.  Covert,  of  the  library  committee,  gave  a report  and 
read  a list  of  current  medical  literature  proposed  for  pur- 
chase. The  committee  was  empowered  to  select  and  pur- 
chase such  periodicals  as  they  thought  best,  not  to  ex- 
ceed the  total  of  the  $1.00  assessment  on  each  member,  and 
a sum  for  binding  was  advised  to  be  reserved.  It  was 
decided  that  this  library  be  located  at  the  Medical  Col- 
lege. 

The  applications  of  Drs.  James  R.  Mitchell,  Fort 
Worth:  Sneed  Strong,  G.  W.  Yeakley  and  Walton  W. 
Shoemaker,  Bowie,  were  read  and  handed  to  the  Board  of 
Censors  for  their  investigation.  The  transfer  card  of  Dr. 
C.  F.  Hayes,  from  Collin  county,  was  unanimously  ac- 
cepted. 

Dr.  H.  H.  Alldredge,  of  the  committee  to  handle  the 
Red  Cross  stamps,  reported  that,  owing  to  the  fact  that 
another  party  had  preceded  them-,  and  as  it  was  reported 
that  this  man,  having  charge  of  the  distribution  of  the 
stamps,  was  getting  50  per  cent,  commission  on  their 
sales,  the  committee  then  retused  to  have  anything  to  do 
with  it.  The  report  of  this  committee  was  accepted,  and 
they  were  thanked  and  discharged.  A new  committee  of 
three,  consisting  of  Drs.  Creagan,  Littler  and  Alldredge, 
were  appointed  to  further  investigate  the  method  of  sale 
of  these  stamps  and  report  at  the  next  meeting  of  the 
society. 

A committee  of  three  was  appointed,  consisting  of  Drs. 
J.  D.  Covert,  J.  H.  McLean  and  O.  E.  Veatch  to  draft 
suitable  resolutions  on  the  death  of  Dr.  James  Anderson’s 
daughter. 

A communication  from  the  Merchants’  Credit  Associa- 
tion was  read  and  discussed.  A committee  of  three,  con- 
sisting of  Drs.  Lyle  Talbot.  C.  P.  Brewer  and  John  H. 
Furman,  was  appointed  to  confer  with  Secretary  Ken, 
of  the  association,  and  report  at  the  next  meeting  of  the 
society. 

The  Van  Zandt  County  Medical  Society  met  in  Wills 
Point  Friday,  December  3,  1909.  The  attendance  was 
small,  and  as  the  doctors  who  were  on  the  program  were 
absent,  the  society  discussed  organization  with  their  coun- 
cilor, Dr.  F.  D.  Boyd,  of  Fort  Worth.  The  annual  elec- 
tion of  officers  was  held,  and  resulted  as  follows:  Presi- 
dent, Dr.  Marion  L.  Cox,  Canton;  First  Vice-President, 


Dr.  James  R.  Maxfield,  Grand  Saline;  Second  Vice-Presi- 
dent, Dr.  Harry  T.  Fry,  Wills  Point;  Secretary  and  Treas- 
urer, Dr.  D.  Leon  Sanders,  Wills  Pomt;  Censors,  Dr. 
William  H.  Terry,  Canton;  Dr.  V.  B.  Cozby,  Grand  Sa- 
line, and  Dr.  J.  T.  Tucker,  Wills  Point;  Delegate,  Dr. 
James  R.  Maxfield;  Alternate,  Dr.  E.  S.  Collier,  Wills 
Point.  The  next  meeting  will  be  on  the  first  Friday  in 
January,  1910. 

District  Personals. — Dr.  M.  E.  Taber  has  reached  New 
York  from  abroad. 

Dr.  B.  E.  Greer,  of  Dallas,  has  recently  returned  from 
the  East. 

Dr.  J.  T.  Watson,  Dallas,  is  attending  clinics  in  New 
York. 

Dr.  Miles  J.  Duncan,  of  Dallas,  has  recently  returned 
from  a visit  to  the  East. 

Dr.  W.  W.  Samuell,  of  Dallas,  is  back  from  New  York 
and  other  points. 

Dr.  and  Mrs.  D.  R.  Fly,  of  Amarillo,  spent  the  Christ- 
mas holidays  in  Dallas  with  relatives. 

Dr.  Scurry  L.  Terrell,  of  Dallas,  has  returned  from  a 
year’s  stay  in  Europe  and  resumed  his  practice. 

Miss  Bernice  Carleton,  daughter  of  Dr.  J.  C.  Carleton, 
of  Bonham,  was  thrown  from  her  horse  on  January  19  and 
severely  injured. 

Dr.  W.  R.  Howard,  of  Fort  Worth,  recently  instituted 
suit  against  R.  K.  Cox  and  J.  C.  Breeding  of  that  city  to 
recover  damages  in  the  sum  of  $10,700  for  injuries  re- 
ceived when  the  automobile  of  the  two  defendants  crashed 
into  his  buggy  last  December.  He  was  thrown  from  the 
buggy  and  injured  to  the  extent  that  he  was  unable  to 
oractice  medicine  for  some  time. 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  Holman  Taylor,  Marshall,  President ; Dr. 
R.  II.  T.  Mann,  Texarkana,  Secretary  ; meets  at  Texarkana,  April, 
1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  R.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins  : 1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon  : 4th  Thursday. 

Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall  ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland  ; 1st  Thursday  quarterly. 

Morris — Dr.  R.  C.  Farrier,  Naples;  1st  Tuesday  quarterly. 

Bed  River — Dr.  Claude  D.  Scaff.  Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola ; last  Friday  monthly. 

The  Franklin  County  Medical  Society  elected  the  fol- 
lowing officers  at  the  annual  meeting  in  December:  Presi- 
dent, Dr.  W.  C.  Crutcher,  Mt.  Vernon;  vice-president,  Dr. 
P.  N.  Davis,  Mt.  Vernon;  secretary-treasurer,  Dr.  H.  A. 
Mahaffey,  Mt.  Vernon;  censor,  Dr.  R.  T.  Wilkerson;  dele- 
Mahaffey,  Mt.  Vernon;  censor,  Dr.  R.  T.  Wilkerson;  dele- 
respectively,  of  Mt.  Vernon.  No  other  business  was  trans- 
acted, and  no  program  rendered. 

District  Personals. — Dr.  P.  O.  Erwin,  of  Big  Sandy,  had 
a stroke  of  paralysis  on  January  9.  He  is  reported  better. 

Dr.  H.  A.  Mahaffey  of  Mt.  Vernon,  has  returned  home 
after  an  extensive  tour  of  Southwest  Texas. 

Dr.  W.  W.  Nelson  of  Marshall  was  confined  to  his  bed 
for  a few  days  in  January  with  an  attack  of  la  grippe. 

Dr.  C.  E.  Heartsill  of  Marshall  has  Deen  suffering  from 
a slightly  injured  ankle,  which  he  received  in  dismounting 
from  his  horse. 

The  physicians  of  Marshall  have  about  completed  the 
organization  of  a private  and  public  sanitarium.  Several 
thousand  dollars  have  been  raised  among  themselves,  and 
the  public  is  being  asked  to  subscribe  to  stock  in  a con- 
templated corporation.  The  heirs  of  the  late  E.  Kahn, 
following  out  his  known  wishes,  have  contributed  $5,000, 
and  for  their  generosity  the  institution  will  be  known  as 
the  Kahn  Memorial  Hospital.  The  Dr.  Pope  place  has 
already  been  purchased  for  this  purpose,  and  is  in  such 
condition  already  that  it  can  be  used  with  but  little  alter- 
ation, and  it  is  expected  that  the  sanitarium  will  be  in 
operation  within  a month.  The  location  is  ideal  for  the 
purpose,  being  on  an  elevation  overlooking  the  city  and 
in  a choice  residence  section  of  the  southern  part. 
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CHANGES  OF  ADDRESS  FROM  DECEMBER  20 
TO  JANUARY  20. 

Dr.  L.  Goshorn.  from  Houston  to  Taylor. 

Robert  Webb,  from  Greenville  to  Floyd. 

B.  H.  Estes,  from  Stepbenville  to  Jourdanton. 

G.  L.  Bolton,  from  Slocum  to  Augusta. 

A.  .T,  Cooper,  from  Proctor  to  Fowler. 

E.  C.  Gordon,  from  Brownwood  to  Columbus. 

W.  F.  Cole,  from  Holland  to  Waco. 

Lindsay  Smith,  from  Galveston  to  Sabine. 

,T.  B.  Ellis,  from  Sherman  to  Helena,  Ark. 

S.  A.  Warren,  from  Emberson  to  Brookston. 

II.  T.  Ayneswortli.  from  Galveston  to  Waco. 

I*.  W.  Clark,  from  Dallas  to  Montague. 

Wm.  II.  Gore,  from  Eliasville  to  Bangs. 

It.  L.  Hurst,  from  Shelb.vville  to  Timpson. 

F.  D.  Shepherd,  from  Liberty  Hill  to  Eastland. 

E.  B.  Ellis,  from  Rule  to  Barry. 

A.  I,.  Brown,  from  Cistern  to  TTpton. 

I‘.  C.  Nichols,  from  Lott  to  Swenson. 

George  W.  Cox,  from  Brownsville  to  Corpus  Christi. 

E.  G.  Mathis,  from  Manor  to  Taft. 


DEATHS. 

Dr.  Charles  B.  Hollifield,  of  Port  Arthur,  Texas,  died 
January  13,  1910.  He  was  born  at  Wetumpka,  Ala.,  on 
January  23,  1866.  He  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Louisville,  Ky.,  1890,  and  took 
a post  graduate  course  at  the  New  Orleans  Polyclinic  in 
1902.  He  first  located  at  Milburne,  Texas,  and  later 
moved  to  Port  Arthur,  where  he  lived  the  seven  years 
prior  to  his  death.  He  was  a member  of  the  Maccabees. 
His  character  was  above  reproach,  and  no  one  held  the 
ethics  of  his  profession  higher  than  he.  His  life  was  one 
full  of  work,  hope  and  buoyancy.  His  friends  were  un- 
numbered. He  leaves  a widow  and  four  children. 

Dr.  S.  C.  Lankford,  of  Sherman,  died  at  his  home  in  that 
city  December  6,  1909,  after  an  illness  of  several  months. 
He  was  born  in  Henry  county,  Tennessee,  in  1851,  and 
graduated  from  Vanderbilt  University  at  Nashville  in  1876, 
after  which  he  practiced  in  his  native  State  for  five  years. 
He  then  removed  to  Texas,  locating  at  Pilot  Point,  where 
he  lived  four  years,  during  which  time  he  married  Miss 
Susie  Jones,  of  that  city.  In  1885  he  moved  to  Sherman, 
where  he  practiced  until  the  time  of  his  death.  He  has 
been  a member  of  Grayson  County  Medical  Society  since 
1885  and  for  many  years  was  a member  of  the  North 
Texas  and  State  Medical  Associations.  He  enjoyed  a good 
practice,  was  highly  esteemed,  honest  and  upright.  He 
had  been  for  many  years  a member  of  the  Cumberland 
Presbyterian  Church.  He  leaves  his  wife  and  four  chil- 
dren to  mourn  his  loss,  which  will  be  felt  in  all  circles. 
He  was  buried  at  Pilot  Point. 

Dr.  D.  C.  Atkinson,  of  McDade,  Texas,  died  suddenly  of 
apoplexy  at  his  home,  January  18,  1910.  He  was  born 
in  Chester,  S.  C.,  November  11.  1853,  and  received  a com- 
mon school  education.  He  graduated  in  medicine  from  the 
College  of  Physicians  and  Surgeons  at  Baltimore,  Md., 
in  1880.  He  first  settled  at  Olive,  S.  C.,  oracticing  there 
from  1880  to  1885,  then  he  removed  to  Chester,  his  na- 
tive town,  and  lived  there  for  four  years.  From  1889  to 
1892  he  lived  in  Yorkville,  S.  C.  In  1892  he  came  to  Texas 
and  settled  in  Elgin,  where  he  practiced  eight  years.  He 
lived  at  Rogers  Park  a short  time  before  he  removed  to 
McDade,  where  he  has  practiced  since  1902.  He  was 
local  surgeon  for  the  Houston  & Texas  Central  Railway 
and  medical  examiner  for  several  prominent  life  insur- 
ance companies.  He  was  a prominent  and  successful 
nhysician  in  his  part  of  the  State,  and  leaves  numerous 
friends  in  every  place  he  lived.  He  was  buried  with 
Masonic  honors. 

Dr.  Frank  Kiefer,  of  Roby,  died  at  the  Hollis  Sani- 
tarium, Abilene,  November  25,  1909,  aged  76.  He  was 
born  August  13,  1833,  in  Milheim-on-the-Monzel.  Prussia. 
He  arrived  in  Galveston  November  2,  1850,  afterward  mov- 
ing to  Bryan,  Texas.  In  1857  he  was  a student  in  Baylor 
University  and  also  a teacher  of  German  in  that  institu- 
tion. After  this  he  entered  the  ministry.  He  married 
Miss  Amanda  M.  Allen,  of  Huntsville,  Anril  19,  1858.  To 
this  union  thirteen  children  were  born,  of  whom  three  sur- 
vive him.  He  became  a missionary  to  the  Germans  of 
Texas  in  1860.  After  a year’s  study  of  medicine  he  re- 
ceived a diploma  from  the  Galveston  Medical  School.  He 
made  five  trips  across  the  ocean  and  preached  in  Ger- 
many, Russia  and  other  European  countries.  In  1884 
Waco  University  conferred  the  degree  of  Doctor  of  Divin- 


ity on  him.  Mrs.  Amanda  Keifer  died  in  1899,  and  in  19001 
he  married  Mrs.  Eugenia  Evans.  At  the  time  of  his  death 
he  was  in  active  practice  and  was  health  officer  of  Fisher 
county.  Fisher  county  has  lost  one  of  its  most  respected 
citizens  and  an  able  physician. 


BOOK  NOTICES. 


Diseases  of  the  Bones  and  Joints,  Clinical  Studies,  by 
Joel  E.  Goldthwait,  M.  D.,  Charles  T.  Painter,  M. 
D.,  and  Robert  B.  Osgood,  M.  D.  Illustrated.  685 
pages.  D.  C.  Heath  & Co.,  Publishers,  Boston, 
U.  S.  A.,  1909. 

This  book  was  written  with  a desire  to  interest  more  prac- 
titioners in  the  diseases  of  the  bones  and  joints.  The 
subject  is  understood,  as  a rule,  only  by  that  small  group- 
of  men  which  has  given  special  attention  to  Orthopedic 
Surgery.  The  chronic  cause  of  these  diseases,  the  bodily 
suffering  and  great  deformity  all  appeal  for  a better  un- 
dertanding  and  earlier  and  more  effectual  treatment  at 
the  hands  of  general  practicians  than  is  usually  given. 
Orthopedics  should  have  more  attention  in  medical 
courses  and  the  study  of  these  diseases  induced  by  more 
papers  on  the  subject  in  county  medical  societies.  This 
volume,  while  written  by  leading  orthopedists,  is  written  for 
the  general  practician,  from  his  view  point  and  for  his 
help.  The  nature  of  the  disease  processes,  the  principles 
of  treatment,  and  only  well-selected  particular  forms  of 
apparatus  are  mentioned.  It  may  be  called  a wisely  digested 
resume  of  more  elaborate  treaties  on  Orthopedics  and  General  Sur- 
gery. 

The  work  is  divided  into  three  parts:  I,  Tuberculosis 
of  Bones  and  Joints;  II,  Non-Tuberculous  Disease  of  the 
Joints,  including  types  of  Arthritis,  Lipomata,  Neoplasms 
and  Hysteric  and  Functional  Joints;  III,  Non-tuberculous 
Diseases,  including  Lues.  Osteomyelitis,  Rachitis,  Osteo- 
genesis Imperfecta,  Chondrodystrophia,  Osteitis  Deformans, 
Pelvic  Articulations,  Villous  Arthritis,  Gout,  Hemophiliac 
Joints,  Intermittent  Hydrops.  Flat  Feet.  Aneurism,  Tabes, 
Subdeltoid  Bursitis,  Round  Shoulder,  etc.,  and  the  Use  of 
Plaster.  The  whole  forms  an  exceedingly  valuable  prac- 
tical work,  well  illustrated  and  undoubted  authority. 

Third  Report  of  the  Welcome  Research  Laboratories  at 
the  Gordon  Memorial  College.  Khartoum.  An- 
drew Balfour,  M.  D.,  B.  Sc.,  F.  R.  C.  P.,  Edin- 
burgh, D.  P.  H,  Cambridge,  Director  Fellow  of 
the  Royal  Institute  of  Public  Health.  Cloth.  477 
pages  with  illustrations.  Published  for  Depart- 
ment of  Education,  Sudan  Government,  Khartoum, 
by  Bailliere,  Tindall  & Cox,  8 Henrietta  St.,  Co- 
vent Garden,  London,  1908. 

■ This  third  volume  of  reports  is  a handsome  book  of 
clear  type  on  a magnificient  quality  of  -'aner.  A departure 
is  made  from  the  plan  followed  in  the  two  previous  re- 
ports, in  that  original  contributions  are  included  from  the 
Sudan  officials  who.  while  not  members  of  the  laboratory 
staff,  have  done  valuable  research  work  there.  One  of 
the  most  prominent  papers  is  bv  Dr.  Hassan  Effendi 
Zeki  of  the  Sudan  Medical  Department  and  Medical  Of- 
ficer of  the  Gordon  College,  who  formerK  occupied  the 
important  if  precarious  position  of  medical  advisor  to 
the  Khalifa,  on  “The  Healing  Art  as  Practiced  Among  the 
Dervishes.”  It  gives  an  account  of  the  native  medicine 
before  the  country  came  under  British  control.  The 
other  papers  deal  with  original  research  work  on  the  dis- 
eases of  fowls  and  animals,  on  the  insects  and  snakes  in- 
digent to  tropical  countries,  and  diseases  prevalent  among 
the  natives,  all  of  which  are  interesting  as  well  as  scien- 
tific. The  renort  of  the  chemical  laboratory  contains 
the  results  of  a study  of  the  various  gums  of  the  Sudan 
and  their  origin,  now  thought  to  be  microbic.  The  book 
has  a large  number  of  beautiful  illustrations  and  will  be  of 
much  value  to  those  interested  in  tropical  medicine. 


BOOKS  REVIEWED. 


Vital  Economy,  or  How  to  Conserve  Your  Strength. 
Clark.  (New  Old  Publishing  Co.). 

Transactions  of  the  Maine  Medical  Association,  1909. 
Spondvlotherapv,  Abrams.  (The  Philooolis  Press). 

International  Clinics.  Vol.  IV.  19th  series.  (Lippincott). 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


NOTICE. 

Forty-Second  Annual  Session 

of  THE 

y 

State  Medical  Association  of  Texas, 
DALLAS, 

May  10,  11  and  12,  1910. 


Titles  of  Papers  for  Scientific  Program  Must  Be  in 
Hands  of  Section  Officers  March  15,  1910. 


Tuberculosis  Instruction  in  Public  Schools. 

In  this  issue  we  publish  a valuable  contribution  on  this 
subject  from  the  pen  of  one  of  our  most  experienced 
physician-educators.  To  hidebound  pedagogues  sucb 
instruction  may  seem  outside  the  field  of  a legitimate 
school  curriculum ; to  the  physician  the  plan  appears  to 
be  one  of  the  most  commendable  yet  devised.  This 
view  is  slowly  gaining  ground,  as  shown  by  the  report 
of  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  issued  February  17,  1910.  From 
this  report,  it  seems  that  less  than  6 per  cent  of  public 
school  children  now  receive  instruction  in  the  nature 
and  prevention  of  tuberculosis.  But  nine  city  schools 
in  the  country,  which  includes  Dallas,  Texas,  give  reg- 
ular text  book  courses  on  the  subject.  A much  larger 
number  give  a brief  review  in  their  courses  on  hygiene. 
The  report  estimates  that  100,000  children  now  in 
school  will  die  of  tuberculosis  before  they  are  eighteen. 
Estimating  that  the  average  schooling  of  these  unfor- 
tunates is  six  years,  the  educational  loss  each  year 
amounts  to  $1,152,000.  A valuable  result  of  intro- 
ducing this  instruction  is  the  establishment  of  open-air 
schools  for  all  children  suspected  to  have  contracted 
the  disease,  not  only  improving  their  chances  but  segre- 
gating them  from  the  uninfected  children.  Michigan, 
Massachusetts,  North  Carolina  and  Porto  Rico  have 
enacted  laws  requiring  public  school  instruction  in  the 
nature  and  methods  of  prevention  of  tuberculosis.  In 


Tennessee,  the  State  Department  of  Education  has  re- 
quested that  such  instruction  be  given,  and  has  issued 
circulars  to  that  end.  In  New  Jersey  and  West  Vir- 
ginia wall  cards  giving  instruction  are  hung  in  every 
schoolroom.  The  number  of  school  children  who  will 
this  year  be  taught  the  elements  of  this  subject  will 
exceed  one  million,  a number  easily  made  many  times 
larger  by  proper  effort  on  the  part  of  local  physicians. 
Dr.  Lankford’s  article  is  so  valuable  that  reprints,  on 
application,  will  be  furnished  free  to  all  subscribers  of 
this  Journal  who  wish  to  put  the  article  in  the  hands 
of  local  school  authorities. 

Varying  Standards  for  Society  Membership 
Appearing. — New  entrance  requirements  for  admis- 
sion to  county  societies  are  beginning  to  be  adopted. 
Although  these  changes  have  been  made  locally  with 
the  most  laudable  aims,  they  seem  nevertheless  unwise. 
As  examples,  the  recent  excellent  resolutions  of  the 
Board  of  Councilors  on  “Medical  Publicity,”  published 
in  last  July's  Journal,  have  been  adopted  as  an  addi- 
tional requirement  for  entrance  to  a number  of  the 
county  societies  ol  the  Southwest.  On  account  of  this, 
if  a physician  carries  a card  in  a paper  he  is  ineligible 
for  membership.  It  results  that  if  a leading  membei  of 
the  Dallas  County  Medical  Society,  for  instance,  should 
move  to  San  Angelo,  his  transfer  would  be  questioned 
because  he  has  carried  a card  in  the  Dallas  News.  He 
would 'be  ethical  in  Dallas  but  unethical  in  San  Angelo. 
Recently,  the  Harris  County  Medical  Society  amended 
its  constitution  to  require  a candidate,  unless  a transfer 
or  a new  graduate,  to  reside  a year  in  the  county  be- 
fore being  eligible  for  membership.  It  results  that  if  a 
doctor,  not  a member  of  a county  society,  moves  to 
Houston,  he  is  ineligible  for  membership  in  the  local 
society  and  the  State  Association  for  a year , he  must 
pay  more  to  receive  the  State  Journal,  cannot  join  a dis- 
trict medical  society,  cannot  become  a member  of  the 
A.  M.-.A.,  or  appear  in  the  National  Directory,  with  his 
reputability  vouched  for  by  his  local  physicians,  which 
will  affect  his  professional  standing,  his  desirability  as 
i insurance  examiner,  etc.  If  he  moved  to  any  other 
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city  in  the  State  he  could  join  at  once.  It  would  seem 
from  the  following  that  the  State  Association  contem- 
plates no  such  hindrances  to  honorable  standing: 

Provision  for  Uniform  Entrance  Standards  is 

made  by  the  plan  of  our  medical  organization.  Be- 
fore any  county  society  is  chartered,  its  constitution 
and  by-laws  are  passed  upon  by  the  District  Coun- 
cilor and  the  Board  of  Councilors.  That  no  such 
amendments  as  the  above,  changing  the  general 
plan  of  the  organization  can  be  constitutionally  made 
by  county  societies  will  be  evident  from  the  follow- 
ing extracts  from  the  county  and  State  constitu- 
tions : 

Chapter  I,  Section  1,  of  the  By-Laws  for  County 
Societies  says : 

“The  Society  shall  judge  of  the  qualification  of  its  mem- 
bers, but,  as  it  is  the  only  door  to  the  State  Medical  Asso- 
ciation and  to  the  American  Medical  Association,  for 
physicians  within  its  jurisdiction,  every  reputable  and  legal- 
ly qualified  physician  in  the  county  who  does  not  support, 
or  practice,  or  claim  to  practice,  sectarian  medicine,  shall 
be  eligible  to  membership.” 

Article  IX  of  the  County  Constitution  says : 

“The  society  may  amend  any  article  of  this  constitution 
by  a two-thirds  vote  of  its  members  at  any  regular  meet- 
ing, provided  that  such  amendment  or  amendments  are  not 
in  conflict  with  the  laws  and  regulations  of  the  State  As- 
sociation.” 

Chapter  XI,  Section  5,  of  the  By-Laws  of  the  State 
Association  says : 

“Each  county  society  shall  judge  of  the  qualifications  of 
its  own  members,  but,  as  such  societies  are  the  only  por- 
tals to  the  State  Association  and  to  the  American  Medical 
Association,  every  reputable,  white  and  legally  registered 
physician  who  is  practicing,  or  who  will  agree  to  practice, 
non-sectarian  medicine,  shall  be  entitled  to  membership.” 

Chapter  XI,  Section  3,  of  the  By-Laws  of  the  State 
Association  says : 

“The  Council  or  House  of  Delegates  shall  have  the  au- 
thority to  revoke  the  charter  of  any  component  county  so- 
ciety whose  actions  are  in  conflict  with  the  letter  or  spirit 
of  this  Constitution  and  By-Laws.” 

It  would  seem  the  safest  plan  for  any  county  so- 
ciety desiring  to  adopt  radical  amendments  to  have 
the  same  approved  by  the  local  Councilor  or  by  the 
Board  of  Councilors,  from  whom  it  obtained  its 
charter. 

Gubernatorial  Candidates  on  Public  Health 
Matters. — During  February  the  Committee  on  Pub- 
lic Policy  and  Legislation  of  the  State  Association  ad- 
dressed letters  to  the  four  candidates  for  governor,  re- 
questing an  expression  from  them  as  to  their  position 
on  public  health  matters.  The  attitude  of  the  medical 
profession  and  its  efforts  to  protect  the  public  health 
\vas  explained  at  length. 


The  following  are  extracts  from  replies  and  liter  a 
ture  to  which  the  committee  was  referred. 

Hon.  O.  B.  Colquitt  said: 


' 


I am  in  favor  of  adequate  appropriations  for  the  proper 
support  of  the  State  Board  of  Health  and  the  efficient  and 
effective  administration  of  the  health  laws  of  the  State. 

I am  in  favor  of  the  establishment  of  the  tuberculosis 
sanitarium.  I have  always  favored  adequate  provision  for 
taking  care  of  the  unfortunate  insane.  In  my  opinion,  the 
deaf  and  dumb  and  the  blind  children  ought  to  be  ade- 
quately provided  for.  When  I was  a member  of  the  State 
senate  I made  especial  efforts  to  secure  appropriations  for 
an  adequate  increase  in  the  asylums  and  the  institutes  for 
the  deaf  and  dumb  and  the  blind.  I think  the  time  when 
high-sounding  promises  and  pretenses  *concerning  these 
institutions  should  be  supplanted  by  practical  action,  which 
will  result  in  the  enlargement  of  the  insane  asylums  and 
the  institutions  for  the  deaf  and  dumb  and  the  blind,  so  that 
not  a single  person  deserving  of  the  benefits  of  these  insti-  : 


tutions  shall  be  denied  it  on  account  of  parsimonious  ap- 


propriations and  inadequate  buildings.  I am  personally  in 
favor  of  the  establishment  of  an  institution  for  the  care  of 


indigent  consumptives,  and  being  personally  in  favor  of 


for 

would  exercise 


such  an  institution,  if  I were  Governor  of  the  State  I would 
recommend  that  the  Legislature  make  appropriation 
its  establishment  and  maintenance,  and 
what  influence  a Governor  could  with  propriety  exe 
secure  the  establishment  of  an  institution  of  this  kind, 
one,  I most  heartily  applaud  the  humanitarian  sentiment 
actuating  the  physicians  of  this  State  in  their  efforts  to  se- 


_  ' 
For 


cure  this  result,  and  you  may  count  me  one -of  your  labor- 


ers in  this  cause.  In  my  opinion,  one  of  the  sweetest,  char- 


ities dispensed  by  the  hand  of  man  is  the  assistance  given 
those  who  are  physically  weak  and  financially  impover- 
ished, and  for  these  reasons  are  unable  to  help  themselves. 


Hon.  R.  V.  Davidson,  our  former  Attorney  General, 
in  that  position  was  always  friendly  toward  public 
health  legislation,  and  gave  great  assistance  recently 
in  the  promulgation  of  the  Sanitary  Code.  He  writes : 


I am  in  favor  of  the  enlargement  and  improvement  of 
our  eleemosynary  institutions,  and  suitable  provisions  for 
the  care  and  treatment  of  tuberculous  patients  and  the 
eradication  of  that  dread  disease  which  is  making  such  in- 
roads upon  the  health  and  happiness  of  our  people.  You 
will  observe  that  I did  not  in  terms  speak  of  a sanitarium 
for  tuberculous  patients,  but  in  lieu  thereof  used  the  term 
“suitable  provisions.” 


It  occurred  to  me,  in  preparing  my  announcement,  that 
the  medical  profession  had  not  entirely  agreed  upon  the 
'best  manner  of  treatment  of  tuberculosis;  on  the  one  part, 
some  favor  a sanitarium;  others,  a park  or  parks,  or  suit- 
able grounds,  whereon  there  should  be  erected  ie.nts  fot 
patients.  Of  course,  I have  very  little  knowledge  of  what 
would  be  best,  but  legislation  should  be  the  reflection  of 
those  of  experience,  and  of  the  best  thought  upon  that 
subject.  I am  certainly  strongly  and  very  heartily  in  favor 
of  a law  making  suitable  provisions  for  the  treatment  of 
such  disease  and  the  appropriation  of  necessary  money  for 
that  purpose. 


I am  also  in  favor,  as  stated,  of  the  enactment  of  all  laws 


relating  to  and  protecting  the'  health  of  the  people.  All 
such  laws  should  be  executed  by  a Board  of  Health  com- 
posed of  the  foremost  men  in  our  medical  profession,  and 
appropriations  necessary  to  maintain  this  department  in 
an  effective  manner  should  be  made  by  the  Legislature. 
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Hon.  W.  Poindexter,  through  his  secretary,  referred 
our  committee  to  his  expression  of  opinion  in  his  plat- 
form under  the  head  of  Public  Health : 

The  public  health  of  the  people  is  a proper  subject  for 
governmental  supervision  and  care.  Texas  should  have  a 
sanitarium  for  the  care  and  treatment  of  the  indigent  con- 
sumptives of  the  State.  I should  recommend  the  serious 
consideration  of  this  subject  to  the  Legislature — the  estab- 
lishment of  a sanitarium  under  the  control  of  the  Board  of 
Health,  and  I will  approve  any  reasonable  appropriation  to 
that  end  justified  by  the  resources  of  the  State  govern- 
ment. 

Hon.  Cone  Johnson,  Dallas,  writes  : 

I have  treated  of  the  importance  of  the  public  health  in 
my  published  platform,  a copy  of  which  I herewith  in- 
close. In  that  address  I did  not  go  into  the  details  of  this 
matter  as  the  length  of  such  an  argument  would  not 
permit. 

I believe  that  I have  already  declared  myself  in  favor 
of  the  measures  ’ suggested  in  your  communication.  In 
some  of  my  speeches  I have  touched  upon  these  matters, 
appropriation  for  the  Board  of  Health  and  a more  efficient 
administration  of  the  health  laws,  but  lest  these  expres- 
sions may  not  have  been  definite,  I quote  the  concluding 
paragraph  of  your  letter,  as  follows: 

“We  desire  a Governor  who  will  favor  a more  liberal 
•appropriation  for  the  Board  of  Health  and  a more  efficient 
administration  of  health  laws;  who  favors  the  erection  and 
maintenance  of  a State  Tuberculosis  Sanitarium;  who 
favors  providing  for  the  care  of  our  insane,  still  crowded 
in  our  county  jails  and  elsewhere,  and  who  will  maintain 
an  active  interest  in  the  public  health.” 

This  language  so  nearly  expresses  my  own  views  and  is 
so  in  line  with  what  I have  already  said,  with  your  per- 
mission I will  adopt  it  as  the  expression  of  my  views  on 
these  subjects.  In  due  time  I will,  in  a public  address, 
notice  these  matters  and  bring  them  before  the  attention 
of  my  auditors,  and  will  assist  you  as  far  as  possible  in 
bringing  before  the  people  of  Texas  the  importance  of  the 
preservation  and  .protection  of  the  public  health. 

I have  been  somewhat  of  a close  reacler  on  these  lines, 
especially  the  economic  aspect  of  the  question.  I have  no 
doubt  that  the  typhoid  and  malarial  germ  and  contagious 
and  infectious  diseases  have  cost  the  people  of  Texas  in 
dollars  and  cents  more  than  the  ravages  of  the  boll  weevil. 
I feel  that  I am- in  thorough  sympathy  with  every  intelli- 
gent movement  that  will  preserve  and  protect  the  public 
health,  both  from  the  standpoint  of  humanity  and  of  public 
economy. 

Nostrums  to  Reform  the  A.  M.  A. — You  will 
notice  that  almost  every  medical  journal  which  en- 
joys an  income  from  nostrum  ads  has  an  article 
this  month  on  “The  Chicago  Resolutions,”  running 
about  like  this;  “At  last  there  are  signs  of  relief. 
The  cry  for  reform  has  fallen  on  sympathetic  ears. 
The  Chicago  Medical  Society  adopts  wise  resolu- 
tions looking  to  the  reformation  of  the  A.  M.  A.,” 
etc.  If  there  is  a journal  making  such  comments 
which  does  not  profit  by  nostrum  ads,  please  send 
us  its  name.  We  received  two  copies  of  these  reso- 
lutions, one  from  the  secretary  of  the  Chicago  Med- 
ical Society,  Dr.  Suker,  and  one  in  Dr.  Lydston’s 
envelope  (doubtless  fearing  we  might  fail  to  receive 
the  official  copy).  At  the  next  meeting  of  the 


Chicago  Society  the  resolutions  were  rescinded,  but 
Secretary  Suker  and  Dr.  Lydston  forgot  to  send 
us  a notice  of  the  action. 

These  Lydstonian  resolutions  were  adopted  by 
the  Chicago  Medical  Council,  with  52  members 
present.  They  are  referred  to  reverently  by  the 
nostrum  journals,  but  for  spitefulness  and  witless- 
ness they  seem  to  us  to  surpass'  anything  yet  blown 
out  of  Chicago. 

These  resolutions  demand  that  the  trustees  of 
the  A.  M.  A.  divide  the  work  of  the  Association 
among  more  men,  whether  or  not  this  is  to  the 
detriment  of  efficiency  or  economy — a fine  business 
attitude  for  corporation  stockholders  to  assume 
toward  its  trustees. 

The  resolutions  demand  the  officers  be  educated 
in  “regular  scientific  medicine  and  of  unimpeach- 
able professional  record.”  (Chicago  to  be  the  judge, 
of  course ; church  and  politics  might  have  been  in- 
cluded; ability  was  not  necessary  to  mention).  If 
the  city  has  a man  who  can  do  the  work  the  pro- 
fession wants  done  better  than  Dr.  Simmons  does 
it,  send  us  a lock  of  his  hair.  For  work  we  employ 
him,  and  by  results  is  he  judged.  The  louder  the 
nostrum  interests  howl,  the  greater  the  demonstra- 
tion of  the  great  work  of  Dr.  Simmons  on  the 
Council  on  Pharmacy  and  Chemistry.  We  are  glad 
to  see,  by  the  way,  that  official  recognition  has  been 
given  his  work  by  his  recent  appointment  as  trus- 
tee of  the  U.  S.  Pharmacopeia. 

The  Chicago  resolution  further  demands  that 
officers  “whose  duties  involve  financial  responsi- 
bility be  bonded.”  This  is  good  evidence  that  the 
Chicago  doctors  are  studying  finance.  We  suggest 
they  go  to  the  A.  M.  A.  office  and  see  how  long  its 
agents  have  been  bonded,  also  see  the  time  clock 
on  which  employees  register  entrance  and  exit  as 
basis  of  pay.  A study  of  these  old  business  methods 
would  enable  them  to  make  their  financial  recom- 
mendations more  explicit  in  the  future. 

They  want  more  trustees.  The  A.  M.  A.  now  has 
nine  trustees  ; we  wonder  how  many  Chicago  cor- 
porations find  a larger  number  advantageous. 

The  most  puerile  thing  in  the  resolutions  is  the 
recommendation  to  take  away  from  State  societies 
local  self  government  and  deny  our  right  to  elect  to 
State  official  positions  any  one  who  has  been  hon- 
ored by  the  A.  M.  A. 

These  resolutions  demonstrate  at  least  one  thing 
clearly,  that  it  is  a God-send  to  the  medical  profes- 
sion that  the  Chicago  Medical  Society  does  not  con- 
trol the  A.  M.  A.  We  believe  the  real  reason  why 
the  Chicago  Medical  Council  at  a favorable  moment 
took  occasion  to  ally  itself  with  nostrum  interests 
and  slap  the  A.  M.  A.,  is  because  it  contains  so  many 
men  who  resent  the  work  of  the  A.  M.  A.  in  raising 
the  standard  of  their  medical  schools.  The  rescind- 
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in«'  of  the  matter  shows  that  these  resolutions  were 
hot  representative  of  Chicago’s  professional  senti- 
ment. 

Activity  in  the  Public  Health  Department. 

Since  the  signing  of  the  Sanitary  Code  by  the  Gov- 
ernor, the  Public  Health  Office  at  Austin  has  looked 
like  a beehive.  The  correspondence  has  been  very 
heavy.  Four  hundred  letters  have  been  sent  to  under- 
takers, 150  to  secretaries  of  county  societies,  232  to 
county  clerks,  and  hundreds  of  letters  to  all  city  and 
county  health  officers.  V arious  forms  are  rapidly  being 
turned  out  by  the  printers,  to  be  used  by  physicians, 
undertakers  and  county  clerks  in  reporting  births, 
deaths,  infectious  diseases,  etc.  Much  of  this  work 
would  not  be  of  interest  to  the  practitioner,  but  the 
following  notes  should  be : 

Report  of  Births. — Every  physician  is  required  to  make 
a report  of  each  birth  he  attends.  Under  the  former  law 
physicians  were  required  to  report  to  the  State,  and  if  they 
lived  in  a city  to  make  duplicate  reports  to  the  proper  city 
authority.  Under  the  new  Sanitary  Code,  each  incorpo- 
rated city  and  town  is  made  a primary  registration  district; 
that  is,  such  towns  forward  reports  of  births  and  deaths 
to  the  Board  of  Health.  In  this  way  physicians  are  re- 
quired to  make  but  one  birth  report.  The  State  furnishes 
a blank  certificate  of  birth,  which  can  be  mailed  in  an  en- 
velope. The  State  Health  Officer  desires  that  the  county 
societies  use  their  influence  to  persuade  local  authorities 
to  provide  similar  certificates  printed  on  post  cards  and 
to  furnish  them  free  to  physicians  in  this  convenient  form. 

Report  of  Deaths. — Reports  of  deaths  do  not  have  to  be 
made  by  physicians,  as  this  duty  is  now  thrown  upon  un- 
dertakers. The  Sanitary  Code  does  not  require  burial  per- 
mits outside  of  incorporated  towns.  Undertakers  must  re- 
port deaths,  even  if  only  selling  coffins.  Local  registrars  may 
also  issue  burial  permits.  Physicians  thus  relieved  from  re- 
porting deaths  ought  to  be  willing  to  report  births  more  com- 
pletely. 

Vital  Statistics. — The  Health  Department  is  trying  to 
persuade  all  municipalities  to  discard  the  old  certificate  of 
death  and  replace  it  with  the  forms  recommended  by  the 
Census  Bureau,  the  Committee  on  Vital  Statistics  of  the 
American  Public  Health  Association  and  a similar  committee 
from  the  Association  of  Municipal  and  State  Boards  of  Health. 
Fifty  thousand  of  these  new  forms  have  been  distributed  to 
assist  in  rapid  introduction. 

Reportable  and  Infectious  Diseases. — The  Sanitary  Code 
requires  reporting,  placarding  and  placing  the  house  in 
absolute  quarantine  in  the  following  diseases:  Cholera, 
plague,  typhus  fever  and  yellow  fever. 

The  following  diseases  must  be  reported,  the  house 
placarded  and  a modified  quarantine  instituted:  Leprosy, 
smallpox,  scarlet  fever,  diphtheria  and  dengue. 

The  following  diseases  must  be  reported,  but  the  house 
need  not  be  placarded  nor  the  premises  quarantined: 
Typhoid  fever,  cerebro-spinal  meningitis,  epidemic  dysen- 
tery, trachoma,  tuberculosis  and  anthrax. 

Certain  contagious  diseases  dp  not  have  to  be  reported, 
nor  the  premises  placarded,  nor  quarantine  instituted.  The 
only  provision  regarding  them  is  that  sufferers  shall  tie 
barred  from  school  for  twenty-one  days.  They  are 
measles,  whooping  cough,  mumps,  German  measles  and 
chickenpox.  We  believe  that  it  would  have  been  wiser  to 
have  required  placarding  these  houses  and  to  have  de- 
barred exposed  children  in  infected  families  from  attend- 
ance at  the  public  schools. 

t here  are  other  minor  infectious  diseases  not  required  to 
'be  reported,  placarded  nor  quarantined,  but  sufferers  are 


to  be  excluded  from  school  during  illness.  These  arc  ton- 
sillitis, itch,  impetigo  contagiosa,  and  favus. 

It  should  be  noted  that  many  of  our  cities  require  all 
contagious  and  infectious  diseases  to  be  reported,  so  that 
physicians  in  incorporated  towns  would  do  well  to  follow 
this  rule. 

The  American  Druggists’  Syndicate — In  about 

180  Texas  drug  stores  will  be  seen  the  red  signs  and 
labels  of  the  A.  D.  S.  These  stores  sell  the  supplies 
of  the  American  Druggists’  Syndicate.  The  drug 
business  has  been  growing  more  and  more  unprofitable 
for  various  reasons — drug  sundries  are  now  sold  by 
general  stores ; nine-tenths  of  physicians’  prescriptions 
call  for  nostrums,  and  the  pharmacist  finds  his  busi- 
ness reduced  to  pouring  from  a larger  bottle  into  a 
smaller  one;  again,  four-fifths  of  the  drug  stores  are 
practically  owned  by  wholesale  druggists,  which  pro- 
hibits proprietors  from  seeking  the  cheapest  markets 
and  taking  advantage  of  trade  discounts.  The  A.  D.  S. 
is  a co-operative  purchasing  and  selling  company  to 
help  the  druggist  in  this  situation.  It  was  organized 
by  a California  newspaper  man  and  mining  stock  pro- 
moter, Mr.  C.  H.  Goddard  A $20  membership  allows 
the  druggist  to  purchase  syndicate  supplies  at  prices 
now  possible  only  to  wholesale  buyers,  saving  20  to  30 
per  cent.  The  A.  D.  S.  handles  everything  sold  by 
druggists,  from  toothbrushes  to  rat  paste,  fountain 
supplies  and  U.  S.  P.  drugs,  surgical  sundries  and  a 
competitive  preparation  for  nearly  every  advertised 
nostrum,  which  last  line  makes  up  about  one-fourth 
of  the  A.  D.  S.  business. 

The  A.  D.  S.  has  grown  rapidly,  now  enrolling  about 
13,000  members,  but  has  found  every  man’s  hand 
against  it.  The  wholesale  druggists  fight  it,  the  nos- 
trum manufacturers  are  up  in  arms  (they  say  A.  D.  S. 
stands  for  A Damned  Substitute),  and  lastly,  the  med- 
ical profession  has  criticised  it  for  its  nostrum  manu- 
facture. The  comments  of  the  Journal  of  the  A.  M.  A. 
seem  to  have  been  the  last  straw  for  Goddard.  In- 
stead of  replying  and  reviewing  the  situation  more  in 
its  general  aspect,  correcting  some  of  its  evils  and  re- 
maining with  his  natural  friends,  the  physicians,  he 
seems  to  have  formed  an  alliance  with  the  nostrum 
manufacturers,  the  enemies  his  laboratories  were  or- 
ganized to  fight,  and  attacked  the  editor  of  the  Journal 
of  the  A.  M.  A.,  in  the  Voice  of  the  Retail  Druggist 
with  eight  pages  of  reprints  of  Lydston’s  anti-Sim- 
mons literature,  plus  some  of  his  own  peculiarly  ob- 
noxious comments.  The  syndicate  is  even  sending  let- 
ters to  county  medical  societies  requesting  investiga- 
tion of  Goddard’s  charges  against  the  editor  of  the 
Journal  of  the  A.  M.  A.  Goddard  may  be  able  to  sell 
mining  stock  and  organize  a sales  department,  but 
knowing  little  of  pharmacy  and  medicine,  he  is  prob- 
ably susceptible  to  bad  advisers.  Personal  slander  will 
not  conceal  nor  correct  the  evils  of  nostrum  manufac- 
ture. 

A.  D.  S.  Nostrums — Several  Manufacturing 
pharmaceutical  houses  have,  for  some  time,  sold  a non- 
secret line  of  nostrums  to  compete  with  every  adver- 
tised proprietary  remedy,  so  that  druggists  long  have 
had  “something  just  as  good,”  and  more  profitable,  to 
sell  if  they  chose.  The  A.  D.  S.  nostrums,  while  still 
more  profitable,  are  offset  by  disadvantages.  They 
cannot  satisfactorily  displace  old  nostrums  without  be- 
ing advertised.  To  meet  this,  the  members  have  taxed 
themselves  one  dollar  a week  and  raised  an  advertising 
fund  of  half  a million  dollars.  These  preparations 
have  some  advantages  over  the  old — they  contain  no 
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opiates  and  are  free  from  the  more  dangerous  habit- 
producing  drugs.  In  some  respects  they  are  inferior, 
being  hurriedly  prepared  products.  The  A.  D.  S. 
promises  to  avoid  exaggerated  claims.  Here  is  a 
sample  of  the  advertising. 

Medical  science  has  made  wonderful  strides  in  the 
cure  of  all  human  ailments  during  the  past  decade,  and 
the  intelligent  druggist  naturally  has  the  best  opportunity 
of  keeping  abreast  of  this  progress,  and  is  familiar  with 
those  remedies  which  yield  the  best  practical  results.  Ihe 
benefit  of  a "Consultation”  of  over  ten  thousand  progressive 
druggists  in  America  is  offered  you  in  these  remedies.  If 
you  don’t  know  what  ails  you,  see  a physician,  but  if  you 
know  what  is  the  matter,  take  advantage  of  this  opportu- 
nity to  secure  the  benefit  of  the  experience  of  over  ten 
thousand  druggists  who  otfer  you  a selected  remedy  for 
yout  ailment. 

This  is  one  of  the  list  of  800  Family  Remedies  and 
Toilet  Preparations  manufactured  by  the  American  Drug- 
gists’ Syndicate,  an  association  composed  of  over  10,000 
leading  Retail  Druggists  of  America.  Every  formula  of 
these  preparations  is  selected  by  a National  Committee 
composed  of  one  qualified  Druggist  from  each  State  and 
Territory. 

A.  D.  S.  Pelvitone  (Competitor  for  Lydia  Pinkham. — 
Ed.) — A premium  remedy  for  relief  of  female  weakness, 
flooding,  irregular  and  painful  menstruation,  misplace- 
ment and  falling  of  the  womb. 

A.  D.  S.  Rheumatic  Remedy.— Sold  with  the  understand- 
ing that  it  will  give  relief  in  every  instance.  It  is  not 
claimed  that  it  will  completely  cure  every  case,  but  it  wi' 
effect  a greater  number  of  permanent  cures  than  any  other 
remedy  known  to  the  5,000  members  of  the  American 
Druggists’  Syndicate. 

A.  D.  S.  Kidney  Remedy  for  pain  and  weakness  in  the 
back,  irritation  and  inflammation  of  the  kidneys  and  blad- 
der. with  scalding  urine  and  brickdust  deposit. 

A.  D.  S.  Chills  and  Fever  Tonic.— A prompt  and  effective 
and  safe  remedy  for  chills  and  fever,  bilious  fever,  dengue 
fever,  swamp  fever,  measles,  neuralgia,  colds  and  la  grippe. 

A.  B.  S.  Digestive  Tablets. — Induce  abundant  secretion 
of  the  natural  juices  and  by  their  stimulating  effect  compel 
the  stomach  to  do  its  own  work. 

We  believe  pharmacists  will  find  it  to  have  been  a 
mistake  to  have  entered  into  a combination  to  profit 
by  encouraging  the  public  in  self-medication.  Most 
self-medication  is  positively  injurious.  The  demand 
for  nostrums  is  largely  artificial,  the  result  of  adver- 
tising. such  as  the  A.  D.  S.  now  finds  necessary  to 
make  its  sales  satisfactory.  The  movement  is  opposed 
to  the  highest  humanitarian  interests,  but  it  is  not  to 
he  expected  that  a newspaper  man  or  a druggist  with 
a Peruna-Liquozone-Cardui  conscience  would  draw 
ethical  lines  closely.  The  time  will  come  when  adver- 
tisements to  produce  artificial  demands  for  nostrums 
will  not  be  allowed.  So  far  the  A.  D.  S.  has  voted  to 
omit  consumption  and  gonorrhea  cures,  because  they 
are  frauds.  This  indicates  the  direction  reform  should 
take.  Cut  down  the  list  to  honest,  helpful  preparations 
and  cut  out  advertising  to  create  artificial  demands. 

The  “just  as  good’’  habit  is  a bad  one  in  the  long 
run  for  all  druggists.  If  a nostrum  fails,  the  consumer 
blames  the  remedy.  If  “something  just  as  good’  is 
pushed  on  him  and  it  fails,  he  blames  the  druggist. 

The  A.  D.  S.  tends  to  increase  the  confidence  of  its 
members  in  its  remedies  as  well  as  increasing  profits. 
This  results  in  pushing  nostrums  with  greater  zeal, 
increased  counter  prescribing,  and  turns  druggists  to 
druggers  and  drug  stores  to  drugging  stores.  Few 
physicians  will  keep  patronizing  a drugging  store.  The 
movement  tends  to  estrangement  between  physicians 
and  druggists,  if  not  to  a real  separation  of  the  latter 
into  druggists  and  pharmacists. 
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THE  PUBLIC  SCHOOL  AND  THE  PREVEN- 
TION OF  TUBERCULOSIS* 

BY 

J.  S.  LANKFORD,  M.  D, 

SAN  ANTONIO,  TEXAS. 

No  part  of  education  can  be  more  important  than 
that  which  promotes  the  health  of  the  individual  and 
the  race.  The  combined  curriculum  of  any  school  can- 
not equal  in  practical  value  lessons  on  the  laws  of 
health  tending  to  lengthen  life,  lessen  suffering  and 
thus  enhance  the  welfare  and  happiness  of  man.  This 
proposition  is  peculiarly  true  in  reference  to  tubercu- 
losis, master  of  misfortunes,  which  has  destroyed  one 
out  of  seven  of  the  human  race  at  an  astounding  cost 
in  suffering,  sorrow  and  money,  perhaps  since  the 
cave  dwelling  era  of  man,  when  lack  of  sunlight  and 
ventilation  may  have  given  origin  to  the  disease. 

It  is  my  firm  belief,  founded  upon  actual  experience 
with  school  children,  that  this  awful  scourge  can  be 
greatly  limited,  if  not  almost  exterminated,  in  two  gen- 
erations by  a systematic  course  of  instruction  in  our 
public  schools. 

Never  in  the  history  of  the  world  has  there  been 
such  widespread  interest  in  the  prevention  of  tuber- 
culosis, but  as  yet  there  has  been  no  organized  effort 
to  utilize  in  this  work  the  public  schools,  which  system 
of  instruction  has  been  perfected  only  within  the  last 
few  decades.  We  now  have  about  15,000,000  public 
school  pupils  in  the  United  States,  absolutely  under 
the  domination  of  public  authority.  The  possibilities 
here  of  instruction  in  public  health  are  startling  when 
carefully  considered.  We  can  teach  what  we  will  in 
the  impressionable  years,  when  faith  is  strong  and 
memory  lasting.  People  of  mature  years  and  middle 
life  are  often  too  busy  to  apply  knowledge  and  old 
people  have  fixed  opinions ; but  here,  in  our  public* 
schools,  we  can  mold  the  plastic  elements  of  our  future 
citizenship. 

In  the  light  of  personal  experience  with  school  chil- 
dren it  seems  to  me  criminal  for  authorities  to  neglect 
this  marvelous  opportunity  for  instruction  in  the  pre- 
vention of  tuberculosis.  I lay  down  the  general  propo- 
sition that  a careful  study  of  tuberculosis  should  be 
made  a part  of  the  curriculum  of  every  school,  begin- 
ning at  the  fourth  grade  and  extending  through  the 
grammar  school.  Later  the  pupils  have  opinions  of 
their  own  and  are  not  good  listeners  to  lessons  on 
sanitation.  The  requirements  for  this  training  may  be 
divided  into  three  parts:  (1)  the  facilities,  (2)  the 
qualifications  of  the  teacher,  and  (3)  the  instruction  of 
pupils. 

First. — It  is  the  duty  of  the  officials  to  see  that 
buildings  are  located  on  ample  grounds  and  in  airy 
places,  so  far  as  possible ; that  the  premises  are  kept 
clean  and  sanitary;  that  the  buildings  are  arranged  to 
the  best  advantage  for  heating,  lighting  and  ventilation, 
that  extremes  may  be  avoided  ; that  seats  are  adjustable 
and  that  everything  is  done  to  protect  children  from 
disease  and  to  promote  good  health  and  development. 

*Read  before  the  Section  on  State  Medicine  and  Public 
Hygiene  of  the  State  Medical  Association  of  Texas,  Gal- 
veston, May  12,  1909. 
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The  course  of  study  has  been  increased  until  it  is 
hazardous  to  the  lives  of  many;  it  should  be  carefully 
reorganized  and  lightened ; the  mental  strain  should 
be  relieved  and  more  attention  given  to  the  physical 
side  of  life.  Every  specialist  on  tuberculosis  will  tes- 
tify that  nerve  strain  fosters  and  hastens  the  disease. 
Appliances  should  be  provided  for  developing  known 
weak  parts,  and  this  means  not  only  good  buildings 
with  proper  sanitary  arrangements,  but  gymnasiums 
with  medical  supervision,  to  aid  the  teacher  in  con- 
ducting proper  physical  training.  We  are  far  behind 
Japan  and  other  countries  in  this  particular.  In  our 
wild  and  excited  race  after  knowledge  we  are  almost 
forgetting  the  body.  Unless  we  stop  and  think  and  act 
with  sound  judgment  the  next  generation  may  easily 
become  still  more  susceptible  to  disease.  In  addition 
to  material  facilities  those  in  authority  should  see  that 
recesses  are  sufficient,  that  night  study  in  the  lower 
grades  is  prohibited,  that  lunches  are  nourishing  and 
digestible  and  weaknesses  overcome  by  every  possible 
means,  so  that  the  child  may  be  kept  up  to  a high  point 
of  resistance,  as  the  foundation  of  disease  is  laid  in 
the  predisposition,  habit  and  environment  of  the  indi- 
vidual. 

Second  in  importance  is  the  health  and  preparation 
of  the  teacher.  She  must  be  free  from  tuberculosis. 
She  should  be  provided  free  of  cost  with  suitable  books 
on  the  disease  and  should  study  the  subject  just  as 
she  would  Latin  or  mathematics  and  feel  keenly  its 
importance  and  give  it  first  place.  Why  not?  If  one 
patient  may  scatter  from  one  to  five  billion  germs  a 
day  and  the  disease  is  infectious  and  slaughters  many 
millions,  afflicting  innumerable  others  in  many  ways, 
and  this  enemy  of  the  human  race  can  be  controlled, 
what  matters  mathematics,  history  or  anything  else  in 
comparison  ? The  teacher  must  be  deeply  impressed 
that  the  prevention  of  tuberculosis  stands  first  in  any 
system  of  education  that  promises  health,  prosperity 
and  happiness.  She  should  have  a keen  insight  into 
the  general  condition  of  her  pupils,  as  well  as  a wide 
scope  of  information  concerning  illness,  be  able  to  rec- 
ognize tuberculous  tendencies  and  the  conditions  of  life 
that  favor  the  disease.  She  should  urge  that  adenoid 
growths  be  removed ; that  ordinary  colds  be  not  neg- 
lected ; that  every  practice  promoting  general  health  in 
school  life,  including  properly  applied  physical  training, 
is  carried  out ; that  mental  burdens  are  adjusted  to  the 
individual  with  special  reference  to  weak  points,  and 
that  competitive  examinations  are  discouraged  in  cer- 
tain cases.  Advices  must  be  given  concerning  clothing, 
bathing,  care  of  the  teeth,  outdoor  sports  and  exercise, 
habits  of  life  and  the  preservation  of  health  in  general, 
including  the  extermination  of  the  malarial  mosquito, 
that  other  great  curse  of  the  human  race,  that  the  tone 
of  vitality  may  be  kept  up  to  a high  point.  Energy 
and  enthusiasm  should  carry  the  teacher  further,  even 
to  a diplomatic  invasion  of  the  home  with  information 
about  diet,  clothing,  ventilation  and  sanitation  in  gen- 
eral, especially  where  tuberculosis  exists  or  where  there 
are  defectives.  The  well  informed  teacher  will  know 
that  the  sole  source  of  danger  is  in  the  sputum  and  that 
when  it  is  kept  moist  and  protected  from  flies  until  de- 
stroyed there  is  perfect  safety.  She  will  be  fully  aware 
of  the  grave  danger  of  neglecting  adequate  disinfection 
and  of  the  great  necessity  for  pure  food  supplies,  in- 
cluding milk  and  meat.  An  accurate  knowledge  of 
food  and  food  adulteration  and  cooking  is  desirable. 


Proper  methods  of  breathing  must  be  understood  and 
taught  for  the  weak  must  be  developed.  There  is  no 
more  potent  underlying  cause  of  the  disease  than  neg- 
lected muscles  and  poor  assimilation,  furnishing  a 
fertile  soil  for  the  germ,  especially  when  the  surround- 
ings are  bad. 

Third. — Practical  courses  of  instruction  should  fol- 
low this  equipment.  The  teacher  should  fearlessly  and 
conscientiously  apply  her  knowledge.  As  to  the  spe- 
cific instruction  of  pupils: 

First  Teach  the  history  of  tuberculosis ; the  part  that  it 
has  played  and  is  playing  in  human  life ; the  percentage  of 
deaths ; the  suffering  and  sorrow  and  expense  that  cannot  be 
computed. 

Second-That  it  is  communicated  from  one  human  being  to 
another  by  a germ  called  the  tubercle  bacillus. 

Third-Go  somewhat  into  particulars  in  the  history  and 
description  of  the  bacilli,  exhibit  them  with  the  microscope 
and  relate  how  they  are  found  only  in  the  sputum,  so  far  as 
danger  is  concerned,  and  that  there  is  no  danger  from  ordi- 
nary association  with  a consumptive.  Teach  them  that  when 
the  sputum  dries  and  is  crushed  to  a powder  the  bacilli  fly 
in  the  air  and  are  carried  with  the  dust,  settling  on  fruits 
food,  etc. 

Fourth  Tell  them  the  immense  number  of  bacilli  liberated 
from  the  sputum  in  a room  where  expectoration  is  promiscu- 
ous and  how  they  gather  by  millions  in  carpets,  rugs,  draperies, 
wall  paper,  bedding  and  clothing.  Show  the  danger  of  neg- 
lected common  carriers,  of  spitting  on  the  sidewalks,  of 
trailing  skirts,  of  carelessness  in  hotels,  boarding  houses, 
theaters,  churches  and  other  public  places. 

Fifth— Let  the  children  be  made  to  understand  fully  that 
the  breathing  and  swallowing  of  the  germs  are  the  gravest 
dangers. 

Sixth — Teach  them  that  the  disease  is  not  particularly 
hereditary ; that  it  is  easily  preventable,  and  imbue  them 
with  the  idea  that  its  prevention  depends  largely  upon  school 
children. 

Seventh — Describe  how  the  sputum  to  be  innocuous  must  be 
kept  in  water,  or  moist  on  paper  or  cloth  or  in  vessels  until 
destroyed  by  fire  or  antiseptics.  Give  full  information  on 
the  methods,  of  destruction.  Inform  them  carefully  on  the 
care  of  tableware  and  drinking  cups,  advising  the  use  of  scald- 
ing water.  Instruct  them  on  the  disinfection  of  rooms  by 
formaldehyde  gas  or  other  good  process. 

Eighth — A careful  study  of  the  subject  should  be  made  in 
regular  lessons,  quizzes,  compositions  and  blackboard  work 
just  like  any  other  branch,  even  if  something  has  to  be 
dropped  from  the  course.  These  lessons  should  be  repeated 
till  every  child  is  impressed  and  the  interest  is  universal. 

Ninth — Let  the  course  culminate  in  a well  planned  moving 
picture  show,  illustrating,  for  instance,  two  men  in  an  office, 
one  far  advanced  with  tuberculosis,  the  other  healthy.  Later 
the  healthy  man  is  shown  to  have  contracted  the  disease ; let 
his  life,  and  suffering  and  impoverishment  and  all  but  death 
be  shown.  This  could  be  presented  in  many  different  af- 
fective scenes.  Show  a mother  suffering  with  the  disease  in 
advanced  form  and  a group  of  crippled  children  with  tuber- 
culous joint  disease  and  sanatoria  where  large  numbers  of 
patients  are  gathered.  Then  follow  with  a sweeping  scenic 
presentation  of  a fight  against  the  disease  by  every  known 
means ; police  execution  of  sidewalk  ordinances,  disinfection 
of  rooms,  public  places  and  conveyances,  and  finally  groups 
of  school  children  enthusiastically  engaged  in  a general  war- 
fare on  tuberculosis  in  a number  of  different  ways.  There 
might  be  shown  all  sorts  of  poor  tenement  house  conditions 
and  bad  farm  house  situations  and  how  poor  ventilation  and 
starvation  favors  the  disease,  and  follow  with  complete  illus- 
trations of  proper  conditions  of  every  kind.  This  could  all  be 
arranged  so  as  not  only  not  to  shock  the  children,  but  rather  to 
develop  a tender  and  kindly  feeling  for  the  sufferers.  No 
lesson  appeals  so  quickly  to  a child,  or  leaves  so  profound  an 
impression,  as  that  presented  in  pictures.  This  outline  of  in- 
struction could  be  very  much  elaborated  and  strengthened. 

Perhaps  I can  best  justify  my  faith  in  the  immense 
possibilities  in  teaching  school  children  preventive  med- 
icine by  relating  my  personal  experience  in  a great  edu- 
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cational  campaign  in  San  Antonio  several  years  ago,  on 
the  mosquito  as  a disease  carrier.  We  had  a few  cases 
of  yellow  fever  which  caused  several  deaths,  a great 
public  fright  and  an  inexcusable  interruption  of  com- 
merce which  cost  millions  of  dollars. 

It  was  suggested  to  our  Board  of  Education  that  we 
try  education  on  sanitation  in  the  early  life  of  our 
school  children,  while  their  minds  were  open  to  convic- 
tion and  permanent  impressions  could  be  made,  and  that 
we  begin  with  the  mosquito.  The  teachers  were  fur- 
nished with  the  best  literature  on  the  subject,  cash 
prizes  were  offered  for  the  best  model  lesson  for  the 
pupils  and  the  whole  teaching  faculty  became  deeply 
interested.  By  judicious  stimulation  of  interest  our 
teachers  and  our  ten  thousand  pupils  became  not  only 
deeply  interested,  but  very  enthusiastic.  A wide- 
mouthed bottle  containing  the  eggs  and  wigglers  of  the 
stegomyia,  anopheles  and  culex,  covered  with  mosquito 
bar,  was  kept  in  every  schoolroom,  and  the  pupils  were 
furnished  with  magnifying  glasses  so  they  could  study 
the  whole  life  history  of  the  mosquito  from  the  egg 
through  the  various  periods  of  development.  Regular 
lessons  were  given,  compositions  were  written  and 
quizzes  were  held.  Plenty  of  amateur  artists  were 
found  among  the  pupils  to  keep  illustrations  of  every- 
thing on  the  blackboard.  Pupils  were  organized  after 
military  style  and  sent  out  under  captains,  supervised 
by  science  teachers,  to  find  and  destroy  wigglers’ 
homes.  They  were  furnished  with  oil  for  small  places 
and  arrangements  were  made  for  them  to  report  larger 
bodies  of  water  to  the  health  authorities.  They  found 
and  oiled  thousands  of  places  and  were  so  enthusiastic 
and  active  that  they  swamped  the  health  office  with  re- 
ports. so  that  a very  large  extra  force  could  not  keep 
up.  These  fearless  little  sanitarians  knew  neither  rich 
nor  poor.  It  was  astonishing  to  watch  them  search 
for  wigglers.  They  found  them  in  neglected  water 
pitchers  in  the  ballroom  where  all  had  been  life  and 
levity ; sporting  over  corpses  and  skeletons  in  the 
flower  vases  in  the  cemetery;  they  found  them  in  the 
blacksmiths’  tubs-  where  red  hot  irons  were  continually 
poked,  and  in  the  drain  under  the  ice  chest;  they 
found  them  in  gutters,  drains,  cesspools,  boxes  and 
barrels  and  especially  in  bottles  and  tin  cans  in  neg- 
lected lots,  in  a thousand  places  overlooked  by  the  or- 
dinary inspector.  Written  reports  were  made  to  teach- 
ers of  work  done,  records  were  kept  on  the  blackboard, 
and  rivalry  between  pupils  and  schools  stimulated  ef- 
fort. This  work  was  kept  up  unceasingly  for  several 
months,  until  everything  culminated  in  a splendid 
course  of  stereopticon  lectures  to  capacity  audiences 
in  the  Grand  Opera  House,  which  was  an  inspiring 
sight.  In  all  my  life  I have  never  seen  audiences  of  any 
kind  so  thrilled  with  entertainment.  When  the  pupils 
were  shown  the  eggs  and  the  various  parts  of  the  dif- 
ferent: mosquitoes  and  how  they  transmitted  disease, 
and  when  wigglers  were  thrown  on  the  screen  and  put 
through  the  death  agony  with  a little  oil  on  the  surface 
of  the  water,  I knew  that  those  children  had  received 
a lifetime  lesson  of  the  greatest  value. 

We  have  wonderful  results  to  show  for  our  work. 
Education  on  the  mosquito  so  permeated  the  commu- 
nity that  the  prejudice  of  the  aged  and  the  ignorant  had 
to  yield  to  the  overwhelming  influence  of  the  young. 
We  have  not  only  the  best  educated  city  in  the  world 
on  the  mosquito,  but  sanitation  of  every  kind  is  decid- 
edly improved  and  the  death  rate  has  been  very  mate- 


rially reduced.  Malaria  has  been  practically  eliminated 
from  our  health  records  and  our  blood.  We  are  far 
more  comfortable  and  happy,  and  a vast  amount  of 
trivial  illness  previously  attributed  to  various  causes 
has  disappeared,  indicating  that  we  had  more  malaria 
than  we  thought. 

Thus  I say  with  absolute  confidence,  I know  what 
can  be  done  with  school  children,  and  the  immense  pos- 
sibilities of  utilizing  them  in  matters  of  sanitation.  Our 
children  should  be  taught  to  honor  Koch,  the  greatest 
world  scientist,  who  discovered  the  cause  of  tubercu- 
losis and  searched  so  earnestly  for  a cure.  Let  them 
but  be  organized  and  instructed  properly  and  enthused 
with  the  subject  of  the  prevention  of  disease  and  we 
will  not  have  to  wait  painfully  for  a cure  while  mil- 
lions are  suffering  and  dying.  School  children  sanita- 
rians know  no  favorites  in  race,  color  or  condition 
and  will  surprise  any  community  with  original  ideas 
and  irrepressible  energy.  They  will  create  an  irre- 
sistible public  sentiment  in  favor  of  the  best  possible 
sanitary  conditions,  so  that  none  dare  neglect  health 
regulations  not  only  concerning  tuberculosis  but  other 
diseases. 

If  a far-reaching  organized  effort  should  be  made 
bv  those  in  authority  all  over  the  country  to  put  these 
15,000,000  school  children  to  work  to  prevent  tuber- 
culosis, which  can  easilv  be  done,  half  the  suffering 
and  sorrow  and  cost  of  the  frightful  disease  would 
be  stopped  in  a very  short  time.  When  this  genera- 
tion of  children,  educated  on  the  subject,  shall  become 
the  citizens  of  our  country  and  are  called  to  the  vari- 
ous positions  of  prominence  where  the  public  health 
may  be  protected,  the  disease  can  be  brought  under 
absolute  control.  • 

This  is  no  fantastic  dream  of  idealism,  but  is  a 
statement  confidently  based  on  cold  facts  and  actual 
experience  with  the  ten  thousand  public  school  chil- 
dren of  San  Antonio.  Cities  should  have  ordinances 
properly  and  humanely  regulating  tuberculous  sub- 
jects and  compelling  adequate  disinfection.  The  States 
should  enact  suitable  legislation  for  the  control  of  the 
disease  and  should  establish  sanatoria  for  the  segrega- 
tion and  care  of  the  indigent  consumptive.  The  Con- 
gress of  the  United  States  should  pass  an  act  author- 
izing the  President  to  appoint  a special  Education 
Committee  on  the  Study  and  Prevention  of  Tubercu- 
losis, which  should  have  adequate  funds.  The  duty  of 
such  commission  should  be  to  study  tuberculosis  and 
outline  and  execute  a systematic  and  energetic  effort 
throughout  all  the  public  schools  of  the  nation,  co-oper- 
ating, of  course,  diplomatically  and  intelligently  with 
the  constituted  authorities  of  the  States  and  cities.  If 
able  and  representative  men  from  the  different  States 
were  selected  for  such  service  and  provided  with  funds 
equal  to  a small  fraction  of  the  cost  of  tuberculosis 
they  would  and  could  secure  such  co-operation  and  es- 
tablish a uniform  and  universal  system  of  utilizing 
the  public  school  children  of  our  country  in  a fight  on 
tuberculosis  which  would  bring  such  sweeping  results 
that  the  world  would  be  startled,  the  movement  become 
general  and  the  greatest  possible  work  for  the  human 
race  be  accomplished. 

ABSTRACT  OF  DISCUSSION. 

Dr.  F.'  D.  Shepherd,  Liberty  Hill,  coincided  with  Dr. 
Lankford’s  views.  In  his  opinion  the  establishment  of 
such  courses  was  easier  in  larger  than  smaller  towns.  The 
school  boards  of  small  towns  often  oppose  health  meas- 
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ures.  Has  found  it  a problem  to  educate  teachers  in  small 
places,  as  talks  by  uninvited  physicians  are  sometimes 
resented.  He  commended  the  suggestion  opposing  the 
crowding  of  students  with  so  many  studies. 

Dr.  F.  B.  Magruder,  San  Angelo,  spoke  in  general  terms 
upon  the  importance  of  early  diagnosis  and  the  curability 
of  the  disease,  but  did  not  mention  the  public  schools  as  a 
factor  in  prevention. 

Dr.  Walter  Shropshire,  Yoakum,  commended  the  paper 
and  recognized  Dr.  Lankford  as  a pioneer  in  the  utiliza- 
tion of  the  public  schools  as  a means  of  teaching  pre- 
ventive, medicine.  Dr.  Lankford,  he  said,  is  quoted  on  this 
subject  from  Maine  to  Oregon  and  from  the  British  line 
to  the  Mexican  border.  He  heartily  agreed  with  the 
author  on  the  necessity  for  the  reduction  of  the  school 
curriculum.  He  recommended  as  a means  for  reduction 
that  readers  from  the  second  grade  up  should  contain  ar- 
ticles on  physiology,  history,  geography,  etc.,  thus  assisting 
by  their  collateral  work.  It  would  be  of  more  help  than 
the  fables  and  stories  which  now  appear.  The  teaching 
of  physiology  should  not  be  deferred  until  the  sixth  grade. 
It  should  be  emphas.ized  that  killing  disease  germs  is  but 
one  way  of  preventing  disease,  and  probably  the  lesser 
one.,  the  greatest  means  of  prevention  being  the  develop- 
ment, of  strong,  healthy  bodies. 

Dr.  Theo.  Y.  Hull,  San  Antonio,  believed  that  the  teach- 
ing of  children  in  the  public  sehools  will  be  one  of  the 
most  important  and  effective  agencies  in  the  final  exter- 
mination of  disease.  There  is  more  reason  for  teach- 
ing the  nature  and  prevention  of  tuberculosis  than  in  giv- 
ing lessons  in  sewing,  gardening  and  manual  training.  He 
had  thought  the  matter  of  sufficient  importance  to  ask  the 
Bexar  County  Medical  Society  to  indorse  a resolution  ad- 
dressed to  the  Thirty-first  Legislature,  asking  that  body 
to  enact  a law  placing  such  a course  of  instruction  in  the 
schools  of  the  State.  This  resolution  died  in  some  com- 
mittee of  the  Legislature.  He  hoped  that  the  next  legis- 
lature may  consider  it  more  favorably.  The  spread  of 
tuberculosis  is  due  to  ignorance,  and  education  is  the  only 
remedy. 

Dr.  W.  M.  Brumby,  Austin,  said  that  he  had  done  his 
best  to  advance  the  schools  along  the  lines  suggested.  He 
had  made  an  appeal  to  the  Text-book  Board,  and  had  the 
texts  of  physiologies  all  turned  over  to  him  for  approval. 
He  condemned  them  all,  with  suggestions  as  to  additions. 
The  three  text-books  on  the  physiology  list  had  been 
adopted  only  when  twenty  or  thirty  pages,  relating  to 
public  health  and  insects,  had  been  added.  The  Superin- 
tendent of  Education  sends  from  time  to  time  notes  and 
literature  to  teachers  with  suggestions  on  increased  infor- 
mation and  the  extension  of  various  courses  to  be  taught. 
The  co-operation  of  this  official  for  the  encouragement  of 
more  complete  public  health  instruction  is  desirable.  It  is 
now  proposed  to  establish  a chair  of  homeopathy  in  the 
State  University  at  Galveston.  The  teaching  of  bygone 
theories  in  a scientific  medical  course  is  of  slight  impor- 
tance compared  with  the  better  teaching  of  preventive 
medicine.  An  important  step  in  public  education  is  the 
establishment  of  a chair  of  preventive  medicine  in  this 
school.  With  two  physicians  on  the  Board  of  Regents,  let 
us  try  to  secure  the  establishment  of  such  a chair,  which 
could  do  much  toward  the  dissemination  of  public  infor- 
mation and  the  guidance  of  the,  Department  of  Education 
in  the  preparation  of  material  for  use  in  public  schools. 
The  Section  on  Medicine  has  just  requested  that  the 
President  of  this  Association  appoint  a committee  to  confer 
with  the  State  Dental  Association  and  to  advise  ways  and 
means  for  the  preparation  of  suitable  text-books  on  physi- 
ology and  hygiene.  This  committee  should  co-operate 
with  the  Department  of  Education  and  the  State  Board  of 
Health,  and  will  be  useful  in  advancing  instruction  in  the 
public  schools. 

Dr.  C.  E.  Williams,  Collinsville,  believed  that  the  public 
school  should  have  more  thorough  instruction  in  hygiene 
and  that  this  is  best  done  by  a physician.  He  believed  that 
every  system  of  public  schools  should  have  a medical  lec- 
turer, paid  from  the  public  fund,  as  the  people  do  not  ap- 
preciate volunteer  services,  and  they  are  often  irregularly 
rendered. 

Dr.  Lankford,  in  closing,  said  that  the  results  in  San 


Antonio  proved  the  value  of  public  school  education.  Not 
only  has  the  mosquito  practically  been  exterminated  there, 
malaria  in  its  minor  form  eliminated,  but  the  interest 
awakened  has  extended  to  every  branch  of  sanitary  science 
and  the  correction  of  a vast  number  of  unsanitary  condi- 
from  14.30  to  11.30  per  thousand. 


SOME  CAUSES  OF  PSYCHO-NEUROSIS* 

BY 

JOHN  S.  TURNER,  M.  D„ 

DALLAS,  TEXAS. 

Like  other  machinery  the  human  mechanism  presents 
comparative  degrees  of  quality,  covering  the  range  of 
good,  fair,  indifferent  and  bad.  We  determine  the 
relative  value  of  an  individual  machine,  whether  human 
or  mechanical,  according  to  its  stability  or  instability 
when  operated  under  pressure  or  abnormal  strain. 
Any  machine  which  can  be  classed  under  the  first  two, 
or  possibly  the  first  three  headings,  will  operate  suc- 
cessfully under  ordinary  circumstances ; such  condi- 
tions. however,  are  not  regarded  as  the  proper  test  for 
classification,  but  the  abnormal  strain,  the  overload, 
the  extraordinary  demand  is  regarded  as  the  test  of 
quality. 

The  electrical  engineer,  in  establishing  the  good 
quality  of  his  dynamo,  explains  that  it  will  operate  suc- 
cessfully for  so  many  hours  with  30,  40  or  50  per  cent 
overload.  The  chauffeur  makes  prominent  the  ability 
of  his  car  to  climb  hills,  to  operate  successfullv  over 
muddy  or  sandy  roads.  He  never  mentions  the  fact 
that  it  will  run  successfully  over  a paved  street  or  a 
nike  road,  unless  to  speak  of  its  superior  speed. 

This  success  in  mechanics  has  been  accomplished  bv 
the  manufacturer  taking  advantage  of  the  poor  quali- 
ties shown  by  other  machines  and  making  changes  and 
improvements  in  the  defective  parts  in  his  succeeding 
machines.  He  has  improved  the  quality  of  material  as 
well  as  the  mechanical  construction. 

Suppose  the  manufacturer  should  fail,  refuse  to  see, 
or  accept  as  a fact  the  defect  in  his  machine  and  con- 
tinue to  turn  out  his  wares  unimproved  in  mechanical 
parts,  or  by  the  use  of  an  obsolete  manufacturing  plant 
or  pattern  continue  to  place  upon  the  market  a product 
inherently  inferior  in  its  material  qualities.  Such  a 
manufacturer,  by  the  law  of  competition,  would  soon 
put  himself  out  of  business. 

In  the  human  family,  like  mechanical  apparatus,  the 
first  two  or  possibly  the  first  three  classes  mentioned 
are  able,  under  ordinary  circumstances,  to  sustain 
themselves,  but  when  an  overload  of  responsibility, 
grief,  physical  exhaustion,  temptation  or  extraor- 
dinary care  is  placed  upon  them  they  succumb  or  fly 
to  some  temporary  stimulant  to  support  their  deficient 
natural  forces.  Those  of  the  first  class  are  able  under 
all  circumstances  to  maintain  their  equilibrium  without 
assistance,  but  the  further  away  from  this  class  we  get 
the  more  certain  the  demand  becomes  for  narcotics 
or  stimulants  and  the  less  grows  the  ability  to  discon- 
tinue their  use  when  the  temporary  strain  is  relieved. 

The  ancestry  of  the  human  race,  like  the  manufac- 
turer, is  largely  responsible  for  the  quality  of  the  in- 
dividual. The  individual  of  today  is  as  strong  as  his 

*Read  before  the  Section  on  Psychology  and  Medical 
Jurisprudence,  of  the  State  Medical  Association  of  Texas, 
Galveston,  May  11,  1909. 
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inheritance  will  permit,  minus  the  acquired  instabilities 
for  which  he  is  responsible.  In  the  early  history  of 
the  Anglo-Saxon  race  insanity,  neurosis,  psychosis, 
idiocy,  imbecility  or  the  psycho-neuroses  were  seldom 
heard  of  and  rarely  seen.  In  those  days  one  defective 
person  in  a whole  county,  or  even  a larger  area,  was 
the  rule.  They  were  spoken  of  with  bated  breath,  hor- 
ror and  extreme  sympathy.  Children  were  told  of 
them  as  they  were  of  other  miraculous  personages,  and 
the  stories  were  accepted  by  their  young  minds  as  were 
ghost  stories  or  other  scare  tales  that  were  peddled 
about  the  nursery.  These  cases  were  hidden  away  as 
family  skeletons,  there  being  no  sanitariums,  asylums 
or  persons  who  attempted  to  make  a special  study  for 
the  care  or  cure  of  such  cases ; therefore  they  were 
not  relieved  but  kept  under  constant  restraint  and 
were  not  turned  out  to  increase  the  instability  of  the 
race  as  at  present. 

In  order  to  meet  the  demands  of  the  present  civili- 
zation larger  amounts  of  money  are  necessary  to  pur- 
chase the  luxuries  that  are  demanded,  longer  hours  of 
work  are  required  and  the  expenditure  of  increased 
vital  force,  both  mental  and  physical,  in  order  to  meet 
this  requirement.  Stimulants,  narcotics  and  intoxi- 
cants are  brought  into  use  to  help  out  in  the  goading  of 
the  fagging  energies,  and  the  further  from  the  normal 
standard  or  first  class  the  individual  happens  to  be, 
the  greater  the  amount  of  stimulant  required.  These 
stimulants  act  like  the  spur  to  the  exhausted  steed,  stim- 
ulating temporarily,  but,  in  fact,  only  assisting  in  the 
ultimate  exhaustion.  The  powers  of  both  mind  and 
body  are  driven  to  unnatural  and  unreasonable  limits 
to  accomplish  ambitions  far  bevond  the  ability  or  the 
necessity  of  the  individual.  Each  succeeding  genera- 
tion has  contributed  its  part  toward  the  accentuation  of 
degeneration,  and  in  consequence  toward  the  instability 
which  threatens  our  downfall.  An  individual  born  of 
narents  who  have  inherited  an  unstable  organization 
by  reason  of  parental  abuses,  adds  to  his  own  instabil- 
ity bv  acquiring  habits  and  unnatural  and  unnecessary 
customs  thrust  upon  him  by  society.  In  turn  such 
persons  transmit  to  their  posterity  the  cumulated  in- 
stability of  their  ancestors,  intensified  bv  their  own 
perversions.  The  biblical  proverb  that  “The  sins  of 
the  father  shall  be  visited  upon  the  children,  even  to 
the  third  and  fourth  generations,”  is  made  manifest  in 
the  many. cases  of  psycho-neuroses  occurring  in  this 
generation. 

The  predicate  for  much  of  our  present  mental  and 
nervous  distress  was  laid  in  generations  past  by  the 
abuse  of  the  God-given  powers,  mental  and  physical ; 
the  use  and  abuse  of  strong  drink,  alcohol,  tea,  coffee; 
the  use  of  tobacco  and  other  narcotics  and  intoxicants. 
The  abuse  of  the  sexual  powers  and  the  inordinate 
ambition  for  political  power,  position  and  wealth.  In 
natural  law  the  principle  is  well  established  that  the 
finest  and  most  delicatelv  poised  part  of  the  mechanism 
is  the  first  to  show  evidence  of  abuse;  hence  the  neu- 
ropathic symptoms  in  many  cases  antedate  the  gross 
phvsical  symptoms,  and  in  manv  others  are  observed 
simultaneously  with,  or  immediately  after,  physical 
symptoms  appear. 

Each  generation  has  its  problems  to  solve.  What  to 
one  generation  appeared  simple  and  harmless,  or  even 
to  be  encouraged,  to  another  may  become  a serious 
problem,  requiring  its  best  thought  to  combat  and 
conquer.  One  of  the  greatest  problems  of  the  present 


age  is  of  neurological  character,  the  prevention  of,  or 
relief  from  nervous  exhaustion.  I would  place  first 
heredity  as  the  great  cause ; then  in  order  the  acquired 
causes,  as  the  use  and  abuse  of  alcohol,  tobacco  and 
other  narcotics  and  intoxicants ; the  greed  for  gold ; 
the  race  for  supremacy  in  the  commercial,  political  and 
social  world ; the  increased  demand  made  upon  work- 
ers, both  mentally  and  physically,  extending  even  to 
our  school  children ; worry,  particularly  concerning 
matters  over  which  we  have  no  control ; the  lack  of 
time  for  rest  and  recreation ; the  abnormal  increase  in 
the  desire  for  social  aggrandizement  among  the  best 
class  of  our  womanhood,  in  consequence  the  limiting 
of  the  family  circle  and  the  injury  to  individual  nervous 
potentiality  by  unnatural  practices,  together  with  all 
manner  of  unhygienic  dressing,  lacing,  wearing  of 
high  heels,  etc. 

How  can  we  offer  relief  to  those  who  are  con- 
genitally defective?  Unfortunately,  we  can  hope  to 
do  but  little  for  those  who  have  already  arrived  upon 
the  stage  of  action  and  reached  years  of  maturity,  but 
we  can  do  much  by  agitation  and  education  for  the 
generations  yet  unborn.  We  can  also  assist  greatly  the 
developing  child  by  educating  the  parents  or  guardians 
in  the  proper  course  to  pursue  in  its  care  and  training. 

Young  men  and  young  women  should  be  taught  and 
properly  impressed  before  marriage  that  “like  begets 
like.”  and  that  if  defectives  marry  and  bear  children 
such  posterity  is  most  likely  to  develop  some  of  the 
defects  of  its  ancestors,  and  probably  in  an  exagger- 
ated degree.  This  should  in  a large  measure  deter 
marriages  of  persons  unsuited  for  parenthood.  Mar- 
riage should  be  controlled  by  statute,  and  persons  not 
sound  as  individuals  or  by  heredity  should  be  refused 
the  right  to  marry.  Some  sociologists  go  so  far  as  to 
advise  unsexing  such  persons,  and  time  may  develop 
the  necessity  of  such  requirement. 

There  are  many  noted  defectives  whose  names  live 
in  history  who  were  either  childless  or  whose  children 
fell  to  or  below  the  state  of  mediocrity.  These  de- 
fectives were  supremely  endowed  in  many  respects, 
and  but  for  their  defectiveness  much  would  have  been 
expected  from  their  offspring.  The  following  are 
the  persons  referred  to  as  defectives,  or  perverts,  by 
Lombroso  and  Weir:  Julius  Caesar,  Moliere,  Pe- 
trarch, Flaubert,  Handel,  Peter  the  Great,  Paganini. 
Mozart,  Schiller,  Alfiero,  Richelieu,  Newton  and  Swift 
were  epileptics.  Another  class  of  defectives  includes 
such  illustrious  names  as  Montesquieu,  Buffon,  Dr. 
Tohnson,  Crebilon,  Lomba'rdine,  Carducci,  Napoleon. 
Socrates  and  Alexander.  Some  of  those  possessed  of 
obsessions  are:  Coleridge,  Thompson,  DeOuincy, 
Carew,  Sheridan,  Steele,  Addison,  Hoffman,  Charles 
Lamb,  Madame  de  Stael,  Burns,  Savage,  Pierre  Du- 
pont, Moreland,  Somerville,  Poe  and  many  others. 

Our  duty  to  the  present  generation  is  plain.  It 
claims  our  most  earnest  efforts  more  particularly  be- 
cause greater  opportunities  than  ever  before  are  pre- 
sented for  correcting  the  causes  of  nervous  exhaustion. 
These  opportunities  are  in  the  training  of  the  present 
children.  They  must  be  studied  and  their  training 
adjusted  to  correct  defects.  In  this  study  we  should 
consider  the  child’s  inheritance,  its  family  history,  the 
habits  of  its  father,  grandfather  and  ancestors  as  far 
back  as  possible,  ascertain  the  mental  and  neurological 
character  of  the  mothers  as  far  back  as  the  third  and 
fourth  generations,  if  possible;  after  this  we  should 
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look  well  to  the  child’s  environment.  Then  we  are  in 
a position,  as  is  the  manufacturer,  to  improve  upon  the 
past,  curtail  certain  defects  that  were  present  in  the 
parents  and  grandparents,  encourage  at  other  points, 
stimulate  some  faculties,  dwarf  others.  Begin  with 
the  early  life  of  the  child  and  follow  it  through  school 
life,  especially  through  the  period  of  puberty,  and  in 
maturity  you  will  see  an  Utopian  life  in  full  fruition. 

I know  that  this  is  impossible  in  many,  I might  say 
most  instances.  Our  American  people  are  .a  restless, 
nervous  population  and  the  influence  of  the  family 
physician  is,  I think,  unfortunately  in  its  decadence. 
The  physician  can  only  see  the  child  occasionally  for 
a year  or  two,  and  then  the  family  either  migrates  or 
gets  another  physician,  or  perhaps  the  physician  him- 
self moves  away.  In  many  ways  the  physician  can 
shape  the  destiny  of  the  young  lives  that  fall  under 
his  influence.  He  must  do  it  in  a practical  way, 
through  the  parents  and  other  agencies  that  are  at 
his  command.  After  studying  the  child  and  making 
such  corrections  as  possible  in  its  individual  habits  and 
home  training  he  should  turn  to  the  school.  In  this 
way  his  directions  can  be  of  great  service,  and  may 
save  many  from  premature  destruction  from  nervous 
exhaustion. 

I believe  that  the  erroneous  teaching  methods  used 
in  our  modern  schools  is  one  of  the  most  potent  of  ex- 
citing causes  for  psycho-neuroses.  I have  seen  many 
promising  young  persons,  particularly  girls,  whose 
lives  and  happiness  have  been  blasted  by  being  over- 
crowded in  school  work.’  They  originally  inherited  a 
neurotic  temperament ; no  precaution  had  been  taken 
during  early  childhood  to  improve  the  inherited  de- 
fects, habits  had  been  acquired  which  further  weak- 
ened the  nervous  vitality,  until  at  the  time  of  entering 
school  their  nervous  organizations  had  already  been 
undermined.  Many  entering  school  thus  handicapped 
are  placed  in  grades  and  required  to  do  work  for  which 
they  are  incapacitated  mentally  or  by  previous  training. 
These  children  must  do  the  work  and  make  the  grades 
or  else  be  jeered  and  taunted  by  their  associates.  It 
matters  not  which  horn  of  the  dilemma  is  taken,  it  is 
bad  for  the  future  of  the  child.  We  are  losing  our 
individuality  in  the  schools  and  .are  attempting  to  teach, 
not  the  individual  but  the  mass. 

Intellectual  and  nervous  potentiality  is  not  equally 
distributed  to  individuals.  Each  child  has  a special  in- 
dividuality that  must  be  regarded.  Teachers,  through 
ambition  for  the  pupil  to  excel  in  some  particular 
branch  or  grade,  must  not  unconsciously  overwork  the 
child.  This  overworking  process  is  done  in  many 
ways — the  recess  hours  are  shortened  and  night  study 
is  required  to  keep  up.  Ambitious  parents,  indiscreet 
teachers  and  overzealous  pupils  have  been  the  means 
of  finally  blighting  many  young,  neurotic  lives. 

Every  school  board  should  be  regarded  as  incomplete 
unless  in  its  organization  there  is  at  least  one  good 
doctor  who  will  take  an  active  and  earnest  part  in  its 
proceedings.  In  my  opinion  we  should  look  more  to 
good  health  and  good  deportment  and  demand  less 
scientific  and  nerve-racking  work ; give  the  child,  es- 
pecially the  girl,  practical  work  along  lines  that  will 
engage  her  attention  through  life;  teach  her  to  care 
first  for  herself,  then  for  the  home  and  posterity,  and 
then  devote  a reasonable  amount  of  time  to  higher  edu- 
cation. 

Truly,  “the  child  is  father  of  the  man,”  and  “the 


greatest  study  of  mankind  is  man.”  It  is  all  important, 
therefore,  that  childhood  should  be  so  fostered  and 
nurtured  as  to  prepare  it  for  the  best  that  there  is  in 
manhood  or  womanhood  and  ultimately  in  parenthood. 
As  guardians  and  sponsors  of  public  health  and  hy- 
giene, both  in  the  present  and  future  generations,  let 
us  arise  to  the  full  appreciation  of  the  responsibility 
devolving  upon  us.  Let  us  magnify  the  long  unheeded 
injunction,  “know  thyself.”  Let  us  insist  upon  a more 
careful  study  of  ourselves,  a racial  introspection  and 
retrospection  as  it  were,  to  the  end  that  ultimately  we 
can  confidently  expect  that  our  race  will  remain  the 
dominant  race  of  the  world.  With  a full  realization 
and  awakening  of  our  people  along  these  important 
Hires,  we  view  the  future  with  optimism.  If  we  con- 
tinue to  drift  thoughtlessly  and  apparently  heedlessly 
with  the  tide,  I fear  a time  will  come  when  this  proud 
nation,  like  many  before  it,  will  hear  the  death  knell 
to  its  prestige  and  power;  when  “the  loud  waves  that 
lash  the  unbound  shores  of  the  Pacific  will  toll  the 
mournful  requiem  ‘that  the  power  of  our  once  proud 
Anglo-Saxon  race  has  passed  to  the  spirit  land.’  ” 

ABSTRACT  OF  DISCUSSIONS. 

Dr.  J.  A.  McIntosh,  San  Antonio,  discussed  predisposing 

and  exciting  causes  of  psychoneurotic  disease.  He  empha- 
sized the  menopause  as  having  a strong  influence  in  the 
psychoneuroses  of  many  women. 

Dr.  S.  D.  Naylor,  Stephenville,  agreed  with  the  author 
concerning  the,  faulty  system  of  educating  children  in  our 
public  schools.  He  believed  overwork  in  this  line  was  the 
cause  of  a large  proportion  of  psychoneuroses  in  later  life. 

Dr.  Thos.  C.  Dorbandt,  Galveston,  especially  urged  the 
importance  of  a physician  on  the  school  boards  of  each  of 
the  larger  cities. 

Dr.  Turner,  in  closing,  reviewed  the  points  of  the  paper 
relating  to  overwork  in  school  children  as  inducing  psy- 
choneurosis. 


Smallpox  in  Texas. — The  State  Board  of  Health 
has  just  prepared  for  distribution  a poster  for  public 
places,  with  large  headlines,  which  says:  “Vaccina- 
tion Prevents  Smallpox.”  It  contains  six  half-tone  cuts 
showing  the  disease  in  its  various  stages.  The  poster 
also  contains  the  significant  sentence : “Remember, 
that  smallpox  is  no  longer  mild.  It  has  assumed  its  old 
fatal  and  malignant  form,  and  the  percentage  of  deaths 
is  high.  In  one  locality  10  deaths  occurred  among  50 
persons  afflicted,  in  another  13  among  58.”  The  re- 
ports of  infectious  diseases  in  Texas  are  at  present  very 
meager.  The  Public  Health  and  Marine  Hospital 
Service  writes  us  that  out  of  a total  of  22  deaths  from 
smallpox  reported  in  the  United  States  since  January  1, 
14  have  been  in  Texas,  although  but  a few  localities  in 
this  State  have  been  heard  from. 

The  Radium  Institute  of  America  has  been  incorporated 
Its  purposes  are  to  study  radium  and  radio-active  substances, 
rays,  and  emanations  in  the  interests  of  science  and  humanity, 
and  to  maintain  a chemical  laboratory,  library,  meeting  room, 
and  offices,  and  to  acquire  and  hold  patents  and  licenses  to 
deal  in  radium  and  properties  pertaining  to  radium.  The 
headquarters  of  the  institute  will  be  located  in  New  York. 
The  twelve  incorporators  are:  Dr.  Robert  Abby,  Dr.  Nicholas 
Murray  Butler,  Charles  F.  Chandler,  Bergen  Davis,  William 
J.  Gies,  William  Hallock,  Ellwood  Hendrick,  Hugo  Lieber, 
Dr.  Willy  Meyer,  George  B.  Pegram,  Hugo  Schweitzer,  and 
Edgar  F.  Smith  of  the  University  ot  Pennsylvania. — Scientific 
American. 
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OPTICAL  IRIDECTOMY  WITH  SPECIAL  REF- 
ERENCE TO  LEUCOMA— REPORT 
OF  CASES.* 

' 

E.  L.  BURTON,  M.  D„ 

MCKINNEY,  TEXAS. 

By  iridectomy  is  meant  surgical  removal  of  a part 
of  the  iris.  The  first  iridectomy  of  which  we  have  any 
historical  record  was  performed  in  the  early  part  of  the 
eighteenth  century,  by  William  Cheselden.  His 
method  was  incision  with  a needle  introduced  through 
the  sclera. 

In  leucoma  we  have  a milk  white  condition  of  the 
cornea,  the  result  of  metamorphosis  due  to  hyaline, 
or  colloid  degeneration.  The  hyaline  substance  is  pro- 
duced by  transformation  of  the  albuminoids  and  is 
similar  to  the  amyloids  seen  in  the  same  structures. 
It  may  be  superficial  or  deep-seated;  the  more  deep- 
seated  the  destructive  process  the  more  interference 
with  vision  will  result.  A central  leucoma  involving 
the  deeper  corneal  structures  results  in  the  loss  of  all 
useful  vision.  He  who  is  able  to  overcome  this  imposed 
burden  upon  his  fellow  man  by  drawing  the  curtain 
aside  that  a little  light  may  enter  into  the  life  of  one 
in  darkness,  should  be  entitled  to  the  respect  of  man- 
kind. 

It  is  a great  mistake  to  think  lightly  of  iridectomy.  I 
have  seen  famous  men  operate ; I have  also  seen  them 
blunder.  I consider  iridectomy  one  of  the  capital  oper- 
ations. To  successfully  do  an  optical  iridectomy  is  a 
matter  of  the  gravest  concern. 

I know  of  no  single  operation  in  which  there  are 
more  failures,  not  in  loss  of  life,  but  to  restore  useful 
vision.  It  requires  a great  deal  of  fine  tact  and  splen- 
did judgment  to  properly  perform  this  operation.  We 
have  to  deal  with  numerous  complications ; as  the  se- 
lection of  the  most  transparent  portion  of  the  cornea, 
that  the  light  may  enter  upon  the  retina.  The  best 
method  to  localize  this  transparency  is  by  use  of  the 
stenopeic  slit,  either  alone  or  by  the  aid  of  refractive 
lenses.  The  most  troublesome  obstacle,  where  the  con- 
ditions may  be  otherwise  favorable,  is  synechia,  which 
^ usually  results  in  continuity  of  the  parts,  especially  in 
adhesions  of  the  iris  to  the  cornea  or  posteriorly  to 
the  lens  capsule,  circular  adhesions  of  the  whole  rim 
of  the  iris  to  the  lens,  or  total  adhesions  of  the  whole 
surface  of  the  iris  to  the  lens. 

I wish  to  emphasize  the  comprehensive  judgment 
required  to  properly  select  cases.  It  matters  not  how 
dextrous  the  operator  may  be ; he  may  make  a beau- 
tiful section,  snip  off  the  iris  in  the  most  artistic  man- 
ner and  then  leave  his  patient  in  darkness.  I think  we 
are  justified  in  performing  the  operation  when  we  have 
an  opportunity  to  improve  vision,  even  though  our  re- 
sults are  not  brilliant. 

The  cases  I wish  to  report  are  the  two  following: 

Case  No.  i. — Mr.  E.,  aged  21 ; applied  January  4,  1909,  on 
account  of  loss  of  vision.  Father  gave  the  following  history: 
Parents  living,  in  good  health,  never  had  any  serious  eye  dis- 
ease. The  son,  up  to  age  of  5,  had  good  eyes  and  developed 
well.  At  this  time  he  contracted  an  eye  infection  which 
caused  great  suffering  and  rapid  loss  of  vision.  He  has  had 
bare  perception  of  light  for  the  past  16  years.  The  young 

*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhin- 
ology  and  Laryngology  of  the  State  Medical  Association  of 
Texas,  Galveston,  May  12,  1909. 


man  is  intelligent,  stature  is  above  the  average.  He  has  never 
been  educated  and  has  very  little  idea  about  form,  objects, 
etc.,  so  that  it  is  difficult  to  accurately  measure  his  acuity  of 
vision  with  such  objects.  By  aid  of  the  Sutcliffe  keratometer 
I was  enabled  to  measure  his  astigmatism.  The  aid  of  cy.clo- 
plegics,  stenopeic  disc  and  a proper  cylindrical  lens  enabled  me 
to  make  an  iridectomy  where  I might  expect  the  best  results. 
On  the  12th  day  of  January,  under  local  anesthesia,  I did  an 
iridectomy  on  his  left  eye.  The  operation  was  a difficult  one 
on  account  of  a synechia,  which  only  slightly  gave  way  under 
strong  solutions  of  atropin  sulphate.  Immediately  after  the 
operation  he  could  see  all  objects  placed  before  him.  When 
I dressed  the  eye  forty-eight  hours  afterwards  I found  in- 
creased tension  and  a clouded  media.  My  hopes,  ‘‘like  little 
wanton  boys  that  had  ventured  beyond  their  depth,”  were 
blighted,  for  I had  placed  them  high.  In  my  manipulation 
of  the  iris  I had  ruptured  the  lens  capsule.  I felt  that  I would 
get  absorption,  but  there  was  a dread  of  infection,  although 
I had  been  thorough  in  my  preparation  to  prevent  it.  In  a 
few  days  I saw  the  wound  beautifully  sealed,  and  a slow 
metaplasia  of  the  lens  substance  taking  place.  1 tried  the  most 
approved  methods  to  hasten  this  change  for  eight  weeks, 
which  were  only  partially  successful.  The  eye  being  free  from 
all  irritation  at  this  time,  I did  a decision  which  brought 
about  the  desired  result.  At  this  time,  four  months  after  the 
operation,  I have  a beautiful  clear  media.  With  -|-3.50D.Y 
-f-2.75  Cyl.  Axis  90°  my  patient  has  20-100  vision,  which  en- 
ables him  to  take  care  of  himself  and  enjoy  life. 

Case  No.  2. — Master  Albert  L. ; consulted  me  June  12,  1909; 
mother  states  he  had  a serious  ocular  disease  at  2,  just  ten  years 
previous  to  consulting  me,  which  lasted  6 weeks  and  resulted 
in  the  almost  total  loss  of  vision  in  both  eyes.  His  nurse  was  a 
negro  girl,  and  from  what  I could  learn  I am  confident  this  child 
became  infected  from  the  nurse  with  specific  ophthalmia. 
After  trying  a 5%  solution  of  atropin  for  one  week,  with  but 
slight  effect  on  the  ciliary  body,  I used  for  three  days  1-20 
grain  of  atropin  sulphate  with  dionin  , applied  directly  to  the 
cornea  and  bulbar  conjunctivse ; this  gave  only  partial  results. 
After  carefully  locating  the  most  transparent  portion  of  the 
cornea,  under  local  anesthesia  I made  a section  at  th,e  corneo- 
scleral junction  with  a Graefe  knife.  The  iris  was  bound  down 
by  a posterior  synechia.  I found  it  impossible  to  withdraw  it 
with  a blunt  hook,  so  I proceeded  to  break  up  the  adhesions 
with  a Tyrrell  hook,  after  which  I removed  the  desired  por- 
tion of  iris  by  aid  of  the  forceps  shown  in  the  illustration. 
Four  months  after  the  operation  my  patient  can  count  fingers 
readily,  and  with  the  refraction  corrected  has  learned  to  tell 
the  time  of  day  by  looking  at  the  clock.  He  is  enabled  to  take 
care  of  himself  and  can  see  many  objects  he  never  saw  be- 
fore. The  vision  is  only  about  20-200,  but  this  is  a brilliant 
success  when  we  consider  he  had  none  to  measure  before  the 
operation. 

AUTOMATIC  IRIS  FORCEPS. 

In  operations  on  the  iris  where  there  is  a synechia  this  in- 
strument has  a great  advantage  over  any  I have  known.  One 
can  introduce  the  instrument,  closed,  and  by  gentle  pressure 
at  Fig.  1 open  the  points  of  the  blades  with  the  least  possible 
disturbance  to  the  contents  of  the  eye.  With  an  ordinary  iris 
forcep  it  would  be  impossible  without  first  breaking  up  the 
adhesions  with  a hook.  I have  experienced  several  conditions 
of  this  kind,  the  reason  I have  devised  this  instrument.  I had 
one  made  for  me  by  Meyrowitz  of  New  York,  but,  as  usual, 
the  first  ones  are  never  perfect  in  every  detail.  I have  used 
it,  but  am  having  it  perfected.  As  stated,  the  blades  do  not 
open  until  pressure  is  made  at  Fig.  1,  consequently  you  are  en- 


abled to  introduce  through  the  corneal,  or  scleral  wound,  a 
delicate  closed  forceps,  and  when  approached  to  a portion  of 
the  iris  it  is  desired  to  remove,  gentle  pressure  is  made  at  Fig. 
1 and  the  blades  open ; on  removing  pressure  they  grasp  the 
iris.  This  is  caused  by  a spring  at  Fig.  i,  not  shown  in  the 
cut,  inclosed  within  the  body  of  the  instrument.  Fig.  4 is  a 
threaded  joint  where  the  instrument  can  be  taken  apart  and 
adjusted  or  sterilized.  Fig.  6 is  the  delicate  tip  of  the  blades 
which  come  apart  when  pressure  is  made  at  Fig.  1.  Fig.  7 is 
an  enlarged  drawing  of  Fig.  6.  Figs.  2 and  3 are  ring  finger- 
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holds.  The  whole  should  be  made  of  aluminum  or  some  very 
light  metal,  except  the  spring  and  forceps,  which  should  be  of 
best  tempered  steel. 


AMBER  TINTED  LENS  FOR  THE  RELIEF  OF 
ASTHENOPIA* 

BY 

H.  L.  HILGARTNER,  M.  D„ 

AUSTIN,  TEXAS. 

Asthenopia  is  a very  general  term.  To  give  it  spe- 
cific meaning  we  must  state  its  cause.  We  have  asthe- 
nopia from  refractive  errors;  (2)  from  muscular  er- 
rors; (3)  from  neurasthenia;  (4)  from  reflex  effects, 
from  the  nasal  mucous  membrane,  and  (5)  from  hy- 
peresthesia of  the  retina.  This  last  cause  is  one  to 
which  insufficient  attention  has  been  given.  It  is  the 
purpose  of  this  paper  to  report  certain  interesting  ob- 
servations upon  hyperesthesia  of  the  retina  as  a cause 
of  asthenopia,  and  the  beneficial  effects  in  such  cases 
of  wearing  amber  tinted  lenses. 

I will  not  take  unnecessary  time  to  report  more  than 
one  case  in  which  amber  lenses  have  been  used;  but 
my  results  in  ten  cases  have  been  satisfactory,  with  one 
exception.  That  exceptional  case  is  one  of  extreme 
hysteria.  The  case  I report  was  found  in  Dr.  H.  W. 
Harper,  Professor  of  Chemistry  in  the  University  of 
Texas.  Dr.  Harper  has  a very  irregular  astigmatism 
together  with  marked  muscular  insufficiency.  In  Sep- 
tember, 1908,  he  returned  from  the  East  with  amber 
tinted  lenses,  prescribed  by  Dr.  John  P.  Davidson  of 
Richmond,  Ya.,  and  ground  according  to  my  findings, 
resulting  from  frequent  tests.  I cannot  give  a better 
account  of  the  facts  than  by  presenting  a letter  written 
to  me  by  Dr.  Harper  on  May  6,  1909. 

_ During  the  summer  of  1908,  while  in  Virginia,  my  atten- 
tion was  directed  to  the  value  of  amber  glasses  in  the  treat- 
ment of  obstinate  cases  of  asthenopia.  My  first  experience 
with  them  came  about  as  follows : A nephew  of  my  wife, 
a young  fellow,  aged  16  years,  had  been  under  treatment 
for  “weak  eyes”  for  a period  of  nearly  twelve  months  with- 
out any  decided  benefit.  He  was  under  the  care  of  a com- 
petent specialist,  who,  after  exhausting  his  own  resources,  sent 
the  patient  to  Dr.  John  P.  Davidson,  Professor  of  Ophthalmol- 
ogy in  the  Medical  College  of  Virginia,  Richmond,  Va.,  re- 
questing him  to  carefully  study  the  case  and  suggest  a line 
of  treatment.  After  careful  study  of  the  case  Dr.  Davidson 
found  that  the  error  refraction  had  been  properly  corrected 
by  the  other  specialist  and  the  only  change  made  by  him  was 
the  substitution  of  amber  colored  for  plain  glasses.  The  re- 
lief was  almost  immediate,  and  up  to  the  time  I left  Vir- 
ginia there  had  been  no  recurrence  of  headache  in  this  pa- 
tient. The  remarkable  result  observed  in  this  case  so  inter- 
ested me  I concluded  to  have  Dr.  Davidson  study  my  own 
case,  with  a view  of  ascertaining  whether  amber  glasses 
would  be  helpful  to  me.  I had  suffered  with  asthenopia  for 
several  years,  despite  the  fact  that  the  refractive  errors  had 
been  repeatedly  corrected,  i e.,  recorrected  to  meet  the  changes 
due  to  advancing  age.  So,  while  in  Memorial  'Hospital, 
Richmond,  Va.,  under  treatment  for  neurasthenia,  during  the 
month  of  September,  1908,  my  eyes  were  carefully  re-studied, 
and  amber  glasses  properly  ground  and  adjusted  to  them. 
After  discussing  at  length  the  entire  matter  with  Dr.  David- 
son I was  allowed  to  select  the  particular  density  of  amber 
shade  that  was  to  be  used  by  me,  and  personally  selected 
the  pieces  of  glass  used  for  my  lenses.  The  glasses  were 
ground  by  the  S.  Galeski  Optical  Co.,  Richmond,  Va.,  and 
have  been  constantly  used  by  me  since  September,  1908.  I do 
not  hesitate  to  say  that  most  decided  relief  came  with  the 
use  of  these  glasses.  I estimate  that  their  use  has  gained  for 
me  from  200  to  500  per  cent  capacity  to  read  without  ex- 
periencing pain. 


*Read  before  the  Section  on  Ophthalmology,  Otology,  Rhi- 
nology  and  Laryngology,  State  Medical  Association  of  Texas, 
Galveston,  May  12,  1909. 


Dr.  Davidson  holds  that  the  eye  suffers  more  from  too  much 
light  than  from  too  little  light,  and  that  the  value  of  the 
amber  glass  rests  upon  its  capacity  to  reduce  the  amount  of 
light  that  enters  the  eye.  In  my  opinion,  he  is  right  in  re- 
gard to  the  effect  of  the  amber  glass  upon  the  light  and  also 
in  regard  to  its  influence  in  protecting  the  eye  against  the 
irritating  action  of  light.  But  there  is  another  factor  con- 
cerned in  the  case  of  amber  glass,  namely,  the  power  of  the 
amber  glass  to  filter  out  a large  amount  of  the  short-wave 
lengths  of  light,  and  that  it  is  these  wave  lengths  that  are 
most  responsible  for  the  irritation.  This  point  was  presented 
to  Dr.  Davidson  by  me  as  a result  of  my  previous  studies  on 
the  action  of  ray  filters  in  color  photography.  He  requested 
that  I further  study  the  subject  to  see  how  far  that  theory 
would  be  borne  out  by  facts;  meanwhile,  that  the  actual 
clinical  results  be  called  to  the  attention  of  competent  eye 
specialists  in  Texas  with  a request  that  they  give  the  glass 
a trial.  Upon  returning  to  Austin,  Texas,  I called  the  at- 
tention of  Dr.  Hilgartner  to  the  foregoing  experience  and 
requested  him  to  follow  up  Dr.  Davidson’s  suggestion. 

The  measurements  made  with  the  spectrometer  by  Mr. 
Kuehne,  Instructor  in  Physics,  University  of  Texas,  secured 
for  Dr.  Hilgartner,  bear  out  my  theory  of  the  effects  of  the 
amber  glass.  I hope  to  make,  in  conjunction  with  Mr.  Kuehne, 
a spectro-photometric  examination  of  this  glass  when  time 
will  admit  of  doing  so.  The  result  will  be  of  importance. 
There  is  reason  to  believe  that  the  photometric  curve  will 
allow  a decided  slump  downward. 

Spectrophotometric  Test  of  Yellow  Optical  Glass  Be- 
longing to  Dr.  Hilgartner.- — Two  specimens  were  examined, 
both  in  the  rough,  unpolished  state,  the  difference  in  the  visual 
density  of  the  yellow  color  being  quite  marked.  The  light 
from  a Welsbach  burner  was  sent  in  a double  beam  through 
a transmission  grating  which  resolved  each  beam  into  a normal 
spectrum.  One  beam  passed  through  the  glass  under  investi- 
gation while  the  other  beam  was  unobstructed.  The  spectrum 
was  divided  into  eleven  segments  of  equal  length,  extending 
from  the  deepest  visible  red  to  the  extreme  violet.  For  each 
portion  of  the  spectrum  the  intensity  of  the  light  passing 
through  the  glass  was  compared  with  the  intensity  of  the 
unobstructed  beam  in  the  same  portion  of  the  spectrum.  The 
result  was  then  expressed  in  terms  of  per  cent  of  the  inci- 
dental light  transmitted  by  the  glass.  (See  table  and  curve 


following).  It  will  be  seen  that  even  in  the  most  favorable  por- 
tion of  the  spectrum — the  red  end — a very  considerable  portion 
of  the  incident  light  was  absorbed,  due  chiefly  to  the  rough 
surface  of  the  glass,  but  partly,  also,  to  ordinary  absorption. 
Both  specimens,  however,  show  very  marked  selective  ab- 
sorption for  the  violet  portion  of  the  spectrum,  the  absorption 
being  sensibly  complete  for  the  last  two  portions  of  the  visible 
spectrum.  There  is  no  reason  for  doubting  that  this  absorption 
band  extends  out  beyond  the  visible  portion  of  the  spectrum 
into  the  extreme  ultra  violet,  i.  e.,  all  waves  shorter  than 
indigo  are  completely  absorbed.  A similar  test  was  made  with 
a finished  lens  of  decidedly  lighter  yellow  color  belonging  to 
Dr.  Harper.  This  showed  the  same  selective  absorption  of 
violet  light,  but  the  absorption  was  not  complete  for  even  the 
extreme  visible  violet. 
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Case. 

No.  I. 

No.  II. 

No.  III. 

Lens. 

Dense. 

Light. 

Very  Light. 

Color. 

% Absorbed. 

% Absorbed. 

% Absorbed. 

Red  

50.9% 

75.6% 

Red  ...:. 

50.9 

70.4 

84.0% 

Red  ..... 

50.9 

68.0 

84.0 

Orange  . . 

49.0 

61.0 

84.0 

Yellow  . . 

39.0 

56.8 

84.0 

Green  . . . . 

28.3 

45.5 

45.5 

Green  . . . 

19.8 

45.5 

81.0 

Blue  . . . . . 

9.4 

28.3 

75.6 

Indigo  . . . 

0 

7.7 

72.1 

Violet  . . . 

0 

0 

54.1 

Violet  . . . 

0 

0 

52.8 

J.  W. 

KUEHNE. 

ABSTRACT  OF  DISCUSSION. 

Dr.  R.  H.  T.  Mann,  Texarkana,  had  used  these  glasses  in 
twelve  of  fifteen  cases.  He  does  not  use  them  where  in- 
flammation is  present. 

Dr.  Joseph  Mullins,  Houston,  has  used  amber  tinted 
glasses  in  his  family  with  good  results.  He  has  found  that 
glasses  of  rundel  tint  have  given  him  the  same  results. 

Dr.  Hilgartner,  in  closing,  said  that  amber  glasses,  as 
shown  by  his  paper,  were  not  original  with  him  and  that 
there  are  other  colored  glasses  which  seem  to  give  similar 
protective  results. 


A FURTHER  MENTION  OF  THE  SURGICAL  RELIEF 
OF  BRIGHT’S  DISEASE* 

BY 

WILL  CANTRELL,  M.  D., 

GREENVILLE,  TEXAS. 

Before  this  body,  in  December,  1905,  I reported  a case  of 
double  Edebohls’  operation  done  on  July  20,  1905.  My  paper 
was  liberally  discussed,  especially  that  feature  which  noted  the 
marked  improvement  in  the  case  reported.  The  case  was  a 
desperate  one,  in  fact,  had  been  despaired  of  for  more  than 
"four  years,  possessing  all  the  bad  features  that  are  to  be  seen 
in  an  extreme  case  of  nephritis. 

The  patient,  a young  lady,  Miss  L.,  aged  23,  was  on  July  8, 
1901,  suddenly  attacked  with  convulsions,  followed  by  coma, 
which  lasted  for  several  hours.  Her  condition  grew  worse 
for  four  years,  with  the  result  that  she  lost  all  her  teeth  from 
salivation,  due  to  the  use  of  pilocarpine,  had  almost  lost  her 
vision  and  presented  all  the  bad  symptoms  known  to  this 
disease.  Her  right  lower  limn  became  paralyzed;  she  had 
not  been  out  of  the  house  for  four  years ; her  daily  elimination 
of  urine  was  less  than  nine  ounces,  and  she  ate  and  slept  very 
little.  During  her  extreme  illness  the  offer  of  surgical  relief 
in  cases  like  this  was  given  to  the  profession  by  Dr.  Edebohls. 
I secured  his  work,  “Surgical  Treatment  on  Bright’s  Disease,” 
bearing  date  of  1904.  A careful  study  of  the  same  induced  me 
to  offer  the  effort  in  this  case.  Within  a few  months  after 
the  operation  the  patient  abandoned  her  crutches  and  walked, 
with  the  aid  of  a cane,  which  was  in  turn  abandoned  within 
a few  weeks.  The  improvement  in  this  case  has  been  steady, 
notwithstanding  the  fact  that  in  February,  1907,  it  became 
necessary  to  open  her  abdomen  on  account  of  recurrent  at- 
tacks of  appendicitis.  At  this  operation  the  appendix  was  re- 
moved, also  one  tube  and  ovary,  and  the  uterus  suspended. 
Notwithstanding  the  fact  that  this  operation  was  executed 
under  ether  anesthesia,  the  patient  exhibited  no  bad  symptoms, 
made  a complete  recovery  within  the  usual  time,  and  is  con- 
stantly gaining  now.  She  is  at  this  time  well  along  in  her 
second  year  in 'the  Physicians  and  Surgeons’  Hospital  Train- 
ing School  for  Nurses.  We  found  that  it  was  not  necessary, 
in  fact  it  was  impossible,  to  shield  her  from  any  of  the  hard- 
ships incident  to  such  a course  of  training.  There  is  not  a 
nurse  in  the  hospital  who  does  more  actual  work,  and  with 
all  this  her  condition  is  constantly  improving.  She  has  an 
occasional  attack  of  uremic  intoxication,  but  these  attacks  are 
growing  lighter  all  the  time,  and  she  is  almost  free  at  this 
time  from  an  effort  on  the  part  of  the  stomach  to  eliminate 
urea.  She  entered  training  over  my  protest.  I was  afraid 
she  was  not  able  to  do  the  work  and  would  not  live  to  obtain 
a diploma,  but  since  she  is  so  much  better  I have  hopes  that 
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her  health  will  still  improve.  I make  further  report  of  this 
case  because  in  the  discussion  of  my  former  report  Dr.  Chase, 
and  others  who  discussed  the  paper,  asked  that  I do  so. 

I have  faith  in  surgical  effort  for  the  relief  of  Bright’s 
disease  based  on  some  little  work.  I am  able  to  mention 
nineteen  cases,  including  a number  which  were  operated  upon 
for  floating  kidney,  and  which  presented  tube  casts  and 
epithelium.  I have  lost  only  one  of  my  cases,  and  this  loss 
occurred  nearly  two  years  after  the  first  operation.  In  this 
case  I was  induced  to  make  a second  attempt,  hoping  that  I 
might  be  able  to  relieve  the  distressing  symptoms.  The  pa- 
tient did  not  die  immediately  after  the  operation,  but  several 
weeks  later.  My  entire  list  of  living  cases  is  greatly  im- 
proved. They  are  all  well  pleased  with  the  effort,  and  for 
my  part  the  results  are  more  than  I expected.  I cannot  claim 
that  any  one  of  them  is  cured,  but  I am  convinced  beyond 
a doubt  that  they  are  all  greatly  relieved,  and  this  relief  is 
well  worth  the  effort  which  has  been  made. 

I wish  to  make  report  of  an  acute  case  resulting  from  in- 
jury. A young  man,  Mr.  C,  aged  23,  while  alighting  from 
a freight  train  April  7,  1909,  fell,  or  was  thrown  quite  a dis- 
tance, sustaining  severe  injury  to  the  back  and  right  side. 
He  was  treated  several  days  without  apparent  relief.  He 
was  suddenly  seized  with  convulsions,  having  more  than 
twenty  in  one  day.  He  was  taken  to  the  Physicians  and 
Surgeons’  hospital,  May,  1909,  where  I did  a capsulectomy  on 
both  kidneys,  removing  a large  blood  clot  from  the  right  one. 
His  bad  symptoms  immediately  ceased,  he  remained  in  the  hos- 
pital four  weeks,  on  account  of  both  wounds  being  drained,  left 
the  hospital  in  first-class  condition  and  is  today  apparently 
well.  When  he  went  to  the  hospital  the  specific  gravity  of 
his  urine  was  1.002 ; on  leaving,  and  during  the  greater  part 
of  the  time  while  he  was  in  the  hospital  it  was  1.020.  He 
has  not  required  much  treatment  since  leaving,  and  subse- 
quent examinations  have  revealed  a normal  specific  gravity. 

The  relief  which  I have  given  in  these  cases  will  certainly 
induce  me  to  undertake  any  reasonable  case  that  may  present 
itself.  I mean  by  “reasonable  case”  one  that  is  not  positively 
out  of  the  surgical  class.  I believe  that  the  words  of  Dr. 
Edebohls,  with  reference  to  the  tardiness  of  patients  applying 
for  surgical  relief  in  these  cases,  are  better  than  any  I could 
use.  He  says : “As  a rule  only  severe,  advanced  and  often 
absolutely  hopeless  cases  have  thus  far  come  to  operation,  and 
the  same  statement  will  probably  still  hold  true  whenever  it 
may  happen  to  be  made  during  the  course  of  several  years  to' 
come.”  I have  not  yet  been  able  to  secure  early  cases,  except 
in  the  case  of  an  injury,  as  reported  above.  My  cases  have 
all  been  late ; in  fact,  most  of  them  have  been  almost  hopeless, 
but  I shall  continue  to  urge  this  matter  until  some  of  my 
people,  at  least,  will  take  advantage  of  an  early  operation,  f 
find  it  quite  difficult  to  induce  people  to  consent  to  the  opera- 
tion at  all.  This  is  due  to  two  facts:  Nearly  all  physicians 
and  surgeons  as  well,  are,  if  not  skeptical,  very,  very  con- 
servative along  this  line.  I know  of  two  cases  now  gradually 
dying  from  Bright’s  disease  in  which  at  least  half  the  doctors 
in  the  town  have  advised  against  surgical  treatment,  notwith- 
standing they  are  unable  to  promise  any  relief  from  internal 
medicine.  Another  reason  why  I have  found  it  difficult  to 
interest  these  hopeless  ones  in  effort  at  surgical  relief  is 
that  the  laymen,  the  class  who  are  opposed  to  surgery 
in  general,  busy  themselves  very  greatly  in  opposition  to  this 
class  of  surgery.  These  are  the  people  who  charge  any  sur- 
geon with  attempt  to  murder  who  operates  on  an  acute  case 
of  appendicitis.  They  are  careful  to  avoid  lending  dignity  to 
your  profession  by  not  permitting  the  words  “operate”  or 
“surgical  relief”  to  stray  into  their  vocabulary.  They  denomi- 
nate all  your  surgical  procedure  as  “cut  on,”  and  when  you 
propose  to  “cut  on”  a poor  fellow  who  is  dying  from  Bright’s 
disease  they  raise  a frightful  warwhoop.  I have  fallen  heir 
to  an  inheritance  of  much  abuse  for  myself  by  insisting  on 
doing  Bright’s  ‘ disease  operations,  but  I can  appreciate  this 
abuse,  coming  from  the  source  it  does,  since  every  effort  that 
1 have  made  along  this  line  has  been  rewarded  by  more  or 
less  relief  to  the  patient. 

The  two  real  contraindications  to  the  operation  are  albu- 
menuric  retinitis  and  dilatation  of  the  heart.  In  albumenuric 
retinitis  the  danger  comes  from  hemorrhage  due  to  widespread 
vascular  disease,  and  may  occur  in  the  brain,  lungs  or  the 
intestines.  All  cases  of  Bright’s  disease  of  long  duration  have 
hypertrophy  of  the  heart,-  but  so  long  as  it  is  hypertrophy 
and  the  hypertrophy  is  concentric,  it  should  not  be  regarded 
as  contraindicating  operation.  The  contraindication  should 
be  confined  to  dilatation  proper. 

The  real  anatomic  dangers  to  be  encountered  in  this  opera- 
tion are  injury  to  the  last  thoracic  nerve,  the  ilio-liypogastric 
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and  the  ilioinguinal  nerves.  This  statement  is  based  on  the 
assumption  that  the  kidney  will  be  properly  handled  when 
reached.  These  nerves  may  be  found  and  preserved  if  suffi- 
cient care  is  exercised  in  the  operation. 

I have  given  up  Dr.  Edebohls’  incision  and  do  the  oblique 
incision,  dividing  the  muscles  in  the  course  of  their  fibers  as 
in  a gridiron  appendix  operation.  This  procedure  offers  suf- 
ficient room  for  all  purposes,  even  if  the  kidney  has  to  be 
anchored,  since  the  proper  method  of  anchoring  a kidney  is 
to  twist  the  capsule  into  a cord  terminating  at  the  lower  pole 
and  another  at  the  upper  pole,  pulling  these  through  an  open- 
ing in  the  muscles  of  the  back  made  by  forcing  a slim-nosed 
forcep  through  the  tissues,  and  suturing  this  twisted  bit  of 
capsule  to  the  fascia.  This  procedure,  if  properly  executed, 
allows  the  kidneys  to  occupy  a perfectly  normal  position. 

Whether  the  relief  in  these  cases  comes  from  releasing  the 
kidney  from  the  capsule,  a new  blood  supply,  or  the  handling 
and  possible  puncture  of  the  kidney,  is  not  material.  The  vital 
question  is,  does  surgery  relieve  these  cases,  and  on  the  fact 
that  it  does  I am  an  enthusiast. 


CURTAIN  LECTURE  ON  SANITATION. 

BY 

W.  H.  BLYTHE,  M.  D„ 

MT.  PLEASANT,  TEXAS. 

At  the  last  meeting  of  the  State  Medical  Association  at 
Galveston,  May,  1909,  Dr.  Blythe,  on  the  program  for  the 
above  paper,  was  absent,  and  the  curtain  lecture  was  read 
by  Dr.  I.  L.  McGlasson,  of  Waco.  The  term  “curtain  lec- 
ture” expresses  the  evident  purpose  of  the  paper  in  taking  all 
to  task  for  the  existence  of  sanitary  evils.  The  paper 
abounds  in  spicy  paragraphs,  from  which  we  extract  the  fol- 
lowing : 

Ever  since  Houston  wrested  the  Health  Department  of 
Texas  out  of  the  hands  of  Santa  Anna  this  particular  de- 
partment, so  far  as  county  health  officers  have  been  con- 
cerned, in  many  instances,  has  been  like  a bird  dog  tied  to 
a lamp  post.  The  birds  are  in  no  danger  as  long  as  they 
are  protected  by  the  Commissioners’  court. 

I noticed  a cartoon  in  the  Fort  Worth  Star  where  “Doc” 
was  throwing  at  a game  of  knock-do  wn-a-foaby-and-get-a- 
cigar.  The  babies  were  labeled  diseases.  For  years  the  med- 
ical profession  has  been  throwing  all  kinds  of  missies  at  the 
large  central  figure,  tuberculosis,  while  the  “Doc”  has  ex- 
erted every  effort,  sweating  and  exhausting  himself  in  his 
attack,  with  scores  of  nose  wringers,  mouth  squirters  and 
coughers,  quarantine  dodgers  and  concealers  right  in  be- 
hind him  scattering  the  seed  that  will  forever  keep  up  the 
same  old  condition. 

Every  year  more  people  die  from  that  one  disease  than  there 
were  adult  white  people  in  the  American  colonies  at  the 
time  Patrick  Henry  asked  for  Liberty  or  Death.  All  we 
ask  for  now  is  Liberty;  we  have  the  other. 

While  the  Great  White  Plague  is  enriching  the  marble 
yards  of  the  world,  Texas,  with  no  mafble  quarry  of  her 
own,  is  getting  more  than  her  share  of  the  plague,  and  until 
Texas  discovers  a marble  quarry  she  should  limit  herself  to 
the  care  of  home-grown  cases,  not  import  the  victim  and  the 
marble,  too. 

It  is  a hopeful  sign  that  schools  are  instructing  the  rising 
generation  to  decrease  the  importation  of  marble  and  de- 
struction of  forests  for  coffins,  and  lessen  the  calls  for  the 
long  carriage  which  has  neither  seats  nor  standing  room  but 
a large  carrying  capacity. 

The  continued  visitation  of  disease  is  not  due  to  the  med- 
ical profession.  A few  minutes  of  investigation  will  show 
that  this  profession  is  the  only  protession,  with  perhaps  rare 
individual  exceptions  in  every  profession  (as  there  are  ex- 
ceptions to  all  rules  except  bank  arithmetic),  which  is  really 
unselfishly  striving  to  banish  premature  interments.  The 
sanitarian  is  constantly  instructing  people  how  to  eliminate 
disease,  the  danger  of  bad  water,  poor  drainage,  insects,  the 
neighborhood  of  infectious  diseases,  etc.,  but  the  citizens,  in- 
dividually and  collectively,  appear  to  care  little  for  it,  and  do 
nothing.  The  civic  authorities  are  doing  next  to  nothing. 
Once  in  a while  someone  becomes  scared  and  cries  “Wolf,” 
and  someone  else  tells  him  to  keep  still  that  it  injures  trade 
to  cry  wolf,  and  that  it  will  soon  blow  over.  The  work  of 
the  State  Board  of  Health  will  do  much  to  remedy  these 
defects.  An  efficient  and  forcible  State  sanitary  code  will 
convert  these  old  social  and  financial  obstructionists  into  de- 
cent citizens,  after  they  are  convinced  that  Charon  is  doing 


a losing  business  and  that  the  country  is  filling  up  with 
actual  home-produced  people  possessing  health  and  wealth, 
the  poorhouse  tenantless  and  the  insane  asylum  smaller. 

If  our  next  legislature  should  contain  a large  number  of 
physicians  something  would  happen  in  Texas  that  would  re- 
dound to  the  people’s  interest  as  much  as  did  the  victory  of 
San  Jacinto,  and  second  only  in  point  of  dates.  It  would 
diminish  the  mosquito  tribe  until  a native  case  of  yellow 
fever  would  shortly  be  a curiosity.  Malarial  fevers  would 
follow  smallpox  history,  where  vaccination  is  systematically 
carried  out,  and  tuberculosis  would  meet  its  San  Jacinto  in 
the  first  stage,  while  the  succeeding  stages  would  be  com- 
panions to  Santa  Anna. 

A medical  legislature  in  Texas  could  complete  the  neces- 
sary work  and  go  back  home  in  less  than  thirty  days.  If 
you  do  not  believe  it,  try  it.  If  the  International  Congress 
on  Tuberculosis,  held  at  Washington  last  year,  could  do  all 
the  work  it  did  during  that  session,  why  could  not  our  legis- 
lature do  half  as  much  in  twice  the  time?  They  could  save 
Texas  millions  of  dollars  yearly  by  equally  distributing  the 
protection  the  cow  and  horse  now  enjoy  among  the  women 
and  children — and  some  men,  not  all,  for  some  need  ex- 
termination. Besides  these  bags  of  money  there  would  be  a 
wonderful  saving  of  life  and  increase  of  happiness. 
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MOMBERG’S  TUBING  APPLIED  AS  A TOURNI- 
QUET FOR  BLOODLESS  SURGERY 
OF  THE  PELVIS. 

BY 

GEORGE  K.  HERZOG,  M.  D„ 

SAN  FRANCISCO,  CAL. 

The  compression  of  the  abdominal  aorta  as  a method  of 
arresting  hemorrhage  is  not  new  or  untried.  The  great  diffi- 
culty heretofore  has  been  the  method.  The  most  common 
employed  has  been  pressure  made  by  hand  with  or  without 
a pad  over  the  aorta  which  has  always  proven 'to  be  tiring 
to  the  operator  and  usually  unsatisfactory.  The  other 
method,  known  as  Dupuytren’s,  consisted  of  a semi-circle 
of  metal  with  a pad  at  one  end  which  when  fastened  made 
a tight  band.  This  was  also  unsatisfactory,  as  the  metal 
cut  and  the  distribution  of  pressure  was  irregular. 

Momberg’s  tubing  is  now  adopted  among  our  German 
colleagues  as  efficient,  safe  and  rational.  It  consists  of 
ordinary  rubber  tubing  about  one-half  inch  in  thickness 
and  about  five  feet  in  length;  the  plain  stomach  tube  minus 
the  bulb  makes  an  admirable  tourniquet  for  this  pur- 
pose. This  tubing  is  placed  twice  around  the  abdomen 
a little  below  the  umbilicus  and  tension  is  then  made  until 
the  femoral  ceases  to  pulsate.  The  tube  is  then  held  by  the 
hands  and  hemorrhage  from  below  is  completely  under 
control.  No  method  of  holding  the  two  ends  other  than 
by  the  hands  has  been  found  to  be  feasible.  At  first  this 
procedure  seemed  dangerous  and  crude,  but  observation 
has  taught  me  that  it  is  perfectly  safe  and  the  results 
surprising.  A few  cases  that  I observed  in  Bumm’s  Clinic 
in  the  Charite  Hospital  in  Berlin  will  be  herein  recorded, 
also  one  by  Bier  and  one  by  Hofbauer.  This  method  has 
been  used  by  Sigwart  and  Roeck,  Bumm’s  assistants,  with 
splendid  results.  Its  adoption  in  post-partum  hemorrhage 
is  ideal  and  greatly  to  be  recommended.  The  fear  of 
tying  off  the  whole  lower  half  of  the  body  by  actual  exper- 
ience has  proved  to  be  groundless.  I saw  Doderlein  in 
his  clinic  in  Munich  demonstrate  the  Momberg  on  a 
puerperal  - patient  without  an  anesthetic.  The  tubing  was 
held  for  ten  minutes  without  complaint.  In  most  cases 
anesthetics  are  used,  but  usually  for  the  accompanying 
treatment,  not  on  account  of  the  torniquet.  Momberg 
put  this  method  into  application  following  experiments  on 
animals.  As  soon  as  one  is  convinced  that  the  results  are 
so  gratifying,  one  forgets  the  impression  of  the  amount 
of  force  that  is  used. 

Bier  in  a case  of  sarcoma  of  the  hip  used  the  Momberg 
in  amputating  the  part  under  spinal  anesthesia.  The  man 
did  not  complain  and  lost  but  little  blood;  the  operation 
was  performed  with  the  patient  in  the  Trendelenberg 
position.  The  usual  shock  following  this  operation  was 
absent  and  Bier  recommends  the  Momberg  in  all  larger 
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plevic  cases.  He  says  that  the  Momberg  is  pretty  and 
simple  in  results.  This  case  lasted  forty-five  minutes. 

Hofbauer  reports  a case  of  a large  myoma,  the  size  of  a 
man’s  head,  which  he  removed  per  vagina  with  the  aid  of 
the  Momberg.  He  reports  the  operation  as  being  abso- 
lutely bloodless  and  lasting  seventy-five  minutes.  No 
disturbances  followed. 

The  first  case  that  came  tinder  my  observation  was  a 
woman  of  31,  multipara,  normal  pelvis,  eight  months 
pregnant,  comatose,  edema  of  extremities,  albumen  and 
casts  in  urine.  Diagnosis,  puerperal  eclampsia.  Cervix 
dilated  with  Champetied  de  Ribes  balloon  andjn  one  hour 
expelled;  immediately  following  I did  a version  and  a 
normal  child  of  seven  pounds  was  delivered.  Following 
the  birth,  the  patient  bled  profusely  and  the  Momberg  wa% 
applied;  no  further  hemorrhage.  Examination  showed  two 
extensive  tears  of  the  cervix,  one  extending  through  the 
inner  os,  also  a laceration  of  the  clitoris  and  perineum. 
These  injuries  were  repaired,  placenta  removed  by  Crede’s 
method,  uterine  douches  of  a 50  per  cent  alcoholic  solution 
given  and  the  body  having  contracted  nicely,  the  tub- 
ing was  removed,  patient  put  back  to  bed  and  no  further 
trouble. 

The  second  case,  also  reported  by  Sigwart.  Woman  of 
24,  primipara,  normal  pelvis,  nine  months  pregnant.  Waters 
ruptured  January  14,  1909.  Pains  during  next  two  days, 
and  on  January  16,  child  born  at  9 a.  m.,  delivery  normal, 
weight  seven  and  one-half  pounds.  Very  small  hemorrhage, 
no  after  pains.  Uterus  massaged,  but  placenta  was  not 
expelled.  Patient  put  to  bed,  ice  bag  over  pubes.  Waited 
until  next  morning  when  a slow  hemorrhage  appeared, 
bright  red,  but  which  did  not  require  immediate  inter- 
ference. After  thirteen  hours  from  time  of  delivery,  at- 
tempt was  made  to  expel  placenta  by  Crede,  first  with- 
out and  then  with  an  anesthetic;  no  result,  but  hemorrhage 
continued.  The  bag  of  waters  having  been  ruptured  now 
three  days,  it  was  decided  to  remove  the  placenta  by  man- 
ual tension.  Placenta  was  resting  in  right  cornu,  firmly 
adherent.  A terrific  flood  of  blood  followed  the  removal, 
ergotin  was  injected  subcutaneously,  large  alcoholic 
douches  given  and  massage  constantly  kept  up,  no  results. 
The  Momberg  was  then  quickly  applied  and  hemorrhage 
instantly  controlled.  First  a few  drops  continued  and 
then  finally  ceased  entirely.  After  a few  moments  a large 
clot  was  expelled,  uterus  contracted  nicely,  and  then  an- 
other clot  followed.  The  uterus  now  having  become  stone 
hard,  the  tubing  was  removed,  patient  put  back  to  bed  with 
an  ice  bag  and  no  further  trouble  was  met  with.  In  this 
case  tube  was  on  eighteen  minutes  only,  and  while  on* 
the  pulse  became  stronger,  breathing  was  not  interferred 
with,  there  was  no  after  vomiting,  stools  and  urine  normal. 

There  is  little  danger  in  injuring  the  bowels  of  a puerpera 
by  the  Momberg  as  the  main  part  of  the  bowels  are  high 
up  and  out  of  the  way  at  this  stage. 

Literature — Momberg,  Zentralblatt  fuhr  Chirugie,  1908, 
No.  23;  Momberg,  Zentralblatt  fuhr  Chirugie,  No.  41; 
Sigwart,  Zentralblatt  fuhr  Gynecology,  1909,  No.  7 ; Bier 
Wochenschrift,  1908,  No.  49;  Hofbauer,  Wochenschrift, 
1908,  No.  49. — California  State  Journal  of  Medicine. 


AID  FOR  TUBERCULOUS  PHYSICIANS. 

At  the  last  meeting  of  the  American  Medical  Associa- 
tion at  Atlantic  City  the  following  report  of  the  Committee 
on  Miscellaneous  Business  was  adopted: 

“The  committee  recommends  that  the  President  of  this  Associa- 
tion appoint  a committee  of  five  members  to  inquire  into  the  desir- 
ability and  practicability  of  the  establishing  under  the  auspices  of 
the  American  Medical  Association  of  a fund  for  the  assistance  of 
physicians  disabled  by  sickness,  and  for  a sanatorium  for  the  treat- 
ment of  such  members  of  the  Association,  as  may  be  afflicted  with 
tuberculosis  or  similar  diseases  ; such  committee  to  report  to  the 
House  of  Delegates  at  the  next  annual  meeting  of  the  Association.” 

As  a basis  for  wise  action  the  committee  urges  that  the 
officers  of  the  State  and  County  Medical  Societies,  and  others 
interested  in  the  subject,  should  at  the  earliest  possible 
date,  forward  to  the  secretary  of  the  committee,  Dr.  A.  C. 
Magruder,  Colorado  Springs,  Colorado,  answers  to  the 
following  queries  with  some  account  of  any  special 
cases  that  seem  to  illustrate  the  need  for  provision  for 
disabled  members  of  our  profession. 

1.  Is  there  any  provision  by  your  State  Medical  Society, 
or  local  society,  for  the  care  of  destitute  and  disabled 
physicians  and  those  dependent  upon  them?  If  so,  how 
is  such  care  provided  for? 


2.  What  number  of  instances  of  special  need  for  such 
assistance  (or  sanatorium  treatment)  have  arisen  in  your 
locality  within  the  last  five  years  and  what  number  of  your 
members  need  such  assistance  now? 

3.  About  how  many  members  of  your  County  Medical 

Society  are  at  present  afflicted  with  tuberculosis  or  simi- 
lar diseases;  or  have,  within  the  last  five  years  died,  or 
withdrawn  from  professional  work  on  account  of  such 
diseases?  * 

It  is  earnestly  requested  that  this  matter  be  brought 
before  each  County  and  State  Society  at  its  next  regular 
meeting  and  that  the  desired  information  be  furnished 
our  committee  at  the  earliest  possible  date. 

Fraternally  yours, 

EDWARD  JACKSON,  Denver,  Colorado. 
JEFFERSON  R.  KEAN,  Washington,  D.  C., 
A.  T.  BRISTOW,  Brooklyn,  N.  Y., 

H.  B.  ELLIS,  Los  Angeles,  Cal., 

A.  C.  MAGRUDER,  Sec.,  305  North  Tejon  St. 

Colorado  Springs,  Colorado. 


Life  Assurance  Societies  in  the  Public  Health  Campaign. 

— The  Provident  Savings  Life  Assurance  Society  is  trying 
to  keep  its  policy  holders  well  by  disseminating  information 
in  regard  to  the  causes  of  disease.  The  Metropolitan  Life 
Insurance  Company  has  at  present  two  hundred  and  fifty 
nurses  whom  they  are  sending  out  to  look  after  the  sick.  We 
recorded  some  time  ago  in  our  Bulletin  that  the- Metropolitan 
was  trying  to  get  permission  to  buy  real  estate  for  the  pur- 
pose of  erecting  a sanatorium  for  tuberculous  policy  holders. 
At  that  time  this  permission  was  refused  by  the  Commissioner 
of  Insurance  for  the  State,  but  the  matter  was  carried  to  the 
Courts,  and  has  finally  been  decided  in  favor  of  the  Company, 
granting  the  permission  desired.  Steps  are  now  being  taken 
to  build  a sanatorium. — Bulletin  of  the  Committee  of  One 
Hundred  on  National  Health. 


BORDER  PRACTICE  IN  TEXAS  AND  OKLAHOMA. 
Letter  From  Oklahoma  Board. 


Answering  your  letter  of  the  17th,  it  has  been  the  custom 
of  this  board  to  permit  physicians  across  the  border  to  prac- 
tice in  case  they  do  not  open  an  office  or  have  a place  to  meet 
patients  on  this  side,  but  owing  to  the  fact  that  the  Texas 
Board  has  refused  a like  courtesy  to  Oklahoma  physicians,  we 
have  advised  all  physicians  registered  in  Texas  and  living 
near  the  border  that  it  would  be  best  for  them  to  take  out  a 
regular  license. 

The  enclosed  copy  of  instructions  will  give  you  the  desired 
information.  Yours  very  truly, 

(Signed)  FRANK  P.  DAVIS, 
Secretary  Oklahoma  State  Board  of  Medical  Examiners. 

Enid,  Okla. 


To  A.  T.  Acheson,  M.  D., 

Denison,  Texas,  Jan.  20,  1910. 


Letter  from  Texas  Board. 

Have  just  returned  from  a week’s  sojourn  in  Fort  Worth. 

Replying  to  yours  of  4th,  beg  to  advise  relative  to  licensed 
physicians  on  or  near  the  line  of  Texas  and  Oklahoma  being 
permitted  to  extend  their  practice  into  or  make  calls  across 
the  line  without  being  licensed  in  both  states,  the  matter  was 
thoroughly  gone  over  between  the  present  secretary  of  this 
and  the  Oklahoma  Boards  three  or  four  months  ago.  This 
is  a matter  over  which  this  board  (and  I can  safely  say  neither 
board)  has  no  jurisdiction  whatever — no  provision  in  our  law 
by  which  this  board  could  legally  authorize  such  practice— 
and  the  legislature  only  can  authorize  and  confer  such  author- 
ity to  and  upon  the  board.  These  facts  I made  perfectly 
clear  to  the  Oklahoma  board  and  still  they  say  "but  owing  to 
the  fact  that  the  Texas  board  has  refused  to  extend  a like 
courtesy  to  Oklahoma  physicians  we  have  advised  all  physicians 
registered  in  Texas  and  living  near  the  border  that  it  would  be 
best  for  them  to  take  out  a regular  license,”  thus  accusing 
this  board  of  wilfully  refusing  to  do  a thing  which  it  has  no 
legal  authority  for  doing.  With  Oklahoma  it  is  different. 
The  language  of  her  statute  is  as  follows  : 

Sec.  18.  But  nothing  in  this  act  shall  be  so  construed  as 
to  prohibit  any  physician  or  surgeon  residing  on  the  border 
of  a neighboring  state  and  duly  authorized  under  the  laws 
thereof  to  practice  medicine  and  surgery  therein,  whose  prac- 
tice extends  within  the  limits  of  this  state,  provided  that  such 
physician  or  surgeon  shall  not  open  an  office  or  a place  to 
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meet  patients  or  receive  calls  within  the  limits  of  this  State. 

The  Oklahoma  law  does  not  say  that  this  practice  shall  be 
permitted  at  the  discretion  of  her  board,  but  her  statute  con- 
fers this  privilege  unequivocally  upon  the  registered  physicians 
near  the  border,  not  only  of  Texas  but  of  Arkansas,  Mis- 
souri, Kansas  and  Colorado  as  well,  and  her  board  has  noth- 
ing to  do  with  the  matter,  and  her  legislature  only  can  cor- 
rect or  confer  upon  her  board  the  jurisdiction  said  board  is 
now  trying  to  exercise. 

If  this  board  could,  it  would  be  delighted  to  accord  the 
Oklahoma  profession  the  privilege  her  statute  (not  her  board) 
has  provided  for  ours,  but  I’ll  repeat  again,  the  matter  is  one 
over  which  we  are  absolutely  powerless  to  take  legal  action. 

It  seems  to  me  the  Denison  profession  is  strong  enough  to 
employ  an  attorney  for  the  purpose  of  making  a test  case,  in 
which  event  allow  one  of  your  men  to  be  arrested  and  then 
push  the  matter  through  the  courts.  You  are  at  liberty  to  use 
this  letter  at  your  discretion,  and  if  I can  serve  you  further, 
please  command  me.  Yours  very  truly, 

(Signed)  M.  E.  DANIEL, 

Secretary  Texas  State  Board  of  Medical  Examiners. 

Honey  Grove,  Texas. 


To  A.  B.  Gardner, 

Denison,  Texas,  Feb.,  9,  1910. 


A NEW  SPUTUM  TEST  FOR  DISTINGUISHING  BRON- 
CHIAL FROM  PULMONARY  DISEASE. 

The  newest  of  the  methods  for  differential  diagnosis  of 
pulmonary  and  bronchial  affections  is  that  of  Falk  and 
Tedesko.  The  test  is  based  on  the  fact  that  salicylic  acid  and 
its  salts  may  be  found,  after  administration  by  the  mouth,  in 
any  of  the  serous  fluids  (pleural,  peritoneal,  bursal,  etc.),  and, 
pathologically,  in  inflammatory  exudates;  but  it  is  not  to  be 
found  in  glandular  secretions,  such  as  the  saliva,  or  in  the 
secretion  of  the  bronchial  mucosa.  If  found  in  the  sputum,  it 
is  believed  to  be  evidence  of  involvement  of  the  lung  sub- 
stance itself. 

The  salicylate  is  detected  in  the  sputum  by  the  addition  of 
ferric  chlorid,  which  produces  a violet  color.  Certain  sub- 
stances always  present  in  the  sputum,  however,  interfere  with 
the  direct  testing  of  the  sputum.  It  is  necessary  to  make  the 
test  by  extracting  with  a volatile  solvent,  evaporating  and  test- 
ing the  residue  with  ferric  chlorid  for  salicylic  acid. 

No  trace  of  salicylic  acid  could  be  found  in  the  sputum  in 
diseases  limited  to  the  bronchi ; i.  e.,  acute  catarrhal  bronchitis, 
the  chronic  bronchitis  of  pulmonary  emphysema,  bronchial 
asthma,  purulent  bronchitis,  bronchiectasis,  or  the  stasis-catarrh 
of  cardaic  disease.  In  lobar  pneumonia,  on  the  other  hand, 
the  salicylate  appeared  in  the  sputum  in  excessive  quantities. 
In  one  case  of  central  pneumonia  (proved  by  autopsy),  without 
physical  signs,  there  was  a strong  positive  reaction,  while  in 
another  with  bilateral  pneumonia  gangrene  there  was  an  in- 
tense reaction.  Variable  results  were  obtained  in  tuberculosis; 
in  all  cases  a positive  reaction  was  obtained,  but  its  intensity 
did  not  run  parallel  with  the  clinical  findings.  In  general,  the 
authors  found  that  the  acute  cases  gave  a more  striking  re- 
action than  those  of  long  duration. 

From  their  studies,  Falk  and  Tedesko  believe  that  a negative 
reaction,  when  obtained  repeatedly,  is  strong  evidence  that  a 
disease  process  in  the  lungs  is  limited  to  the  bronchi.  A very 
strong  positive  reaction  indicates  an  extensive  inflammatory 
(exudative)  process  in  the  lungs.  In  doubtful  cases,  in  which 
the  diagnosis  lies  between  bronchitis  and  tuberculosis,  a 
positive  reaction  indicates  pulmonary  involvement  (tuber- 
culosis). Furthermore,  cases  of  central  pneumonia,  un- 
recognizable by  physical  signs,  should  be  strongly  suspected 
in  the  presence  of  a marked  positive  reaction. — Journal  of  the 
A.  M.  A. 


MASSEURS  CANNOT  PRACTICE  MEDICINE, 
OPINION  OF  THE  COURT  OF  CRIMINAL  APPEALS. 

Appellant  was  charged  in  the  county  court  of  Kendall 
county  with  unlawfully  engaging  in  the  practice  of  medi- 
cine without  first  having  registered  and  filed  for  record 
the  certificate  required  by  law.  A jury  was  waived  and 
the  case  submitted  to  the  court,  and  as  a result  of  the 
trial  appellant  was  fined  the  sum  of  $50  and  condemned 
to  suffer  confinement  in  the  county  jail  for  one  hour. 

1.  There  are  two  questions  raised  in  the  appeal  One 
was  that  the  complaint  and  information  are  insufficient,  in 
that  they  do  not  negative  the  exceptions  set  forth  in  Sec- 
tion 10  of  the  act  in  question.  This  was  not  necessary.  It 
is  only  necessary  to  negative  exceptions  where  they  are 
contained  in  the  enacting  clause  which  defines  the  offense. 


It  is  not  required  to  anticipate  offenses  arising  under  a 
general  act  and  negative  them. 

2.  The  other  question  relates  to  the  sufficiency  of  the 
evidence  to  sustain  the  conviction,  and  involves  a con- 
struction of  the  acts  of  the  Thirtieth  Legislature,  Chap- 
ter 123,  pp.  224  to  228,  inclusive.  The  evidence  shows  that 
some  time  in  1908  appellant  inserted  in  the  local  paper 
at  Boerne  the  following  advertisement: 

PROF.  J.  NEWMAN, 

The  Masseur  Doctor, 

Has  Located  in  Boerne,  at  the  BOERNE 
•HOTEL,  Room  No.  21,  upstairs. 

He  is  the  Doctor  that  cures  Consumption,  Appendicitis,  as 
well  as  all  other  diseases.  Now  is  your  time  to  be  healed. 
Come  and  see  him  while  he  is  here. 

Soon  thereafter  he  undertook  to  treat  a number  of  per- 
sons for  sundry  ailments,  including  warts,  fever,  kidney 
diseases  and  stammering.  Testifying  in  his  own  behalf, 
appellant  stated  that  he  was  a doctor,  and  a great  one;  that 
he  cured  the  diseases  that  the  M.  D.’s  could  cure  and  the 
diseases  that  they  could  not  cure;  that  he  had  treated  and 
cured  various  patients  of  various  ailments  and  received 
pay  for  his  services  in  so  doing;  that  he  never  used  or 
practiced  medicine  in  treating  his  patients;  that  he  only 
used  the  massage  treatment;  that  he  only  rubbed"  pa- 
tients for  their  ailments,  and  at  no  time  pretended  to 
be  a physician  or  surgeon;  that  he  did  not  practice 
medicine,  but  was  opposed  to  the  use  of  medicine  to 
effect  cures.  It  was  shown  by  the  clerk  that  he  had  filed 
no  license  or  authority  to  practice  medicine. 

In  the  recent  case  of  ex  parte  Collins,  121  S.  W.,  501, 
we  had  occasion  to  consider  the  act  in  question.  We 
there  held  that  the  word  “medicine,”  as  used  in  the  con- 
stitution, embraced  the  art  of  healing,  by  whatever  scien- 
tific or  supposedly  scientific  method;  the  art  of  preventing, 
curing  or  alleviating  disease,  and  remedying  as  far  as  pos- 
sible the  results  of  violence  and  accidents,  and  that  it  was 
broad  enough  to  includ.e  any  method  that  was  supposed  to 
possess  curative  power,  and  authorized  the  passage  of  the 
act  in  question  requiring  physicians  and  surgeons,  includ- 
ing osetopaths,  to  obtain  a license  before  engaging  in  the 
practice  of  their  profession.  Section  13  of  the  act  in  ques- 
tion provides  that,  “Any  person  shall  be  regarded  as  prac- 
ticing medicine  within  the  meaning  of  this  act, 

"1.  Who  shall  publicly  profess  to  be  a physician  or  sur- 
geon and  shall  treat  or  offer  to  treat  any  disease  or  dis- 
order, mental  or  physical,  or  any  physical  deformity  or 
• injury,  by  any  system  or  method,  or  to  effect  cures  thereof. 

"2.  Or  who  shall  treat  or  offer  to  treat  any  disease  or 
disorder,  mental  or  physical,  or  physical  deformity  or  in- 
jury by  any  system  or  method,  or  to  effect  cures  thereof 
and  charge  therefor,  directly  or  indirectly,  money  or  other 
compensation.” 

Section  10  of  the  act  provides  that  nothing  in  it  shall 
be  construed  so  as  to  discriminate  against  any  particular 
school  or  system  of  medical  practice,  and  that  the  act 
shall  not' apply  to  dentists  legally  qualified  and  registered 
under  the  laws  of  this  state  who  confine  their  practice 
strictly  to  dentistry;  nor  to  n.urses  to  practice  nursing 
only;  nor  to  masseurs,  in  their  particular  sphere  of  labor, 
who  publicly  represent  themselves  as  such.  A fair  analy- 
sis of  Section  13  classifies  the  practitioner  who  shall  be 
subject  and  amenable  to  the  law;  first,  it  includes  anyone 
who  shall  publicly  profess  to  be  a physician  and  claim  to 
effect  cures  by  any  system  or  method,  and,  second,  those 
who  shall  treat  or  offer  to  treat  any  disease  by  any  sys- 
tem or  method  or  to  effect  cures  thereof  and  charge  there- 
for. Evidently  the  words  “system  or  method”  were  in- 
tended to  be  wide  enough  in  their  scope  to  reach  any  and 
every  school  of  medicine,  whether  based  on  the  adminis- 
tration of  pills,  potions  or  pellets,  or  the  modern,  as 
many  persons  believe,  excellent  system  of  osetopathy  or 
massage.  The  history  of  legislation  upon  this  subject  in 
this  State  shows  that  heretofore  the  legislature,  in  deal- 
ing with  the  practice  of  medicine,  had  attempted  to  class- 
ify the  different  branches  and  provide  boards  for  the  dif 
ferent  schools.  Evidently  the  ineffectiveness  of  this  law 
was  brought  to  public  attention,  because  it  is  certain  that 
the  Thirtieth  Legislature,  with  a view  of  closing  every 
avenue  of  escape  on  technical  grounds,  and  for  the  pro- 
tection of  the  public  health  as  well  as  individual  citizens, 
against  the  quack,  faker  and  charlatan,  undertook  to  pro- 
vide that  any  person  shall  be  regarded  as  a practitioner 
of  medicine,  who  professed  for  pay  to  cure  any  kind  of 
disorder  or  injury  by  any  system,  or  by  any  method.  The 
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first  statement  in  the  advertisement  put  out  by  the  appel- 
lant characterizes'  him  as  a masseur  doctor.  He  adver- 
tises himself  to  be  the  doctor,  and  to  cure  consumption, 
appendicitis,  as  well  as  all  other  diseases,  and  warns  the 
public  that  now  is  your  time  to  be  healed.  Pursuant  to 
his  invitation,  many  people  did  call  upon  him  to  be  healed 
of  their  troubles.  Can  it  be  said  that  this  man  was  not 
holding  himself  out  as  a physician,  as  one  who  treated  and 
cured  diseases?  Can  it  be  said  that  he  did  not,  in  the 
sense  that  the  Legislature  understood  this  term  and 
method  or  system  of  treatment,  know  that  he  is  not  ex- 
empt on  the  mere  ground  that  lie  does  not  use  drugs, 
medicines  or  surgical  instruments?  In  the  case  of  People 
vs.  Alcutt,  81  N.  E.  Rep.,  1171,  in  treating  a somewhat 
similar  statute,  it  is  said  that,  “to  confine  the  definition  of 
the  words  ‘practice  of  medicine’  to  the  mere  adminstra- 
tion  of  drugs  or  the  use  of  surgical  instruments  would  be 
to  eliminate  the  corner  stone  of  successful  medical  prac- 
tice; namely,  the  diagnosis.  It  would  rule  out  of  the  pro- 
fession those  great  physicians  whose  work  was  confined  to 
consultation,  the  diagnostician  who  leaves  to  others  the 
details  of  practice. 

Section  146  of  the  Public  Health  Laws  provides  that 
persons  desiring  to  practice  must  pass  a regent’s  examina- 
tion, made  up  of  suitable  questions  for  thorough  examina- 
tion in  anatomy,  physiology,  hygiene,  chemistry,  surgery; 
obstetrics,  pathology,  and  diagnosis  and  therapeutics,  in- 
cluding practice  and  materia  medica  (and  we  may  here 
say  that  this  section  corresponds  with  Section  9 of  our 
law). 

Diagnosis  would  therefore  seem  to  be  an  integral  part, 
both  of  the  study  and  the  practice  of  medicine,  so  recog- 
nized by  the  law  as  well  as  common  sense.  The  correct 
determination  of  what  the  trouble  is  must  be  the  first  step 
for  the  cure  thereof.  ...  It  may  be  difficult  by  a pre- 
cise definition  to  draw  the  line  between  where  nursing 
ends  and  the  practice  of  medicine  begins,  and  the  co.urt 
should  not  attempt,  in  construing  the  statute,  to  lay  down 
any  hard  and  fast  rules  on  the  subject.”  The  court  fur- 
ther says:  “We  are  of  the  opinion,  from  the  general  cur- 
rent of  authorities  throughout  the  country,  and  from  the 
examination  of  the  history  and  growth  of  our  public 
health  statutes,  that  we  should  not  apply  the  rule  as  laid 
down  in  Smith  vs.  Lane,  24  Hun.,  632,  when  we  find,  as  in 
this  case,  a defendant  holding  himself  out  as  a doctor  by 
a sign  and  a card,  with  office  hours,  who  talks  of  his 
patients  and  gives  treatments,  who  makes  a diagnosis, 
and  prescribes  diet  and  conduct  and  remedies,  simple 
though  they  may  be,  and  who  asserts  the  power  to  cure 
all  diseases  that  any  physician  can  cure,  without  drugs, 
and  also  diseases  that  they  cannot  cure  with  drugs,  and 
who  takes  payment  for  consultation  wherein  there  was 
an  examination  and  determination  of  the  trouble — that  is, 
a diagnosis — as  well  as  the  payment  for  subsequent  treat- 
ment, even  if  no  drugs  were  administered,  we  must  hold 
that  he  comes  within  the  purview  of  the  statute  prohibit- 
ing the  practice  of  medicine  without  being  lawfully  author- 
ized and  registered.” 

We  think  that  what  we  have  said  sufficiently  disposes  ot 
the  case.  The  appellant  was  undoubtedly  guilty  under  all 
the  proof,  and  the  matters  urged  as  a basis  for  reversal 
are,  we  believe,  without  merit. 

The  judgment  is  affirmed. 

RAMSEY,  Judge. 

Delivered  January  12,  1910. 

McCord,  Judge,  not  sitting. 


THE  EDUCATIONAL  CAMPAIGN  AGAINST  HOOK- 
WORM IN  TEXAS. 

Dr.  W.  M.  Brumby,  State  Health  Officer,  addressing  the 
Hookworm  Conference  at  Atlanta,  Ga.,  said : The  discovery 
of  uncinariasis  in  Texas  dates  back  to  1895  when  Dr.  Allen 
J.  Smith,  then  professor  of  pathology  in  the  University  of 
Texas,  isolated  the  ova  in  a male  patient  in  Galveston.  Later, 
iri  1902,  the  same  species  of  ova  were  demonstrated  in  an 
Australian  sailor  hailing  from  Mexico.  The  announcement 
by  Dr.  Charles  Wardell  Stiles  of  the  Necatur  americanus, 
and  his  paper  before  the  State  Medical  Association  of  Texas 
in  1903  marked  the  beginning  of  interest  among  the  physicians 
of  the  State.  This;  however,  does  not  represent  the  introduc- 
tion of  hookworm  disease  in  Texas,  for  an  examination  of  the 
entire  student  body  in  the  Texas  State  University  in  1902 
revealed  the  parasite  in  10  per  cent  of  the  students,  who 
represented  every  part  of  Texas.  Recent  investigations  reveal- 


ed the  infection  of  31  per  cent  of  the  male  students  examined 
in  one  of  the  state  normal  institutes.  The  students  there  are 
preparing  to  become  teachers,  are  necessarily  advanced 
scholars,  and  usually  represent  the  most  intelligent  class  of 
students.  Little  or  no  outward  manifestations  of  the  disease 
were  present  in  any  of  those  infected. 

The  high,  dry,  arid  regions  of  the  northwestern  and  west- 
ern sections  of  Texas  contraindicate  a widespread  infection; 
the  parasite  has  Deen  demonstrated  as  far  north  and  west  as 
Hunt  County  near  the  northern  boundary  of  the  State,  and 
that,  too,  in  the  black  land  belt.  The  state  bacteriologist  has 
found  repeated  specimens  in  22  counties  in  the  southern  and 
eastern  part  of  Texas  and  those  intervening  counties  being  of 
similar  soil,  temperature  and  climatic  conditions,  the  asser- 
tion is  warranted  that  every  county  in  Texas  east  of  the 
ninety-seventh  degree  of  longitude  and  south  of  the  thirty- 
fourth  degree  of  latitude  is  more  or  less  infected  with  hook- 
worm. This  section  represents  fully  one-half  of  the  popula- 
tion of  the  State,  and  portrays  the  urgent  necessity  of  per- 
sistent and  widespread  measures  for  the  eradication  of  this 
disease  in  Texas. 

As  an  evidence  of  the  lack  of  attempt  at  prevention  of  soil 
pollution  in  the  rural  districts,  the  State  bacteriologist,  in  a 
recent  trip  through  the  eastern  part  of  Texas  counted  from  the 
car  window  one  hundred  cabins  and  huts  along  the  railway, 
and  only  five  of  that  number  had  even  an  open  back  closet. 
Our  people,  as  is  no  doubt  the  case  throughout  the  South,  do 
not  appreciate  the  importance  or  seriousness  of  this  disease. 
This  lack  of  information  is  not  confined  to  the  masses,  for  we 
have  reason  to  believe  that  many  of  the  resulting  anemias  and 
sequelae  of  uncinariasis  are  being  treated  by  physicians  at  the 
present  time  as  chronic  malaria,  tuberculosis,  and  other  chronic 
maladies. 

The  only  systematic  endeavor  to  establish  the  approximate 
degree  of  infection  in  any  given  locality  was  with  the  aid  of 
the  teachers  in  the  public  schools  of  Anderson  County.  This  is 
a county  in  the  center  of  the  hookworm  area  and  is  of  mean 
soil  and  climatic  conditions,  and,  therefore,  may  be  regarded 
as  an  index  of  the  real  situation.  Of  the  pupils  examined, 
25  per  cent  were  found  infected  although  quite  a number  of 
pupils  were  from  a city  with  a fairly  good  sewer  system.  The 
method  of  procedure  was  to  provide  each  teacher  with  a 
pamphlet  on  symptomatology,  and  instructions  for  collecting 
specimens,  and  request  her  to  furnish  specimens  of  stools 
from  a uniform  percentage  of  children  under  her  care  show- 
ing the  most  marked  symptoms  of  the  disease.  The  method 
proved  very  successful  with  those  teachers  who  appreciated 
the  possible  benefits  of  science  and  humanity  sufficiently  to 
give  us  the  desired  co-operation,  for  their  diagnosis  was  good 
as  the  resulting  figures  will  show.  Even  in  this  work  we  have 
been  hampered  for  lack  of  sufficient  funds  to  gain  accurate 
information  as  to  the  prevalence  of  the  disease  in  the  hook- 
worm zone. 

The  State  Board  of  Health  has  had  a reprint  of  two  of 
Dr.  Stiles’  articles  published,  as  well  as  pamphlets  prepared 
by  the  Board,  and  these  have  been  distributed  by  the  thous- 
ands. In  addition,  a list  has  been  compiled  of  every  microscope 
in  the  State  and  the  services  of  its  owner  enlisted.  These  in- 
dividuals have  promised  aid  and  have  already  done  much  good 
in  their  individual  investigations,  but  we  have  been  unable  to 
take  advantage  of  such  opportunities  and  the  effort  from  this 
source  has  'been  limited  to  the  report  of  but  a few  localities. 
Efforts  have  been  limited  to  educational  work,  for  we  rec- 
ognize the  importance  of  widespread  instruction  to  every  lo- 
cality before  we  can  hope  to  adopt  compulsory  measures 
for  the  prevention  and  cure  of  this  disease.  We  have  given 
lectures  and  addresses  to  many  of  the  medical  societies,  the 
state  teachers’  convention,  to  various  schools  and  mothers’ 
clubs,  presenting  display  cards  something  on  the  order  of  the 
tuberculosis  exhibit,  with  interesting  pictures  and  mottoes 
illustrating  the  ova  and  larva  magnified,  the  subjects  them- 
selves, representing  the  methods  of  infection,  practical  fly- 
protected  outdoor  closets  and  instructions  on  symptomatology, 
prophylaxis  and  treatment  The  efforts  at  educational  work 
as  with  the  investigations  has  been  limited  because  of  the 
lack  of  proper  appropriations.  It  is  to  be  hoped  that  the 
stimulus  of  Mr.  Rockefeller’s  munificence  and  the  educational 
work  of  the  commission  will  result  tenfold  in  the  next  three 
years  in  augmenting  public  health  appropriations  in  all  south- 
ern states. 


REPORTS  OF  PELLAGRA  IN  TEXAS. 

Case  I. — W.  A.  W.,  male,  age  59;  occupation,  minister 
and  farmer;  family  history,  negative;  complexion,  fair; 
height,  6 feet;  weight,  about  170  pounds;  man  of  good 
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habits,  good  appetite  and  well  nourished;  no  history  ot 
previous  illness.  Father  of  a large  family,  all  in  good 
health.  A great  user  of  cornbread  for  at  least  sixteen 
years;  in  comfortable  circumstances  and  a resident  of  this 
country  for  twenty  years.  Present  illness  began  three  or 
four  years  ago  with  an  occipital  headache  at  intervals,  and 
during  these  attacks  the  pain  was  much  worse  while  eat- 
ing; attacks  became  more  frequent  and  severe.  Abo.ut 
three  years  ago  he  developed  some  nervous  symptoms  and 
a severe  disease  of  the  stomach,  which  gave  much  pain 
and  distress  for  about  six  or  eight  months.  Soon  after 
his  stomach  improved  so  that  he  could  resume  his  ordi- 
nary diet  he  noticed  an  erythematous  area  on  the  back  of 
one  hand,  which  gave  considerable  trouble  with  its  itch: 
ing  and  burning  sensations;  this  was  followed  very  shortly 
by  a similar  condition  of  the  other  hand.  There  was  no 
abrasion  of  the  skin,  but  these  areas  soon  became  thick- 
ened, rough  and  fissured,  finally  exfoliating,  leaving  a 
smooth,  glazed  looking  surface.  These  skin  lesions  were 
noticed  about  two  years  ago,  and  gradually  spread  to  the 
forearms,  elbows,  behind  each  ear  and  on  the  sides  of  the 
neck,  then  to  face,  mouth,  tongue,  etc.  The  penis  became 
involved  about  one  month  ago.  There  apoeared  two  or 
three  patches  on  back  about  five  or  six  weeks  ago,  but  they 
have  disappeared.  The  feet  were  very  slightly  affected 
at  times.  About  one  year  ago  his  mind  began  to  grow 
weak;  he  would  be  melancholy  and  dull  for  a time.  This 
has  grown  steadily  worse.  He  nearly  lost  his  memory, 
and  for  some  months  has  not  been  capable  of  attending  to 
business,  but  still  insisted  on  trying  to  do  so.  The  mental 
and  nervous  conditions  have  grown  progressively  worse. 
Vision  has  been  failing  for  nearly  -two  years.  Complained 
of  spots  before  his  eyes — sees  balls  of  fire  at  times. 
Sometimes  he  complains  of  the  day  being  dark  and 
cloudy  when  in  fact  the  sun  is  shining  brightly.  He  has 
had  a very  offensive  dysentery  for  six  or  seven  months, 
growing  worse  until  the  present.  If  bowels  are  checked 
there  is  much  pain  and  tympanitis.  The  above  history 
was  given  me  by  his  wife,  who  is  a very  intelligent 
woman. 

Upon  examination  I found  patient  very  nervous  and 
excitable,  suffering  much  pain  in  head,  partially  delirious, 
pulse  120,  temperature  9 degrees.  Abdomen  slightly 
distended  and  tender.  Very  much  emaciated  with  tremor 
of  muscles.  Stools  very  offensive  and  stained  with  blood. 
The  skin  lesions  cover  the  entire  hands,  a greater  portion 
of  forearms  and  a small  area  on  each  elbow.  Nearly  the 
entire  face,  front  and  sides  of  neck,  also  the  mouth  and 
throat,  tongue,  etc.,  haye  the  same  condition;  also  the  entire 
penis,  but  not  the  scrotum.  The  skin  lesions  have  been 
recurrent  in  this  patient.  At  present  the  hands  and  arms 
are  exfoliating  in  large  pieces.  I saw  this  patient  on 
October  26,  27  and  28.  Dr.  B.  F.  Rhodes,  a partner  of 
mine,  saw  him  on  October  26,  in  the  afternoon.  Patient 
died  October  30,  1909.—/.  O.  Brockman,  M.  D.,  Brecken- 
ridge,  Texas.  % 


Case  II. — Mrs.  C.,  aged  53;  white;  housewife;  mother  of 
seven  children,  three  girls  and  four  boys,  oldest  about  28, 
youngest  12  years;  family  history  not  given,  but  was 
always  delicate;  never  weighed  over  100  pounds;  usual 
weight  90  to  95  pounds;  she  has  always  been  healthy;  had 
no  other  kind  of  sickness;  has  gradually  lost  in  weight  for 
a year  or  more.  Her  husband  died  about  six  years  ago 
of  consumption  complicated  with  kidney  disease. 

Mrs.  C’s  present  attack  dates  about  the  last  days  of 
September,  1909.  She  noticed  a dermatitis,  appearing  on 
back  of  both  hands  and  forearms;  she  applied  several 
kinds  of  salves,  ointments,  etc.,  but  obtained  no  benefit  by 
their  use.  About  the  middle  of  last  October,  1909,  she 
consulted  me,  and  about  this  time  she  had  taken  calomel 
and  other  purgatives,  all  of  which  deranged  her  bowels 
and  set  up  a diarrhea  and  sick  stomach.  About  this  time 
I noticed  her  mouth  and  tongue  were  very  red,  with  some 
blisters  on  the  sides  of  her  tongue,  which  continued  off 
and  on  together  with  the  very  fiery  red  tongue,  throat  and 
mouth  through  her  entire  illness  until  its  close.  Other 
conditions  were  very  sore  stomach  and  bowels.  Novem- 
ber 28,  1909,  she  had  one  degree  of  fever;  temperature  pre- 
vious and  since  has  been  sub-normal,  as  low  as  95  and  96, 
for  the  last  ten  days  of  her  illness.  Since  she  first  no- 
ticed the  erythema  on  back  of  hands  last  September  they 
have  swelled  a little,  desquamated  small  scales,  cleaned 
off,  swelled  up  and  desquamated  again  ana  again ; finally, 
about  twenty  days  before  the  close,  the  entire  palmar 


surface  of  both  hands  desquamated;  since  that  time  both 
hands,  inside  and  out  and  between  fingers,  are  red,  sore 
and  fissured  across  the  natural  furrows  of  the  join.ts,  in- 
side and  out.  Ten  days  before  the  close  large,  white 
blisters  appeared  in  these  places  and  around  the  hands, 
filled  with  a fluid  clear  and  like  glycerine.  These  blisters 
were  as  deep  as  a blood  blister,  and  finally  dried  up  about 
the  close  of  the  case.  Anemia  and  muscular  atrophy  were 
very  marked.  I am  sure  she  would  not  have  weighed 
over  fifty  or  sixty  pounds  when  she  died.  She  complained 
of  being  too  warm  or  hot  with  very  little  cover  and  no 
fire  in  the  room.  She  had  a very  offensive  breath.  Ano- 
rexia and  stomatitis  were  marked.  Microscopical  examina- 
tion of  feces  showed  fat  globules.  At  death  the  soles  of 
both  feet  appeared  abnormally  thick. 

Previous  History. — She  had  an  erythema  on  back  of 
both  hands  in  the  summer  six  years  ago,  which  she 
thought  was  sunburn  or  ivy  poison,  as  she  had  been  out 
in  the  country  a few  days  before  it  appeared.  It  soon 
disappeared,  but  she  has  complained  of  the  hot  weather 
every  summer  since,  and  especially  the  past  summer,  1909. 

The  mental  condition  in  this  case  was  practically  nor- 
mal to  the  close,  except  the  last  two  days,  when  there 
was  mild  mania  and  slight  paresis.  She  lay  in  a stupor 
until  death. 

Treatment  was  practically  symptomatic,  supportive,  etc. 
Iron,  strychnin,  pepsin,  blackberry  cordial,  bismuth,  pan- 
creatin  in  milk  of  bismuth  for  stomach  and  bowels;  tinc- 
ture opii  camphorata  to  check  bowels  to  two  -or  three 
actions  in  twenty-four  hours.  Nourishment  consisted  ot 
beef  and  chicken  tea,  sweet  milk,  etc.  At  one  time,  ten  or 
fifteen  days  before  the  close,  she  wanted  crushed  ice  con- 
stantly. She  took  no  opiates  or  nerve  sedatives  except 
the  paregoric,  which  consisted  of  one  to  two  teaspoonfuls 
in  twenty-four  hours. 

She  was  not  a cornbread  eater  and  never  had  been.  She 
was  raised  in  Missouri,  married  and  came  to  Texas,  and 
has  lived  in  Texas  ever  since. 

I diagnosed  this  case  pellagra  in  October,  soon  after  I 
first  saw  her.  About  November  10  I called  in  Dr.  Har- 
grave, and  he  agreed  with  me;  and,  as  she  graduallj 
grew  worse,  I called  Dr.  Frizzell  and  Dr.  Hargrave  again 
about  November  25,  and  on  November  27  Dr.  John  S. 
Turner  of  Dallas  saw  her  and  confirmed  the  diagnosis. 
She  died  December  16,  1909. — /.  T.  Horton,  M.  D.,  Quanali, 
Texas. 


Case  III. — A.  S.,  aged  24,  single,  school  teacher. 

Family  History. — Father  living,  aged  54;  mother,  47; 
two  brothers,  all  in  good  health;  one  brother  died  aged  2 
and  one  sister  died  aged  19,  both  of  some  skin  disease. 
4 he  sister  had  complicating  dysentery  and  a recurrence  of 
the  skin  trouble  each  March  or  April  for  several  years. 

Previous  Health  and  Disease. — Measles  eighteen  months 
ago;  from  age  of  5 suffered  occasionally  with  eczema; 
came  to  West  Texas  from  Mississippi  about  April  1,  1909; 
the  sun  and  wind  seemed  to  irritate  and  produce  an  eryth- 
ema, which  has  grown  progressively  worse;  bowels  have 
become  deranged,  constantly  requiring  some  astringent  or 
opium  to  control  during  the  past  ten  months;  blood  has 
been  seen  in  the  stools  on  two  occasions.  Has  lost  some 
flesh  (indefinite  as  to  how  much);  stomach  seems  rebel- 
lious during  past  few  days.  There  has  been  a very  active 
flow  of  saliva;  kidneys  seem  to  perform  functions  prop- 
erly; does  not  sleep  well  recently;  has  always  been  a good 
sleeper. 

Physical  Examination. — Hands  desquamating  on  dorsal 
surfaces  as  far  as  the  sleeves  reach;  none  above  this  point; 
face  broken  and  red  and  pimply,  extending  the  width  of 
the  chin  around  the  mouth,  upper  lip,  along  each  side  of 
the  nose,  under  eyes,  up  bridge  of  nose  and  into  eyebrows 
on  either  side;  pudenda  sore  and  ulcerated,  macerated 
and  very  irritated  and  offensive;  tongue  slick,  without 
coat  and  quite  red;  right  kidney  displaced;  right  elbow 
presents  a thickened  red  ulcer,  also  the  same  over  the  coc- 
cyx; sebaceous  glands  of  face  full  and  dirtv  looking;  heart 
fast;  cervical  glands  slightly  enlarged.  Tuberculin  tests 
are:  Moro,  negative;  Von  Pirquet,  negative;  Bovine,  neg- 
ative; Urine,  sp.  gr.  1017,  reaction  acid,  no  albumen,  no 
sugar,  urea  4 grains  to  ounce,  no  acetone,  no  diacetic  acid; 
microscopically  there  were  a few  casts,  bladder  and  ureth- 
ral cells;  catheterized  to  secure  urine.  Feces  are  offensive, 
thin  and  yellowish,  streaked  with  blood,  with  shreds  of 
membrane;  microscopically,  the  most  distinctive  features 
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were  ameba  coli,  containing  blood  cells.  Blood  gave 
reds  3,200,000,  whites  8,700,  hemoglobin  80. — W.  E.  Stur- 
gis, M.  D.,  San  Angelo. 


DR  J.  LAFAYETTE  BERRY  AND  THE  JEFFERSON 
COUNTY  COURT. 

The  Beaumont  Journal  of  January  22,  prints  an  account 
of  the  arrest  of  Dr.  J.  LaFayette  Berrv.  the  well  known 
advertiser,  at  Beaumont,  charged  with  swindling  a city 
fireman,  Captain  Ralph  Moore.  He  was  put  under 
bond  for  $300.  It  appears  that  on  January  20,  Moore 
called  on  Dr.  Berry  for  examination.  Dr.  Berry  stated 
to  Moore  that  he  had  gall  stones  and  that  he.  Berry,  would 
cure  him  for  $78.00,  cash  in  advance.  This  amount  Moore 
refused  to  pay,  whereupon  Berry  compromised  on  a $23 
fee,  and  gave  his  medicines  with  directions  for  taking.  A 
specimen  of  these  medicines  was  submitted  to  a chemist 
for  analysis,  with  the  following  results: 

(1) .  Envelope.  Marked  “First  Dose” — 3 P.  M.”  “Dissolve 
contents  of  small  envelope  in  quarter  glass  of  water.  Dissolve  con- 
tents of  large  envelope  in  half  glass  of  water.  Pour  together  and 
drink  while  effervescing.” 

Analysis : . (a)  Pink  powder  in  small  envelope  was  found  to 
be  tartaric  acid  to  which  had  been  added  a small  amount  of  color- 
ing matter  which  corresponded,  chemically,  with  carmine. 

(b).  White  powder  in  large  envelope  was  found  to  be  the  tar- 
trates and  carbonates  of  potassium' and  sodium. 

(Note).  Chemically  the  constituents  of  Seidlitz  powders. 

(2) .  Bottle,  8 oz.,  marked  “2nd  Dose — 7 P.  M.”  Contents  of 
(he  bottle  a heavy,  oily,  translucent  fluid  of  pinkish  color  and  with 
the  taste  and  odor  of  lavender. 

Analysis:  Ether  extraction  shows  this  to  be  composed  of  about 
95  per  cent  olive  oil  with  coloring  matter  and  some  aromatic 
substance.  The  coloring  and  aromatic  substance  I take  to  be 
composed  of  spirits  of  lavender. 

(3) .  Envelope.  Marked  “Third  Dose — 7 A.  M.” 

“Dissolve  contents  of  small  envelope  in  quarter  glass  water.  Dis- 
solve contents  large  envelope  in  half  glass  of  water.  Pour  to- 
gether and  drink  while  effervescing.” 

Analysis:  Same  as  in  No.  1. 

(4) .  1 lb.  sack  of  white  powder.  Analysis  shows  this  to  be 

simply  Rochelle  Salts. 

(5) .  Bottle,  16  oz..  marked  “A.”  Contents  heavy,  dark  amber 
fluid  with  taste  and  odor  of  malt. 

Analysis.  Shows  17  per  cent  sugar  (probably  maltose)  and 
water.  Nothing  else  could  be  detected. 

(6) .  Bottle,  16  oz.,  marked  “B.”  Contents  dark  brownish 
fluid  with  alkaline  reaction;  odor  and  taste  strongly  of  pepper- 
mint. 

Analysis:  Test  for  ehrysophanic  acid  (rhubarb)  positive;  test 
for  sodium  positive ; tests  for  carbonates  positive.  Resembles 
chemically  and  physically,  the  old  alkaline  elixir,  composed  of 
rhubarb,  bicarbonate  of  soda,  peppermint,  etc. 

(7) .  Box  of  White  Tablets. 

Analysis.  Mercurous  chloride  (calomel)  about  1 grain. 

Sodium  bicarbonate  about  1 grain. 

Starch  present. 


F.  S.  Martin,  L.  Goldstein,  H.  A.  Barr  and  W.  F.  Thomson 
of  Beaumont,  for  the  sum  of  $20,000  for  loss  of  confidence 
and  good  will  of  his  friends  and  neighbors;  for  $10,000 
for  humiliation,  suffering  and  distress;  $800  for  lawyers’ 
fees  for  defending  himself  against  unjust  and  malicious 
persecution;  $5,000  for  damaged  reputation  and  loss  of 
valuable  patients,  and  $10,000  exemplary  damages  for  gen- 
eral injury  and  vexation. 


COMMUNICATIONS 


TO  THE  PRESIDENTS  AND  SECRETARIES  OF 
COUNTY  SOCIETIES. 

Dear  Doctors ; Your  committee  on  Public  Lectures  of  the 
State  Medical  Association  is  alive  to  the  fact  that  this  is  a 
glorious  opportunity  for  the  medical  profession  to  demon- 
strate, by  our  individual  and  co-operative  work  in  the  great 
science  of  preventive  medicine  and  public  hygiene,  that  we 
have  the  welfare  of  the  people  of  Texas  at  heart. 

Shakespeare  said,  “There  is  k tide  in  the  affairs  of  men, 
which  taken  at  the  flood,  leads  on  to  fortune.”  There  is  a 
propitious  time  and  tide  upon  us  now  in  the  affairs  of  the 
public  health,  and  if  we  mount  the  wave  and  show  our  re- 
sponsibility in  this  great  educational  campaign  we  will  event- 
ually ride  into  the  harbor  of  public  commendation  and  ap- 
preciation. Therefore,  let  us  not  be  derelict  in  this  all  im- 
portant work. 

We  respectfully  recommend  that  public  meetings,  at  stated 
intervals,  be  held  under  the  auspices  of  your  county  societv 
soliciting  papers  and  addresses,  not  only  from  your  own  mem- 
bers, but  from  your  leading  ministers,  lawyers,  school  teachers, 
mothers  clubs,  civic  leagues,  etc.,  and  all  others  interested  in 
this  life  saving  and  health  preserving  cause. 

We  further  beg  leave  to  remind  you  that  a candidate  foi 
governor  and  members  of  the  legislature  will  be  selected  at 
the  July  primaries,  and  in  order  that  these  gentlemen  may  be " 
thoroughly  informed  as  to  the  needs  and  requirements  of  our 
public  health  laws  we  ask  for  the  hearty  co-operation  of  all 
parties  concerned  in  this  all  important  work. 

Any  assistance  our  committee  can  give  you  at  any  time 
will  be  cheerfully  rendered.  Very  sincerely  yours, 

DAVID  R.  FLY, 

Chairman  Committee  on  Public  Lectures  of  The  State  Med- 
ical Association  of  Texas. 

Amarillo,  Feb.  10,  1910. 


The  medicine  (numbers  1,  2,  and  3)  was  taken  as 
directed,  and  on  the  morning  of  the  21st,  he  (Moore) 
passed  hundreds  of  semi-solid  masses  which  he  took  to 
Dr.  Berry  who  assured  him  that  these  were  gall  stones 
and  that  he  was  now  cured.  These  masses  were  after- 
wards brought  to  me  for  analysis  which  was  as  follows: 

Analysis  of  Supposed  Gall  Stones. — Small,  semi-solid  mas- 
ses floating  upon  water,  of  greenish  color,  freely  soluble 
in  alcohol  and  ether.  Ether  extraction  shows  them  to  be 
composed  of  olive  oil  and  soap,  or  partly  saponified  olive 
oil.  Bile  could  not  be  detected  in  these  masses. 

Dr.  Berry  has  very  freely  and  wisely  spent  money  for 
advertising  purposes,  which  has  given  him  a considerable 
hold  in  every  community  where  he  has  practiced.  Judge 
C.  A.  Howth,  the  district  attorney,  entered  upon  the 
prosecution  of  this  man  when  many  of  his  most  influential 
friends,  financial,  social  and  political,  were  emphatically 
outspoken  in  favor  of  Berry.  He  is  to  be  heartily  commended 
for  his  vigorous  prosecution  of  the  case.  On  the  examin- 
ing trial  he  scored  Be-ry,  and  declared  he  tried  to  make 
a “soap  factory  of  the  nremafi’s  insides.”  Berry  claimed 
good  intention,  but  admitted  that  he  might  have  made  a 
mistake  in  diagnosing  Captain  Moore’s  case  but  “if 
every  doctor  were  held  responsible  for  the  mistakes  he 
made,  they  would  all  be  in  the  penitentiary.”  Dr.  Berry 
upheld  his.  olive  oil  treatment  by  reference  to  a volume 
dealing  with  the  treatment  of  gall  stones  by  Dr.  Copper- 
thwaite,  a homepathic  author. 

Later  the  case  was  called  for  trial  in  the  County  Court, 
and  the  judge  dismissed  the  case,  holding  that  a doctor 
cannot  be  held  for  his  mistake  in  diagnosis.  There  is  an 
action  pending  now  in  the  district  court,  being  vigorously 
prosecuted  by  District  Attorney  Howth,  to  revoke  the 
license  of  the  “Phenomenal  LaFayette.” 

On  the  8th  of  February,  in  retaliation  for  his  arrest  on 
the  charge  of  swindling,  he  sued  Ralph  Moore  and  Drs. 


CORPORATIONS  BOUND  FOR  EMERGENCY  ATTEN- 
TION TO  EMPLOYES. 

In  a recent  decision  by  the  Court  of  Civil  Appeals  in  the 
case  of  Texas  Building  Company,  versus  Doctors  Albert  and 
Edgar  there  was  a very  important  decision  rendered  respect- 
ing the  giving  of  emergency  service  by  physicians  to  employees 
of  corporations.  An  employe  of  the  Texas  Building  Com- 
pany was  injured  at  Childress,  while  unloading  a car  of  brick, 
under  the  direction  of  William  Barnes,  who  was  the  foreman 
of  the  crew  of  the  Texas  Building  Company  engaged  in  con- 
struction work  under  contract  at  Childress.  As  soon  as  the 
injury  occurred  some  of  the  men  of  the  crew,  fellow  employes 
of  the  injured  man,  ’phoned  for  doctors  Albert  and  Edgar 
to  come  immediately  and  attend  the  injured  man.  Barnes  who 
was  the  foreman  of  the  Building  Company  crew,  gave  the 
surgeons  instructions  to  furnish  every  aid  possible  to  the 
wounded  man.  The  doctors  continued  to  treat  him  until  a 
bill  for  $175  accrued.  The  Building  Company  refused  to  pay 
the  bill  claiming  that  they  had  not  employed  the  surgeons,  and 
that  their  foreman  had  no  authority  to  so  employ  them.  The 
doctors  brought  suit  against  the  Building  Company  and  re- 
covered judgment  in  the  lower  court  for  $150.00.  The  Build- 
ing Company  appealed.  The  Court  of  Appeals  held  that  in 
cases  of  emergency  the  dictates  of  humanity  would  demand 
that  immediate  surgical  attention  be  provided  for  an  injured 
employee,  who  might  be  injured  in  the  course  of  his  employ- 
ment. It  was  held  that  the  person  highest  in  authority, 
present  at  the  time  of  the  accident  would  have  authority  to 
bind  the  Company  for  payment  for  services  rendered  by  the 
surgeons  at  his  request  whether  or  not  specially  authorized 
to  employ  physicians  for  such  services  by  the  Company.  This 
doctrine  seems  however,  to  apply  only  to  services  rendered 
during  the  existence  of  the  emergency.  This  is  the  first  time 
that  the  Courts  of  Texas  have  been  called  upon  to  directly 
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pass  judgment  upon  a case  of  this  kind,  and  the  decision  is 
one  of  great  importance  to  the  physicians  of  Texas. 

While  as  above  stated  this  is  the  first  time  that  the  case  has 
been  squarely  before  the  Courts,  the  case  of  Willis  versus 
I.  & G.  N.  R.  R.  Co.,  Tex.  Civ.  App.  58,  was  a case  where 
the  physicians  sued  the  Company  for  services  rendered  to  one 
who  was  seriously  injured  by  one  of  its  trains,  necessitating 
the  amputation  of  one  of  his  limbs,  where  the  conductor  had 
called  surgeons  to  give  the  attention  for  which  the  bill  was 
rendered.  The  Court  held  in  this  case  that  the  Company  was 
not  liable,  because  the  party  injured  was  a drunken  tres- 
passer on  the  Company’s  property  and  was  not  injured  as  an 
employee  of  the  Company  in  the  course  of  his  employment.  It 
would  seem  therefore,  in  the  light  of  these  decisions  to  be 
very  advisable  for  physicians  who  are  working  in  emergency 
cases  to  determine  whether  the  person  injured  is  an  employee 
a passenger,  or  other  than  a trespasser.  In  responding  to 
emergency  calls  it  is  well  for  physicians  to  know  their  rights 
before  giving  any  extraordinary  amount  of  service.  Where  the 
injured  party  is  a passenger  or  an  employee,  or  other  person 
to  whom  the  Company  owes  very  high  duty,  it  is  only  nec- 
essary to  have  the  person  highest  in  authority  at  the  scene  of 
the  accident  to  give  the  orders  to  the  physician  to  render  the 
services,  in  order  to  bind  the  Company,  and  it  does  not  matter 
how  little  authority  in  general  this  employee  may  have,  pro- 
vided there  is  no  one  higher  in  authority  upon  the  scene. 

Yours  very  truly, 

JAMES  N.  WILKERSON. 

Fort  Worth,  Texas,  Feb.  13,  1910. 


THE  PRACTICE  ACT  BEFORE  THE  COURTS. 

Since  the  passage  of  the  medical  practice  act  creating 
the  one  Board  of  Medical  examiners  by  the  30th  leg- 
islature, there  have  been  numerous  attempts  by  various 
conflicting  interests  to  break  through  the  law,  and  have 
its  judicial  interpretation  so  framed  as  to  defeat  the 
law’s  beneficient  purpose.  So  far  we  have  much  to  the 
credit  of  the  law,  and  those  who  have  tried  to  discredit 
it  have  found  small  consolation  at  the  hands  of  the  higher 
courts.  The  first  attack  made  upon  the  law  was  by  an 
Osteopath  at  El  Paso  by  the  name  of  Ira  W.  Collins. 
This  individual  failed  to  procure  a verification  license 
from  the  board,  and  thereupon  undertook  to  practice 
Osteopathy  without  a medical  license.  He  was  arrested 
and  fined  by  the  County  Court.  He  took  the  case  to  the 
Court  of  Criminal  Appeals,  the  Court  of  last  resort  in 
Texas  for  such  cases.  In  his  appeal  Collins  undertook  to 
attack  the  constitutionality  of  the  law  upon  every  ground 
conceivable.  Also  it  was  contended  Oy  him  that  he  was  ex- 
empt from  the  practice  act  by  reason  of  the  fact  that  he 
did  not  practice  medicine,  claiming  that  drugless  therapy 
did  not  constitute  the  practice  of  medicine. 

In  all  of  these  contentions  he  lost.  Judge  Brooks  for 
the  Court,  held  that  the  law  was  constitutional  in  every 
respect,  and  that  it  was  broad  enough  in  section  13  to  in- 
clude every  person  who  undertook  to  treat  disease  by 
any  method,  or  means  for  pay;  regardless  of  whether 
medicine  was  administered  or  not.  The  case  has  been 
taken  by  Collins,  on  Writ  of  Error  to  the  Supreme  Court 
of  the  U.  S.  There  is  no  federal  question  involved  how- 
ever, and  this  appeal  only  operates  as  a delay  to  justice. 

The  next  attack  upon  the  board  was  made  by  one 
Morse  at  Waco.  The  Board  refused  to  grant  him  verifica- 
tion license  upon  the  ground  that  he  had  been  guilty 
cf  gross  unprofessional  and  dishonorable  conduct  of  a 
character  like  to  deceive  and  defraud  the  public.  Morse 
undertook  to  mandamus  the  Board  to  compel  them  to  issue 
him  a verification  license,  claiming  that  section  11  of  the 
Practice  Act  was  not  sufficiently  explicit  to  authorize  the 
board  to  refuse  him  license  on  the  grounds  which  they 
did  refuse  him.  The  trial  Court  refused  the  writ  of  man- 
damus and  held  the  law  entirely  sufficient.  The  Court 
of  Civil  Appeals  at  Austin  sustained  the  trial  Court.  Mr. 
Justice  Eey  speaking  for  the  Court  of  Appeals  said  that 
practically  all  of  the  States  had  enacted  practice  acts 
similar  to  ours,  and  that  he  knew  of  no  case  where  they 
had  been  held  unconstitutional,  and  that  counsel  for  appel- 
lant had  cited  him  to  none.  He  also  held  that  section  11 
of  the  act  vested  the  Board  with  sufficient  authority  upon 
which  to  base  the  action  taken  by  it  in  refusing  Morse  a 
verification  license.  The  case  was  then  taken  before  the 
Supreme  Court  on  a Writ  of  Error.  The  Supreme  Court 
very  promptly  dismissed  the  Writ  and  refused  to  interfere 
with  the  action  of  the  Court  of  Appeals. 


The  next  case  coming  before  the  higher  courts  was  the 
case  of  Prof.  Newman  from  Kendall  county,  decided 
by  Judge  Ramsey  of  the  Court  of  Criminal  Appeals  at 
Austin  on  the  12th  day  of  January  of  this  year. — Newman 
had  been  convicted  in  the  County  Court  at  Boerne  for 
practicing  medicine  without  a license.  He  was  practicing 
as  a Masseur,  and  like  Collins  claimed  that  because  he 
gave  no  medicine  he  was  not  violating  the  practice  act. 
He  also  claimed  that  Masseurs  were  exempt  under  section 
10  of  the  law.  This  section  of  the  law  had  never  before 
this  case  received  judicial  interpretation,  and  in  con- 
sequence much  confusion  existed.  The  Attorney  Gen- 
eral’s office  even  at  one  time  had  ruled  Masseurs  could 
not  be  prosecuted,  owing  to  the  exemption  afforded  them 
by  section  10.  Therefore  Masseurs  were  before  this  decis- 
ion very  abundant  in  the  state,  and  were  giving  trouble  in 
a great  many  localities.  Since  the  rendering  of  this  decis- 
ion, I have  advised  Councilors  throughout  the  state,  and  in 
several  instances,  have  written  to  prosecuting  attorneys, 
which  has  resulted  in  the  conviction  of  several  of  this 
tribe,  and  the  cessation  of  business  by  many  others. 

A bunch  of  this  class  of  offenders  styling  themselves 
drugless  healers,  combined  late  last  year  in  Bell  County  to 
attack  the  law.  The  Bell  county  society  secured  counsel 
and  convicted  them  in  the  county  court.  The  cases  are 
now  pending  in  the  Court  of  Appeals.  I recently  assisted 
Assistant  Attorney  General  Mobley  to  brief  these  cases, 
and  they  have  been  submitted,  but  not  yet  decided  by  the 
court.  However,  there  seems  to  be  no  doubt  but  what 
they  will  meet  the  same  fate  as  others  who  have  so  un- 
successfully attacked  the  law. 

There  are  some,  I am  advised,  who  are  continuing 
to  practice  in  Texas  under  old  licenses  issued  prior  to 
the  present  law,  and  who  have  not  obtained  verification 
licenses.  These  persons  claim  that  they  are  not  liable 
to  prosecution  because  they  contend  that  they  had  secured 
a vested  right,  prior  to  the  passage  of  the  present  law, 
which  could  not  be  taken  from  them.  This  however,  is  not 
the  law.  The  case  of  Wickes-Nease,  vs.  Watts,  70  S.  W.  R. 
1202,  decides  this  question  throughly.  In  this  decision  it 
is  held  that  the  physician  must  continue  to  comply  with 
each  act  regulating  the  practice  of  medicine,  without  re 
gard  to  any  license  or  right  previously  given  him  to 
practice.  ' ' 

There  are  a few  cases  against  the  board  now  pending 
before  the  lower  courts  which  are  being  looked  after  very 
closely;  in  the  main  however,  the  principles  fundamentally 
underlying  the  law  have  found  support  in  the  courts.  The 
next  fight  which  we  anticipate  will  be  possibly  precipitated 
by  the  Christian  Scientists,  and  other  religio-medico 
enthusiasts.  It  is  fortunate  however,  that  before  this 
conflict  comes,  to  have  secured  so  much  favorable  in- 
terpretation of  the  law. 

I invite  County  Societies,  councilors,  prosecuting  authori- 
ties, and  all  others  interested  in  maintaining  the  integrity 
of  the  medical  law  to  communicate  freely  with  me  at  all 
times,  and  my  services  are  always  at  their  command  as 
such,  for  advice  and  assistance  in  upholding  the  law. 

Yours  very  sincerely. 

JAMES  N.  WILKERSON, 

Counsel  for  the  State  Medical  Association  and  the  State 
Board  of  Medical  Examiners. 


INSURANCE  NOTES. 


The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations. 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  • Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 
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Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life  Insurance  Company,  Dallas,  Texas. 
Southland  Life  Insurance  Company,  Dallas,  Texas. 
Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 

Southern  Union  Life  Insurance  Company,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 

Volunteer  Life,  Chattanooga.  Tenn. 

OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield.  Mass. 

Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 

Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforc- 
ing the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Erath. 

Jones. 

Potter. 

Bandera. 

Karnes. 

Kendall. 

Randall. 

Bastrop. 

Kaufman. 

Kerr. 

Rockwall. 

Blanco. 

Fannin. 

Knox. 

Roberts. 

Bosque. 

Fisher. 

Lampasas. 

Robertson. 

Briscoe. 

Floyd. 

La  Salle. 

Runnels. 

Burnet. 

Franklin. 

Lee. 

Sabine. 

Caldwell. 

Frio. 

Leon. 

San  Augus- 

Cass. 

Gillespie. 

Lipscomb. 

tine. 

Camp. 

Gonzales. 

Lubbock. 

Shelby. 

Childress. 

Grayson. 

Madison. 

Sherman. 

Clay. 

Guadalupe. 

Martin. 

Smith. 

Colorado. 

Hale. 

McMullin. 

Stephens. 

Collin. 

Hall. 

Medina. 

Stonewall. 

Comal. 

Hartley. 

Midland. 

Swisher. 

Cooke. 

Haskell. 

Milam. 

Tom  Green. 

Dallam. 

Hamilton. 

Mills. 

Titus. 

Deaf  Smith. 

Harrison. 

Montgomery. 

Travis. 

Denton. 

Hemphill. 

Morris. . 

Upshur. 

De  Witt, 

Hill. 

Newton. 

Uvalde. 

Dimmitt. 

Hopkins. 

Nolan. 

Van  Zandt. 

Eastland. 

Howard. 

Ochiltree. 

Wilbarger. 

Ector. 

Hunt. 

Orange. 

Williamson. 

El  Paso. 

Jasper. 

Palo  Pinto. 

Wood. 

Edwards. 

Johnson. 

Parker. 
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Gifts  to  Texas  Charities. — Mrs  Russell  Sage  has  given 
$25,000  to  a hospital  in  El  Paso,  $25,000  to  a tuberculosis 
sanatorium  near  Brackettville,  $10,000  to  a sanatorium  at 
Boerne,  and  $15,000  for  a hospital  for  consumptives  at  Pecos. 
— Journal  of  the  A.  M.A. 

The  Northwest  Texas  District  Medical  Society  will  meet 
April  12  and  13  at  Wichita  Falls.  A good  program  has  been 
prepared,  and  there  will  be  a ride  on  the  new  interurban  line 
to  Lake  Wichita  and  boat  ride  on  the  lake,  with  a spread  at 
the  pavilion.  A large  attendance  is  expected,  and  a general 
invitation  has  been  issued  to  the  profession. 

Advisory  Portion  of  the  Sanitary  Code. — The  man- 


datory portion  of  the  sanitary  code  has  now  become  a law. 
The  advisory  portion  will  be  adopted  at  the  next  meeting  of 
the  Board  of  Health,  probably  in  March.  This  portion  of  the 
code  only  becomes  law  by  adoption  by  counties,  municipalities 
and  school  Boards.  Its  acceptance  will  probably  be  one  of  the 
most  laborious  works  now  devolving  upon  the  State  Board 
of  Plealth. 

Falls  County  Medical  Society  to  be  Reorganized. — On 

January  24,  Councilor  J.  M.  McCutchan  of  Waco,  visited  Mar- 
lin, and  presented  the  subject  of  medical  organization  to  near- 
ly every  doctor  in  the  county.  On  account  of  irregularities 
in  this  society,  its  charter  was  revoked  by  a former  councilor, 
Dr.  McCutchan  is  making  arrangements  to  reorganize,  and 
much  interest  is  manifested  among  the  physicians. 

Troops  at  Fort  Sam  Houston  to  be  Vaccinated  Against 
Typhoid  . — The  vaccine  for  use  in  vaccinating  the  troops 
against  typhoid  has  been  received  at  the  Post  Hospital  at 
Fort  Sam  Houston,  and  a number  of  the  officers  and  en- 
listed men  have  volunteered  to  be  vaccinated.  The  vac- 
cination is  not  now  compulsory,  but  a large  number  have 
elected  to  take  it.  Good  results  are  expected. — San  Antonio 
Express. 

The  Scientific  Program  of  the  Next  State  Meeting  will 
be  closed  on  March  15,  the  last  day  for  the  reception  of 
titles  of  papers  by  the  Section  chairmen.  Only  fifteen  more 
days  remain  for  filing  titles;  authors  sending  titles  later 
will  be  doomed  to  disappointment.  For  convenient  refer- 
ence, a list  of  Section  officers  will  be  found  in  the  Decem- 
ber Journal. 

Committee  on  Physiologic  Instruction. — At  the  request 
of  the  Section  on  General  Medicine,  Galveston,  May  12,  1909, 
president  W.  B.  Russ  has  appointed  a committee  to  report 
on  ways  and  means  for  the  revision  or  preparation  of  suit- 
able text  books  on  physiology  and  hygiene,  this  committee  to 
confer  with  a committee  from  the  State  Dental  Association, 
and  to  consist  of  Drs.  W.  M.  Brumby,  Austin ; S.  P.  Rice, 
Marlin;  and  M.  J.  Bleim,  of  San  Antonio. 

Texas  Delegates  to  the  U.  S.  P.  Convention. — Texas  will 
furnish  her  full  pro  rata  of  delegates  to  the  U.  S.  P.  conven- 
tion. The  following  reported  are  three  for  the  State  Medical 
Association:  Drs.  S.  J.  Francis,  Luling;  C.  L.  Milburn,  San 
Antonio,  and  W.  C.  Kluttz,  El  Paso.  Fort  Worth  University, 
Medical  Department,  R.  H.  Needham,  Drs.  W.  G.  Cook,  I.  C. 
Chase  and  F.  G.  Saunders.  Texas  Pharmaceutical  Associa- 
tion, J.  C.  Buckner,  E.  G.  Eberle. 

Medical  Review  of  Reviews. — Beginning  with  January 
19i0  issue  the  old  established  Medical  Review  of  Reviews 
will  be  edited  by  Dr.  William  J.  Robinson,  Editor  and  found- 
er of  the  famous  Critic  and  Guide,  Therapeutic  Medicine,  and 
The  American  Journal  of  Urology.  The  Editorial  offices  of 
the  Medical  Review  of  Reviews  have  been  removed  to  12 
Mt.  Morris  Park  W.,  New  York  City.  The  scope  of  the 
journal  will  be  enlarged  and  every  department  will  be  strength- 
ened. 

Texas  Congressmen  and  Senators  on  Department  of 
Health.— -Recently  the  Committee  on  Public  Policy  and 
Legislation  addressed  Texas  representatives  and  senators,  urg- 
ing their  support  of  the  bill  for  the  establishment  of  a De- 
partment of  Public  Health.  Promises  of  careful  considera- 
tion and  support  of  this  measure  have  been  received  from 
Hon.  Robert  L.  Henry,  Hon.  J.  A.  Beall,  Hon.  W.  R. 
Smith,  Hon.  Jno.  H.  Stephens,  Hon.  C.  B.  Randell,  Hon. 
Morris  Sheppard,  and  Senator  Culberson. 

The  Medical  Society  of  the  Missouri  Valley  meets  for 
its  semi-annual  session  at  Omaha,  Neb.,  March  17-18,  and  a 
large  number  of  presidents  of  state  societies  will  be  present. 
Dr.  Leonard  Freeman  of  Denver,  president  of  the  Colorado 
State  Medical  Society,  will  deliver  the  oration  on  surgery, 
entitled : “Local  Anesthesia.”  The  oration  on  medicine 
will  be  delivered  by  Dr.  Frank  Parsons  Norbury  of  the  Illinois 
State  Hospital  for  the  Insane.  A cordial  invitation  is  extended 
to  the  medical  profession  by  Dr.  Charles  Wood  Fassett,  secre- 
tary, St.  Joseph,  Mo. 

Dr.  Brumby  Appoints  Health  Officers. — Early  in  Feb- 
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ruary  there  were  138  incorporated  cities  and  towns  whose 
mayors  had  failed  or  declined  to  appoint  city  health  officers, 
as  provided  for  in  the  Board  of  Health  Law,  while  others 
where  the  appointments  kave  been  made  the  appointees  de- 
cline to  serve,  owing  to  the  inadequacy  of  the  salary  attached 
to  the  office.  Dr.  Brumby,  president  of  the  Board  of  Health, 
has  himself  made  appointments  in  all  such  cases,  and  states 
that  a number  have  agreed  to  serve  without  salary. — Houston 
Post. 

A School  of  Refraction. — Dr.  J.  Nichols  of  Dallas,  who 

confines  his  practice  to  diseases  of  the  eye,  ear,  nose  and 
throat,  is  about  to  open  a school  for  private  instruction  in 
refraction  for  such  practitioners  of  medicine  as  desire  to 
perfect  themselves  in  this  branch.  The  country  is  rapidly 
filling  up  with  opticians  who  are  not  practitioners  of  med- 
icine, and  who  are  taking  charge  of  patients  with  optical 
defects,  a large  part  of  whom  have  ocular  disease  which 
should  receive  treatment  in  addition  to  optical  correction. 
This  school  seems  to  be  a step  in  the  right  direction,  and 
follows  the  establishment  of  similar  schools  in-other  states. 

Health  Supervisor  of  Fort  Worth  Public  Schools. — At  a 

meeting  of  the  school  board  of  Fort  Worth’s  public 
schools  recently,  the  office  of  health  supervisor  for  the 
public  schools  was  created.  The  office  carries  with  it  the 
salary  of  $2,400  per  year.  The  new  officer  will  have  com- 
plete supervision  over  the  physical  welfare  of  the  school 
children,  not  only  in  cases  of  contagion,  but  at  any  time 
when  his  services  are  in  any  way  required.  He  will  be 
expected  to  devote  a large  part  of  his  time  to  the  work,  and 
will  be  compelled  to  make  regular  and  thorough  inspection 
of  the  school  premises. — Fort  Worth  Record. 

Copies  of  Sanitary  Code. — The  rules  and  regulations  of 
the  Sanitary  Code  pertaining  to  quarantine,  isolation  and 
disinfection  have  been  published  separately  and  distributed 
with  the  various  blanks  for  reporting,  to  all  local  boards 
of  health,  city  and  county  health  officers.  If  any  have  not 
received  the  supply  allotted  to  them  they  will  be  furnished 
upon  application  to  this  department.  Health  officers  should 
keep  a copy  convenient  so  that  when  quarantine  is  es- 
tablished notice  can  be  served  upon  the  head  of  the  family 
' by  reading  the  rules  applicable  to  the  case  in  point.  With 
the  posting  or  placarding  of  the  premises  this  is  all  the 
official  notice  required.— Bulletin  State  Board  of  Health. 

Report  of  the  Oran  Hoskins  Case  Reprinted. — The 

Kansas  City  Medical  Index  Lancet  for  February  reprints 
among  its  original  articles  the  report  of  Dr.  John  Punton 
on  the  famous  Oran  Hoskins  case,  one  or  the  most  gigantic 
medical  fraud  suits  ever  filed  in  Texas.  The  St.  Louis  & 
San  Francisco  Railway  System  was  sued  for  $75,000,  and  a 
verdict  rendered  for  $35,000.  The  malingery  was  afterward 
detected,  but  the  malingerer  was  never  brought  to  justice. 
The  demand  for  this  report  has  been*  so  great  that  copies 
could  not  be  obtained.  Those  interested  in  the  report  can 
secure  the  same  from  Dr.  John  Punton,  Altman  Building, 
Kansas  City. 

The  Anti-Tuberculosis  Campaign.— “Millions”  is  the  only 
word  that  tells  the  magnitude  of  the  1909  campaign  against 
tuberculosis.  The  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  has  canvassed  every  available 
source  of  information  in  cities  of  over  30,000,  asking  phy- 
sicians, secretaries  of  associations,  health  officers,  etc.,  to 
contribute  facts  and  figures  regarding  the  year’s  work.  As 
an  index  of  the  extent  of  the  campaign,  take  a part  of  the 
program  of  the  associations  for  the  prevention  of  the  disease. 
330  organizations  reported  6,000  public  meetings  with  an  ag- 
gregate attendance  of  3,521,185,  of  an  average  attendance  ot 
583.  According  to  the  reports  turned  in,  8,399,629  books  and 
pamphlets  were  distributed,  16,998  patients  were  aided  and 
$975,889.56  was  expended.— The  Survey. 

Smallpox  not  in  Pestilential  List. — The  new  sanitary 
code  no  longer  places  smallpox  in  the  category  of  pestilen- 
tial diseases.  Vaccination  is  not  compulsory,  but  health 
officers  will  not  allow  any  persons  exposed  to  smallpox 
any  of  the  privileges  of  modified  quarantine  unless  suc- 
cessfully vaccinated.  Rules  8,  13  and  19  permit  some 

modification  at  the  discretion  of  the  health  officer,  yet 
rule  17  grants  him  the  privilege  of  requiring  greater  res- 
trictions if  the  necessity  arises.  Rule  27  requires  that  a 
school  house  when  infected  must  be  closed  until  disin- 


fected. Rule  28  permits  reopening  same  and  pupils  suc- 
cessfully vaccinated  can  return,  otherwise  they  must  re- 
main at  home  for  eighteen  days. — Bulletin  of  State  Board  of 
Health. 

Expense  of  Quarantine.— In  the  maintenance  of  quaran- 
tine, all  expenses,  including  medical  attention,  medicine, 
supplies  and  nursing,  must  be  borne  by  persons  in  quaran- 
tine unless  they  be  in  indigent  circumstances,  in  which 
event  the  city  or  county  instituting  quarantine  pays  for 
same,  as  is  the  case  where  any  person  is  conveyed  to  a 
contagious  disease  hospital.  Quarantinable  diseases  not 
recognizing  corporation  lines,  it  is  advisable  for  city  and 
county  authorities  to  have  agreement  made  as  to  division 
of  responsibility  and  expense  during  an  epidemic.  Atten- 
tion is  called  to  the  fact  that  smallpox  calls  for  a modi- 
fied quarantine  (Rule  5,  b)  which  does  not  require  a guard 
unless  the  persons  are  irresponsible  or  have  little  regard 
for  their  obligation. — Bulletin  State  Board  of  Health. 

Morse  Refused  Writ  of  Error. — The  Supreme  Court,  on 
January  12,  refused  to  grant  an  application  for  a writ  of 
error  in  the  case  of  Stephen  Alfred  Morse  vs.  the  State 
Board  of  Medical  Examiners  of  the  State  of  Texas  from 
McLennan  county.  Morse  sought  a writ  of  mandamus 
against  the  board  to  compel  it  to  issue  him  a verification 
license  to  practice  medicine  in  this  State  under  the  act  of 
the  Thirtieth  Legislature.  The  verification  license  was  re- 
fused because  of  advertisements  gotten  out  by  Dr.  Morse 
as  to  his  ability  to  cure  certain  diseases.  The  petition  of 
Morse  for  writ  of  error  says  that  he  was  refused  a veri- 
fication license  on  the  ground  that  he  was  charged  with 
making  false  statements,  and  because  he  was  guilty  of 
“such  other  grossly  unprofessional  or  dishonorable  con- 
duct likely  to  deceive  the  public.” — San  Antonio  Express. 

Vital  Statistics  Ordinance  Adopted.' — It  is  very  gratify- 
ing to  have  received  notice  that  quite  a number  of  cities 
and  towns  have  adopted  the  Vital  Statistics  Ordinance 
that  this  department  has  suggested  the  adoption  of  by  all 
incorporated  cities  and  towns  in  Texas.  The  proposed 
ordinance  conforms  to  the  New  Sanitary  Code,  and,  if 
adopted,  will  make  all  reports  uniform.  The  city  health 
officers  are  requested  to  assist  us  by  urging  the  passage  of 
the  ordinance  in  each  incorporated  city  and  town  in  Texas. 
The  following  cities  have  given  us  notice  of  the  adoption 
of  the  ordinance.  Greenville,  Palestine,  Tyler,  Big  Springs, 
Uvalde,  Yoakum,  Lockhart,  Pilot  Point,  Flatonia,  Rosen- 
berg, El  Campo,  Celina,  Taylor,  Ballinger,  Beeville,  Bowie, 
Loraine,  Leonard,  Dawson,  Cleburne,  Wichita  Falls,  Miles, 
Victoria,  La  Porte,  Lubbock,  La  Grange,  Bryan  and  Com- 
anche. Other  cities  are  considering  the  ordinance  and  we 
hope  for  all  to  adopt  it. — Bulletin  State  Board  of  Health. 

Insane  People  to  be  Removed  from  Jails. — Governor 

Campbell  has  announced  that  within  the  next  few  months 
provisions  will  have  been  made  to  accommodate  every 
insane  person  now  confined  in  county  jails  with  com- 
fortable quarters  at  the  State  Insane  Asylum.  The  Gov- 
ernor has  notified  Dr.  John  Preston,  superintendent  of  the 
State  Insane  Asylum  at  Austin,  to  immediately  advertise 
for  plans  and  specifications  for  the  construction  of  an 
annex  to  the  negro  ward  for  the  use  of  negro  patients. 
The  cost  will  not  exceed  $25,000,  and  the  money  is  to  be 
taken  out  of  the  general  appropriation  made  for  the  in- 
stitution. A new  wing  for  white  patients  is  being  built 
at  the  Southwestern  Insane  Asylum  at  San  Antonio, 
and  will  be  ready  for  occupancy  in  the  summer.  With  these 
two  new  additions,  it  is  believed  there  will  be  room  for 
400  patients.  There  are  now  approximately  200  insane 
people  in  the  different  county  jails.  Of  these,  125  are 
negroes  and  Mexicans  and  75  white.  In  July,  1908,  the 
Governor  cleared  the  jails  of  insane  persons,  and  the  200 
mentioned  above  have  accumulated  since  that  time. — Fort 
Worth  Record. 

Number  of  Lepers  in  Texas. — In  response  to  a lettei 
from  Dr.  E.  S.  Cox,  county  health  officer  of  Galveston,  Dr. 
W.  M.  Brumby,  State  health  officer,  reported  twenty-one 
cases  of  leprosy  in  this  state.  Of  these  cases  nine  were 
reported  from  Galveston,  seven  from  San  Antonio,  three 
from  Dallas,  one  from  High  Island  and  one  from  Liberty. 
The  report  of  the  city  and  county  health  officers  on  the 
number  of  lepers  in  the  State  was  compiled  at  the  instance 
of  Governor  Campbell  when  he  was  criticised  for  not 
appointing  a commission  for  locating  the  leprosarium  as 
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provided  for  by  the  Thirty-first  legislature.  The  Gover- 
nor has  as  yet  taken  no  steps  in  the  matter  since  receiv- 
ing the  report.  It  is  understood  that  Dr.  Cox  may 
probably  urge  upon  him  the  importance  of  establishing 
a colony  for  these  twenty-one  lepers. — San  Antonio  Express. 

Death  Caused  by  Drinking  Sample  Cough  Medicine. — 

A three  year  old  baby  in  Paris,  Texas  drank  some  cough 
syrup  from  a sample  bottle  on  January  31st,  and  died  that 
night  from  the  effects.  The  baby  drank  about  a table- 
spoonful of  the  medicine  when  the  mother  took  the  bottle 
away  from  the  child.  Thinking  the  medicine  harmless  and 
that  he  had  swallowed  little  of  it,  she  thought  nothing 
more  of  the  matter.  About  two  hours  later  she  was 
attracted  by  the  heavy  breathing  of  the  baby  and  called  in  a 
physician.  The  child  was  never  aroused  and  died  before  mid- 
night. The  city  council  of  Paris  recently  passed  an  ordinance 
prohibiting  the  distribution  of  sampl  s of  drugs  unless  the 
same  were  placed  in  the  hands  of  adult  persons.  The  ordi- 
nance became  effective  January  31. — Fort  Worth  Record. 

A Scientific  Masseur  Fined  and  Jailed  in  Smith  County. 
—County  Judge  J.  A.  Bullock,  on  February  7,  at  Tyler,  found 
William  Teer,  styling  himself  scientific  masseur,  guilty  of 
practicing  medicine  without  a license,  and  gave  him  a fine 
of  $50  and  costs  and  half  an  hour  in  the  Smith  County  jail. 
Teer  has  been  persistently  styling  himself  doctor,  and  holding 
out  to  treat  for  pay  those  afflicted  with  disease.  After  his 
incarceration  he  began  to  fill  one-third  of  a page  in  the  Tyler 
Daily  Courier-Times  with  an  announcement  headed:  “An 
Ex-Confederate  Soldier  Commuted  to  Jail  and  Fined  for 
Treating  the  Sick.”  This  was  followed  by  his  picture  and 
statement  of  his  case,  with  the  promise  that  he  would  give 
his  services  for  the  balance  of  his  life  to  the  sick  without 
charge,  as  he  co.uld  not  turn  a deaf  ear  to  cries  and  groans 
of  suffering.  These  advertisements  are  appearing  in  later 
issues  of  the  Courier-Times,  together  with  pictures  of  patients 
and  affidavits  of  those  who  have  been  cured  by  “Dr.”  Teer. 

Saccharin  Debarred  from  Food  Products. — An  inter- 
national agreement  for  the  prohibition  of  the  use  of  saccharin 
has  been  instigated  by  the  French  Government.  Favorable 
responses  were  received  from  Germany,  Austria-Hungary, 
Belgium,  Greece,  Italy,  The  Netherlands,  Portugal,  Russia, 
and  Switzerland,  and  a meeting  of  delegates  from  these 
countries  was  held  in  Paris,  under  the  presidency  of  the 
French  minister  of  foreign  affairs.  The  commission  closed 
its  session  on  November  19,  with  the  adoption  of  a formal 
prohibition  of  the  use  of  saccharine  in  foods  and  beverages. 
The  French  Government  will  transmit  this  prohibition 
to  the  governments  of  other  countries  for  ratification. — 
Scientific  American. 

Journals  of  Other  State  Associations.— The  editor  of  the 
Illinois  Medical  Journal  has  been  trying  to  interest  the  vari- 
ous State  societies  in  a larger  circulation  of  their  State 
journals  at  low  rates,  enabling,  for  instance,  a person  in 
Texas  to  subscribe  for  the  Illinois,  Indiana,  California  or 
Ohio  journals,  etc.,  at  the  same  price  as  obtained  by  mem- 
bers of  those  State  associations,  in  return  giving  those  who 
wish  the  Texas  State  Journal  at  a similar  low  subscription 
price.  In  commenting  on  this  plan  in  the  January  issue  of  the 
Illinois  Medical  Journal,  the  editor  says:  “The  Texas  Jour 
nal  is  clean  and  newsy,  and  will  appeal  to  many  of  our  read 
ers  interested  in  conditions  in  that  vast  empire.  Probably 
every  other  State  journal  would  appeal  to  some  member 
of  our  society.” 

Red  Cross  Christmas  Stamp  Sales  in  Texas.— Mrs.  Mary 
Sherman  Allen,  State  Chairman  Anti-Tuberculosis  Red 
Cross  Stamp  Association,  reports  a total  revenue  from  the 
sale  of  Christmas  stamps  and  postals  of  $1,230.  After  the 
commissions,  amounting  to  $367.71,  were  deducted,  and 
$84  postage,  stationery,  expressage,  etc.,  there  is  a bal- 
ance of  $850.29.  The  Associated  Charities  were  allowed 
to  retain  70  per  cent  of  their  own  sales  when  they  acted 
as  agents  and  engaged  actively  in  the  sale  of  stamps,  the 
70  per  cent  to  be  used  for  local  anti-tuberculosis  work. 
The  clubs  and  Daughters  of  the  Confederacy  were  allowed 
50  per  cent  for  their  local  anti-tuberculosis  work.  Ten 
per  cent  commission  was  allowed  all  agents  for  trouble 
and  expense  in  handling  stamps. 

Among  the  recommendations  made  by  Mrs.  Allen  is  that 
$800  of  the  fund  be  placed  in  a special  fund  for  building 
and  equipping  shacks  for  the  state  tuberculosis  camp, 
and  that  the  executive  board  endeavor  to  get  a donation 


of  land  in  a suitable  location  for  a state  tuberculosis 
camp.  Mr.  C.  W.  Woodman,  of  Fort  Worth,  turned  in 
$69.95,  the  largest  amount  sold  by  any  agent.  Later  at 
a meeting  of  the  Texas  branch  of  the  Red  Cross  at  Dal- 
las, Mrs.  Allen’s  report  was  read  and  received,  and  the 
recommendations  officially  adopted. — Fort  Worth  Record. 

Tuberculosis  Campaign  in  Baltimore. — The  city  health 
department  of  Baltimore,  Maryland,  recently  launched 
an  organized  attack  upon  tuberculosis,  which  disease  alone 
caused  1,250  deaths  in  that  city  last  year,  more  than  12 
per  cent  of  all  the  total  deaths.  The  city  council  has 
authorized  the  employment  of  thirteen  new  tuberculosis 
nurses  in  addition  to  the  two  employed  last  year.  The 
nurses  are  fully  equipped  with  supplies,  including  sputum 
cups,  paper  napkins,  etc.  Each  one  bears  a badge  that 
gives  her  virtual  police  power,  so  far  as  her  right  to  enter 
the  homes  and  her  right  virtually  to  enforce  upon  the  in- 
mates the  health  department  regulations  for  the  preven- 
tion of  the  spread  of  consumption.  Every  morning  the 
nurses  will  report  to  the  head  nurse  at  the  health  depart- 
ment offices,  and  then  they  will  start  out  to  the  fourteen 
districts  in  which,  for  convenience  in  fighting  disease,  the 
city  has  been  divided.  Physicians  are  required  by  law 
to  report  to  the  health  department  every  new  case  of 
tuberculosis,  and  on  the  maps  and  charts  of  the  depart- 
ment the  places  where  these  cases  are  found  are  marked 
oft'.  Each  nurse  is  informed  in  the  morning  where  she  is 
to  go  in  the  course  of  the  day.  The  conditions  as  she 
finds  them,  together  with  what  measures  she  takes  for 
the  relief  of  the  patient  and  the  prevention  of  the  spread' 
of  the  disease  she  reports  in  the  afternoon  to  the  head 
nurse.  The  nurses  are  especially  trained  for  this  work, 
and  each  receives  a salary  of  $900  a year. — Baltimore  News. 

Pure  Food  Commissioner  Abbott  Explains  the  Workings 
of  the  Law. — Mr.  J.  S.  Abbott,  Dairy  and  Pure  Food  Com- 
missioner of  Texas,  today  gave  out  the  following  to  the  press : 
"Concerning  the  section  of  the  pure  food  law  regarding  seizure 
and  confiscation  of  illegal  food  and  drug  products,  all  adul- 
terated food  or  misbranded  foods  and  drugs  that  have  been 
seized  under  section  14  of  the  pure  food  and  drug  law  of 
Texas  are  hereby  released.  There  will  be  no  effort  at  the 
present  time  to  test  the  consitutiontality  of  this  section  of  the 
law.  It  is  illegal,  however,  for  any  one  to  manufacture  for 
sale,  offer,  or  expose  for  sale,  or  have  in  his  possession  with 
intent  to  sell,  any  illegal,  misbranded  or  adulterated  products 
except  that  they  may  be  shipped  out  of  the  state,  provided  they 
are  not  in  violation  of  the  National  pure  food  law. 

It  very  frequently  happens  that  retail  dealers  come  into  the 
possession  of  foods  and  drugs  that  are  misbranded,  without 
themselves  being  in  any  way  cognizant  of  such  fact.  In  such 
cases  it  is  clear  that  it  would  not  be  just  to  prosecute  such  a 
retail  dealer.  The  proper  course  to  pursue  would  be  to  proceed 
against  the  goods.  As  it  is  doubtful  whether  we  can  take  such 
action  under  the  present  law,  no  further  attempt  will  be  made 
to  confiscate  illegal  goods. 

Following  the  plan  of  the  Federal  Government,  as  well  as 
that  of  some  of  the  state  food  commissioners,  I shall  give  to 
those  found  in  possession  of  illegal  food  and  drug  products  an 
opportunity  of  a hearing  to  show  cause  why  complaint  should 
not  be  made  against  them  for  violating  the  law.  While  I 
have  not  yet  decided  whether  such  hearing  should  be  public 
or  private,  I am  inclined  to  think  that  it  should  be  public. — 
Fort  Worth  Record. 

An  International  Commission  on  Control  of  Tuberculosis 
in  Domestic  Animals. — The  American  Veterinary  Medical 
Association,  in  view  of  the  great  interests  concerned  in  deal- 
ing with  the  question  of  tuberculosis  control  work  among  do- 
mestic animals,  made  provisions  at  its  last  session  for  the  crea- 
tion of  an  International  Tuberculosis  Commission  which  should 
represent  the  following  interests : First,  general  society  in- 
interest in  this  question  as  a public  health  measure ; Second, 
the  live  stock  producer,  especially  interested  in  the  financial 
question  of  profit  and  loss,  the  producer  of  animal  foods  for 
human  beings ; Third,  the  packer ; and,  Fourth,  the  veterinary 
profession  involved  as  sanitarians  and  practitioners  intimately 
related  on  the  one  hand  to  the  producer  and  on  the  other  hand 
to  the  consumer.  The  first  session  of  this  commission  was  held 
recently  at  Buffalo,  New  Tork.  Dr.  J.  G.  Rutherford,  Vet- 
erinary Director  General  and  Live  Stock  Commissioner  of  Ot- 
tawa, Canada,  was  chosen  chairman,  and  Dr.  M.  H.  Reynolds, 
professor  of  veterinary  medicine,  University  of  Minnesota, 
member  and  organizer  of  the  Minnesota  Live  Stock  sanitary 
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Board,  was  chosen  secretary.  The  commission  made  the  fol- 
lowing recommendations:  (1)  That  general  compulsory 
tuberculin  test  and  slaughter  is  impractical  and  should  be 
dropped  from  further  consideration.  (2)  That  voluntary 
testing  for  owners  as  a general  state  policy  should  be  re- 
tained, provided  it  is  to  be  recognized  for  what  it  really 
is ; i.  e.,  a very  efficient  means  of  public  education  and  serving 
somewhat  to  keep  the  further  spread  of  tuberculosis  among 
domestic  animals  in  check.  (3)  It  was  unanimously  agreed, 
recognizing  fully  its  limitations,  that  the  commission  should 
accept  the  tuberculin  test  under  certain  conditions  as  a basis 
of  suitable  control  legislation. 

Report  on  the  Deaf  School. — The  fifty-third  annual  re- 
port of  the  Texas  School  for  the  Deaf  was  filed  with  the 
Governor  January  14.  It  is  a very  novel  and  commend- 
able one,  inasmuch  as  it  is  submitted  in  printed  form,  the 
work  being  done  by  students  on  the  school  press. 

The  complaint  of  the  superintendent,  the  board  of  trus- 
tees, the  aurist  and  the  physician  of  the  school  is  that 
dormitory  space  is  insufficient,  that  the  cramped  conditions 
of  the  dormitories,  coupled  with  inadequate  and  insani- 
tary sewerage  and  closet  arrangements,  was  responsible 
for  twenty-four  cases  of  pneumonia  at  the  institution  dur- 
ing the  year,  one  case  of  which  was  fatal.  Attention  is 
called  to  the  fact  that  it  was  necesary  to  turn  away  a 
few  students  this  year  because  of  lack  of  room.  Governor 
Campbell  vetoed  an  appropriation  of  the  Thirty-first  Leg- 
ialsture  for  more  dormitory  space  for  this  institution. 
The  report  shows  that  the  institution  is  seriously  hamp- 
ered by  not  having  a sufficient  number  of  teachers  to  do 
justice  to  the  pupils,  and  that  the  small  salaries  paid  them 
is  making  it  hard  for  them  to  retain  the  teachers  now 
employed.  The  superintendent  urges  that  domestic 
science  in  all  its  branches  be  taught  the  elder  girls,  for 
which  there  is  now  neither  building  nor  teacher.  He 
also  recommends  that  dairying  be  taught  the  boys.  Such 
a course  would  mean  a saving  to  the  institution,  in 
that  it  would  have  its  own  dairy.  He  also  declares  the 
industrial  building  is  too  small,  saying  that  many  more 
boys  could  be  learning  trades  in  the  institution  if  there 
was  room  for  them.  He  also  places  more  classrooms  as 
among  the  things  most  needed. 

The  attendance  for  the  year  1908-1909  reached  441,  the 
average  daily  attendance  was  433,  forty-seven  were  new 
pupils,  twenty-five  of  which  were  boys,  twenty-two  girls, 
and  of  the  total  enrollment  252  were  boys,  189  girls.  In 
the  literary  department  254  were  in  oral  classes  where  the 
students  are  taught  to  speak  and  to  understand  what  is 
spoken  to  them  by  the  movement  of  the  lips,  and  187  were 
in  the  manual  classes.  Of  the  47  new  pupils,  thirteen 
cases  of  deafness  were  congenital,  six  were  caused  by 
rising  in  the  head  or  ear,  six  by  fever,  five  bv  meningitis, 
four  by  catarrh,  three  by  overdose  of  quinine,  three  from 
unknown  causes,  two  from  scarlet  fever,  one  by  poison 
weed,  one  by  typhoid  fever,  one  had  good  hearing  but  lit- 
tle speech  and  mental  defects,  and  two  had  good  hearing 
with  partially  paralyzed  vocal  organs.  Ten  of  these  had 
become  deaf  under  one  year  of  age,  five  between  one  and 
two.  six  between  two  and  three,  while  thirteen  were  born 
deaf. 

The  total  maintenance  per  capita  is  reported  as  58  cents 
a day,  24  cents  being  daily  salary  to  teachers  and  employes, 
5 cents  for  other  employes,  and  29  cents  for  daily  main- 
tenance. Of  the  appropriation  of  $93,570  for  the  year,  all 
but  $542.46  was  expended.  The  sum  of  $1,546  was  col- 
lected from  parents  able  to  pay  board  for  their  children. 

The  report  of  the  physician  shows  forty-seven  cases  of 
malarial  fever,  ninety-eight  cases  of  grip,  twenty-four  cases 
of  pneumonia,  two  cases  of  typhoid  fever,  142  vaccinations, 
and  one  death  from  pneumonia,  besides  several  fractures 
and  minor  injuries. 

The  report  also  shows  that  by  a recent  appropriation 
of  $7,500  expended  for  enlarging  the  dining  room  and 
kitchen,  the  boys  and  girls  are  now  kept  separate  at  their 
meals. — San  Antonio  Express. 
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EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — I)r.  A.  D.  MeReynolds,  Stamford,  President;  Dr. 


X.  .1.  1’lienix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

I'H  Paso — Dr.  II.  T.  Safford,  El  Paso;  1st  and  3d  Saturday. 

The  El  Paso  County  Medical  Society  met  December  6, 
1909.  Forty-three  were  in  attendance.  The  following  were 
elected  officers  for  the  ensuing  year : President,  Dr,  Chas. 
T.  Race;  vice-president,  Dr.  H.  T.  Safford ; secretary-treas- 
urer, Dr.  F.  P.  Miller;  censor.  Dr.  j.  W.  Cathcart;  delegate, 
Dr  S.  T.  Turner;  alternate,  Dr.  W.  B.  Worsham.  The 
society  decided  to  take  over  the  publication  of  the  Bulletin. 
Dr.  W.  L.  Brown  was  elected  editor  and  given  the  power 
to  select  associate  editors. 

The  El  Paso  County  Medical  Society  met  January  17, 
with  seventeen  present.  Dr.  Willis  R.  Smith  was  received 
as  a member  on  transfer  from  Mitchell  County  Society  and 
Dr.  J.  A.  Hedrick  on  transfer  from  Dallam-Hartley-Sherman 
Society.  An  address  was  made  by  the  new  president,  Dr. 
Race  and  a paper  on  Rabies  in  the  Southwest  was  read  by 
Dr  Hugh  White.  A committee  was  appointed  to  report  to  the 
society  some  feasible  plan  for  the  extermination  of  stray  dogs 
which  are  a menace  to  the  public  health.  The  legislative  com- 
mittee reported  that  the  attorney  for  the  Collins  case  says 
it  will  be  taken  to  the  Supreme  Court  of  the  United  States. 

District  Personals.-— Dr.  T.  R.  Crowder  of  Chicago,  Su- 
perintendent of  Sanitation  for  the  Pullman  Company,  was  a 
visitor  of  the  society. 

Dr.  E.  R.  Carpenter  announces  the  opening  of  the  eye  and 
ear  hospital,  Wyoming  and  Stanton  Streets,  modern  and  com- 
plete in  every  detail  for  this  class  of  patients. 


BIG  SPRINGS  DISTRICT— NO.  2. 

Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Sociel.u — Dr.  A.  D.  MeReynolds,  Stamford,  President;  Dr. 
X.  J.  Phenix,  Colorado,  Secretary;  meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Ector-Midlan (l-Mart  in-Howard — Dr.  G.  T.  Hall,  Big  springs;  2d 
Thursday  quarterly. 

llasLell — Dr.  M.  \V.  Rogers,  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson  ; 3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  I!.  Smith,  Colorado;  3d  Monday  May,  1st 
Monday  December. 

A! otan-Fisher-Sionewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore,  Snyder;  1st  Tuesday 
mommy. 

Taylor — Dr.  C.  M.  Cash,  Abilene;  1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  3. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  II.  Freeman.  Cockney,  President;  Dr. 
F.  It.  Bryan,  Childress,  Secretary  ; meets  in  Tulia,  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress;  1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford;  2d  Wednesday  monthly. 
Dullam-TIarlley-Sherman — Dr.  Charles  Todd,  Dalhart ; second 

Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 
Hoard — Dr.  It.  L.  Kincaid,  Crowell  ; 2d  Monday  quarterly. 
li ale- Floyd — Dr.  W.  N.  Wardlaw,  Plainview ; 1st  Wednesday 
quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  11.  A.  West,  Quanah  ; 2d  Thursday  monthly.  j 
Iieinphill-Roberts-Lipscomb-Ochiltree — Dr.  II.  C.  Caylor,  Cana- 
dian : 1st  Monday  monthly. 

Luhbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Hotter — Dr.  George  T.  Thomas,  Amarillo;  2d  Monday  monthly. 
Snisher-lirisco — Dr.  J.  L.  Milburn,  Tulia;  1st  Tuesday  monthly. 
Wichita — Dr.  J.  C.  A.  Guest,  Wichita  Falls;  2d  Tuesday  monthly. 
'Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3d  Monday  monthly. 

The  Potter  County  Medical  Society,  at  its  annual  meet- 
ing December  13.  elected  the  following  officers  for  1910: 
President,  Dr.  R.  D.  Gist,  Amarillo;  vice-president,  Dr.  R. 
S.  Killough,  Amarillo;  secretary-treasurer,  Dr.  David  T. 
Hanson,  Amarillo;  censors,  Drs.  G.  T.  Vinyard.  I.  Rasco 
and  A.  F.  Lumpkin;  alternate  State  delegate,  Dr.  G.  T. 
Vineyard;  Public  Health  and  Legislative  Committee,  Drs. 
F.  A.  Johnston,  I.  Rasco  and-  G.  T.  Thomas. 

District  Personal. — Dr.  John  W.  Overton,  Lubbock,  has 
been  appointed  surgeon  of  the  Santa  Fe  system  at  Sweet 
■water. 
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SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society— Dr.  A.  C.  DoLong,  Snn  Angelo.  President;  Dr. 
j . Jems,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo, 
October  28,  29,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — .T.  E.  Robinson,.  Brownwood  ; 2d  Tuesday  monthly. 

Coleman — Dr.  It.  H.  Cochran,  Coleman;  3d  Thursday  monthly. 

Lampasas  Mills— Or.  IV.  I).  Frances,  Lampasas;  bimonthly. 

McCulloch— Dr.  J.  S.  Anderson.  Brauy  : 1st  Monday  monthly. 

Runnels— Dr.  E.  R.  Walker,  Ballinger;  2d  Thursday  monthly 

Lorn  Green — Dr.  J.  S.  Hixson,  San  Angelo;  Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  in  Brownwood, 
February  8.  Fifteen  members  were  in  attendance,  Drs.  J. 
R.  Right  and  R.  B.  Leavell  of  San  Angelo  were  visitors*. 
The  annual  dues  were  raised  to  $4.00. 

Dr.  E.  L.  Howard  read  a paper  on  Morphia  and  Hyoscin  in 
Obstetrical  Work.  He  uses  it  only  in  selected  cases,  and 
finds  that  it  acts  nicely  in  doses  of  morphin  14  and  hyosc- 
in 1-100  grain. 

Dr.  Mathews,  of  Winchell,  does  not  ^ like  it  on  account 
of  the  delay  of  uterine  contraction. 

Dr.  L.  R.  Yantis  of  Blanket  has  used  it  in  eight  cases,  and 
does  not  like  it  on  account  of  the  effect  on  the  child;  two  out 
of  the  eight  were  very  hard  to  resuscitate. 

Dr.  Right,  of  San  Angelo,  liked  the  drugs,  but  thought  they 
sometimes  produced  unpleasant  though  not  dangerous  symp- 
toms on  the  mother. 

Dr.  R.  B.  Leavell  of  San  Angelo  read  a paper  on  Nervous 
Phenomena  in  Tuberculosis,  with  Report  of  Cases.  He  stated 
that  nervous  manifestations  were  common,  and  attributed  this 
to  general  toxemia  and  malnutrition  ; 50  to  75  per  cent  of  the 
deaths  in  the  State  Insane  Asylum  are  due  to  tuberculosis. 
The  paper  was  discussed  by  Drs.  W.  B.  Anderson,  J.  E.  Robin- 
son and  E.  L ."  Howard. 

Dr.  Right  presented  a paper  on  Impotence  in  the  Male, 
which  was  discussed  by  Drs.  Leavell,  Moore  and  Robinson. 

Dr.  Horn  of  Brownwood  read  a paper  on  Asepsis  in  Labor. 


SAN  ANTONIO  DISTRICT NO.  5. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President  ; Dr.  E. 
V.  De  Pew,  ban  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Bexar — Dr.  L.  K.  Beck,  San  Antonio  ; from  October  to  May  ; 1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  : 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene;  4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  II.  Noster,  New  Braunfels;  2d  Saturday  quarterly. 
Guadalupe — Dr.  A.  M.  Stamps  Seguin  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  Monday  monthly. 
Karnes — Dr.  W.  G.  Sims,  Falls  City ; bi-monthly. 
Kerr-Kendall-GiUespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort  ; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  II.  Neeley,  Tearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass  ; meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde;  1st  Saturday 
monthly. 

Val  Verde — Dr.  B.  P.  Holland,  Del  Rio;  1st  Saturday  monthly. 
Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 
Cameron — Dr.  G.  W.  Cox,  Brownsville  ; 1st  Wednesday  monthly. 
\ueces — Dr.  II.  G.  Heaney,  Corpus  Christi ; 2d  Friday  monthly. 
Starr — Dr.  W.  It.  Dashiell,  Falfurrias ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo;  1st  Wednesday  monthly. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson.  Granger,  Councilor. 

District  Society — Dr.  Homer  Hill,  Austin.  President:  Dr.  L.  B 
Bibb.  Austin,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Cast rop — Dr.  J.  G.  .Tones,  Smithville  : 1st  Thursday  monthly. 
Hamel — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart ; 2d  Tuesday  monthly. 


t.cc — Dr.  J.  M.  Johnson,  Giddings  ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee;  1st  Tuesday  each  month. 

Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 

Williamson — Dr.  C.  C.  Black,  Georgetown,  bimonthly. 

The  Bastrop  County  Medical  Society  met  January  13  at 
Elgin.  Eight  members  were  present.  Dr.  H.  B.  Combs  read 
an  excellent  paper  on  Treatment  of  Pneumonia.  Dr.  J.  G. 
Jones  reported  results  - obtained  from  use  of  chromium  sul- 
phate in  locomotor  ataxia.  Dr.  Combs  reported  a unique  case 
of  warts  in  the  vagina. 

Williamson  County  Medical  Society  met  at  George- 
town February  9.  The  program  was  as  follows : Splenic 
Leukemia,  With  Report  of  Case,  Dr.  T.  J.  Bennett  of  Austin ; 
Care  and  Training  of  Defectives,  Dr.  T.  O.  Maxwell,  Austin; 
Displacement  of  Liver,  Dr.  W.  G.  Pettus,  Georgetown. 

District  Personal. — Dr.  Louis  FI.  Rirk  has  been  appointed 
health  officer  of  Austin,  vice  Dr.  William  J.  Mathews,  re- 
signed. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society — Dr.  E.  A.  Malsch,  Victoria.  President;  Dr.  O.  S. 
McMullin,  Victoria,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero  ; 3d  Wednesday  monthly. 

Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Coliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 

l.avaca — Dr.  Paul  llenger,  Hallettsville,  1st  Tuesday  monthly  . 

Matagorda — Dr.  Thomas  C.  Brooks,  Bay  City;  18th  bimonthly. 

Victoria-Calhoun — Dr.  D.  H.  Braman.  Victoria;  20th  monthly. 

Wl'arton-Jackson — Dr.  G.  L.  Davidson,  Wharton ; 3d  Friday 
monthly. 

The  Lavaca  County  Medical  Society  met  in  Hallettsville, 
February  8,  and  elected  the  following  officers  for  1910:  Presi- 
dent, Dr.  Paul  Renger,  Hallettsville;  vice-president,  Dr.  J.  E. 
Lay.  Sr.,  Hallettsville;  secretary-treasurer,  Dr.  Walter  Shrop- 
shire, Yoakum;  delegate,  Dr.  Walter  Shropshire.  Yoakum 
was  selected  as  the  next  place  of  meeting,  and  an  invitation 
was  extended  the  DeWitt  County  Medical  Society  to  meet 
with  it.  It  is  planned  to  make  this  a public  meeting  and  to 
devote  the  time  to  a discussion  of  the  Sanitary  Code. 

The  Wharton-Jackson  County  Medical  Society  met  at 

Wharton,  January  3.  Five  members  were  in  attendance. 
Tile  following  officers  were  elected  for  1910:  President, 
Dr.  J.  M-  Andrews,  Wharton;  vice-president,  Dr.  J.  C. 
Davidson,  Wharton;  secretary-treasurer,  Dr.  Green  L. 
Davidson,  Wharton;  delegate,  Dr.  A.  L.  Lincecum,  El 
Campo;  censors,  Dr.  W.  H.  Lancaster,  Ganada,  Dr.  D.  P. 
Redwine,  El  Campo,  and  Dr.  FI.  C.  Boone,  Wharton.  The 
society  voted  to  meet  quarterly,  but  no  date  was  decided 
upon.  The  next  meeting  will  be  held  in  El  Campo  in 
April  in  conjunction  with  the  Eighth  District  Medical 
Society. 

District  Personals. — Frank  J.  Povell,  the  20-year-old  son 
of  Dr.  J.  H.  E.  Powell,  of  Smithville,  died  February  8 at  his 
home.  He  was  a druggist. 

Drs.  T.  W.  Moore  and  Otto  Ehlinger  of  LaGrange  met 
with  an  accident  on  February  12.  They  were  returning 
from  Rutersville  at  night.  The  horse  became  frightened 
and  ran  into  a telephone  pole,  breaking  off  the  right  front 
wheel  and  hurling  Dr.  Moore,  who  was  driving,  to  the 
ground.  Dr.  Ehlinger  was  thrown  out  some  distance 
further,  striking  the  ground  on  his  head.  Their  injuries 
were  reported  painful  but  not  serious. 

Dr.  and  Mrs.  R.  H.  Rnolle  of  LaGrange  were  injured 
by  their  buggy  colliding  with  a wagon  on  the  night  of 
February  12.  Dr.  Rnolle  sustained  painful  bruises,  and 
Mrs.  Rnolle  was  injured  on  the  head. 


SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society — Dr.  Wm.  ICeillor,  Galveston,  President;  Dr.  E. 
F.  Cooke.  Houston,  Secretary  ; meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETIN3. 

Austin — Dr.  Otto  E.  Steck,  Bellville  ; 1st  Tuesday  quarterly. 
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Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 

Galveston — Dr.  J.  J.  Terrill,  Galveston  ; last  Friday  monthly. 

Grimes — Dr.  E.  A.  Harris,  Navasota  ; 1st  Wednesday  monthly. 

Harris — Dr.  E.  F.  Cooke,  Houston  ; every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2nd  Tuesday 
monthly. 

Montgomery — Dr.  J.  F.  Collier,  Conroe;  2nd  Wednesday  monthly. 

Walker — Dr.  L.  H.  Bush  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead  ; 1st  Monday  quarterly. 

Washington — Dr.  J.  B.  Burditt,  Brenham  ; quarterly. 

The  Harris  County  Medical  Society  met  January  15. 

Dr.  John  T.  Moore  presented  a clinical  case  on  which  he 
had  performed  tenotomy  and  removed  the  astragalus,  correct- 
ing an  acquired  equinus  with  tilting  of  the  pelvis  and  spinal 
curvature. 

Dr.  John  T.  Moore  referred  to  the  recent  amendment  to  the 
by-laws,  making  certain  members  of  the  medical  profession 
ineligible  to  join  the  county  society  under  a year.  He  said 
such  an  amendment  to  have  been  legal  must  first  have  been 
submitted  to  the  councilor  for  approval  before  it  was  finally 
passed.  A spirited  discussion  followed,  in  which  many  members 
considered  the  amendment  was  passed  in  conformity  with  the 
by-laws  providing  for  an  amendment,  that  it  was  now  a part 
of  the  by-laws,  and  if  wrong  had  been  done  the  council 
should  call  their  attention  to  it.  The  society  refused  to  re- 
scind the  action. 

The  society  passed  a rule  that  any  man  who  had  been  a 
member  of  the  society  for  over  five  years  and  becomes  sick  or 
disabled,  shall  have  his  dues  paid  by  the  county  society. 

Dr.  A.  P.  Howard  reported  a case  of  pemphigus. 

Dr.  J.  B.  York  reported  a case  of  post  partum  hemorrhage. 

Dr.  Cooke  reported  a case  of  lymphatic  leukemia. 

Dr.  A.  P.  Howard  read  a paper  on  the  History  of  Medicine, 
taking  up  the  development  of  anesthesia  from  the  earliest 
times. 

Dr.  S.  J.  Smith  read  a paper  on  Wounds  of  the  Hands, 
concerning  which  Dr.  Red  advocated  carrying  the  hand  low  to 
facilitate  drainage,  and  warned  against  hurry  in  removing  por- 
tions of  the  fingers.  Dr.  B.  V.  Ellis  objected  to  the  use  of  car- 
bolic acid  and  suggested  the  substitution  of  iodine.  Dr.  F.  B. 
King  pointed  out  the  danger  of  poulticing. 

The  Harris  County  Medical  Society  met  January  22  and 

had  the  graduate  nurses  of  the  city  as  guests. 

Dr.  John  T.  Moore  spoke  of  the  Duties  of  Nurses  to  Phy- 
sicians From  a Physician’s  Standpoint.  Mrs.  E.  Gammon  read 
a paper  on  the  Duties  of  Nurses  to  Patients  From  the  Nurse’s 
Standpoint.  Dr.  F.  B.  King  read  a paper  on  The  Duties  of 
Nurses  to  Patients,  From  the  Physician’s  Standpoint. 

Miss  Wilson  read  a paper  on  the  Duties  of  Nurses  to  Pa- 
tients, From  the  Nurse’s  Standpoint. 

Miss  Wilson  said  : One  of  the  most  important  things  to  impress 
upon  a nurse  in  doing  her  duty  is  loyalty  to  the  attending  phy- 
sician, to  carry  out  his  orders  and  to  instil  into  the  mind  of  thr 
patient  confidence  in  the  medical  attendant.  Any  nurse  who  fails 
to  do  this  is  lacking  in  her  duty.  One  who  criticises  the  doctor 
in  charge  before  the  patient  is  unworthy  of  her  calling. 

On  the  other  hand,  it  is  equally  desirable  that  the  doctor  be 
loyal  to  the  nurse,  not  criticizing  her  within  hearing  of  the  patient 
lest  confidence  be  destroyed  and  her  usefullness  lessened.  Even  if 
he  has  the  poorest  possible  opinion  of  the  capability  of  the  nurse, 
he  should  not  share  this  opinion  with  the  patient. 

The  doctor  should  not  give  his  orders  in  the  presence  of  the 
patient,  as  oftentimes  the  patient  understands  them  differently, 
which  becomes  the  cause  of  friction. 

Tlie  nurse  being  constantly  with  the  patient  is  sure  to  gain 
little  points  that  the  doctor  cannot  notice  in  his  brief  visits.  It 
is  helpful  to  the  doctor  for  her  to  tell  him  these  things  and 
respectfully  offer  him  such  suggestions  as  occur  to  her.  With 
some  few  exceptions,  doctors  wish  nurses  to  state  these  things, 
of  course,  in  private,  although  sometimes  a doctor  resents  a sug- 
gestion from  a nurse  as  appearing  to  be  a reflection  upon  his 
knowledge. 

The  nurse’s  first  duty  is  to  carry  out  the  doctor’s  orders.  She 
should  also  help  with  her  mind,  if  she  happens  to  have  one,  as 
well  as  with  he  hands. 

To  the  doctors  I will  say  : “As  you  are  strong,  be  merciful.” 
Look  with  leniency  on  our  short  comings,  and  encourage  us  to  do 
better. 

Miss  Normant  read  a paper  on  The  Training  of  Nurses, 
From  a Nurse’s  Standpoint. 

She  spoke  of  the  new  training  of  nurses,  reviewed  the  lengthen- 
ing of  the  training  course  from  two  years  to  three,  with  a con- 
sequent shortening  of  hours  and  increase  of  scientific  instruction. 
She  paid  tribute  to  Dr.  Osier  and  her  Johns  Hopkins  service,  and 
quoted  his  words : “Service  is  the  master  word  in  medicine.” 
“Work  is  the  master  word  in  life  and  the  key  to  nursing.”  It  is 
an  ideal  home,  indeed,  where  a private  nurse  enters  and  finds 
only  technical  knowledge  called  into  play.  True  instinct  and  tact 
must  come  forward  to  adjust  her  to  circumstances.  The  nurse 
is  better  fitted  for  work  who  has  given  some  thought  to  the  social 
and  economic  side  of  her  work.  If  a nurse  has  received  only  tech- 
nical training,  she  is  apt  to  feel  that  she  is  imposed  upon  when 
other  resources  are  taxed.  If  the  two  years'  course  is  filled  to 


overflowing  with  technical  work  the  third  year  should  be  added 
for  Ihe  necessary  broadening  and  strengthening  preparatory  to 
making  nurses  acceptable  in  the  homes,  at  a time  when  the  wisest 
and  most  intelligent  service  is  required.  The  nurse  must  not  only 
administer  to  the  sick,  but  put  all  to  rights. 

Mho  believed  the  proper  selection  of  pupil  nurses  from  the  pro- 
bationer's class  is  of  greater  importance  than  the  training  itself. 
Dr.  Gilman  Thompson  says  that  is  all  the  training  school  does 
any  way,  to  cut  out  the  gigglers  and  fools  and  keep  the  women  of 
stamina  and  strength. 

Dr.  W.  G.  Priester  talked  on  The  Training  of  Nurses,  From 
a Physician’s  Standpoint. 

The  discussions  that  followed  were  helpful,  and  the  meeting 
proved  a very  enjoyable  one.  Wine  and  cake  were  passed  a 
few  times,  and  tongues  were  loosened. 

District  Personals.— Dr.  A.  L.  Mondrick,  of  Bryan, 
lost  his  home  by  fire  January  29.  The  loss  is  partly 
covered  by  insurance. 

Dr.  J.  H.  Ruhl  of  Galveston  was  injured  on  February 
16  in  an  encounter  with  a burglar  in  his  home.  In  the  dark- 
ness Dr.  Ruhl  was  struck  on  the  head  and  rendered  un- 
conscious. 


SOUTHEASTERN  DISTRICT— NO,  10, 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary;  meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana  ; 3rd  Saturday. 

Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ;'  1st  Monday  monthly. 

Orange — Dr.  F.  W.  Lawson,  Orange. 

Polk — Dr.  It.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 

Sabine — Dr.  W.  T.  Arnold,  Hemphill.;  2nd  Wednesday  monthly. 

Shelby — Dr.  W.  C.  Windham,  Shelbyville  ; 2nd  Tuesday  monthly. 

The  Shelby  County  Medical  Society  held  its  annual  meet- 
ing and  elected  the  following  officers : President,  Dr.  M.  L. 
O’Banion,  Center;  vice-president,  Dr.  E.  E.  Leak,  Center; 
secretary-treasurer,  Dr.  W.  C.  Windham,  Shelbyville.  The 
society  meets  monthly  and  is  in  good  working  order.  The 
$5  flat  fee  for  old-line  life  insurance  examination  is  enforced. 
Plans  are  being  made  for  public  health  meetings  for  the  early 
future.  The  very  best  spirit  prevails  among  the  profession, 
there  being  only  a few  who  advertise  in  the  daily  papers  or 
practice  by  guess. 

District  Personal. — Dr.  William  C.  Baird,  Beaumont, 
charged  with  practicing  medicine  without  first  having 
obtained  a certificate,  is  said  to  have  been  found  not 
guilty  by  a jury  February  2. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  E.  Haihcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President;  Dr.  J. 
B.  Ramsey,  Forest,  Secretary ; meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

A nderson — Dr.  E.  V.  Converse,  Palestine  ; 2nd  Monday  monthly. 
Angelina — Dr.  R.  B.  Bledsoe,  Lufkin;  1st  Tuesday  monthly. 
Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2nd  Wednesday  quarterly. 
Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  each  month. 
Houston — Dr.  L.  Meriweather,  Crockett ; 2nd  Tuesday  quarterly. 
I.con — Dr.  W.  II.  Seale,  Marquez  ; 1st  Tuesday  quarterly. 

Rusk — Dr.  W.  P.  White,  Henderson;  2nd  Thursday  monthly. 
Smith — Dr.  Albert  Woldert,  Tyler;  2nd  Tuesday,  December, 
March,  .Tune  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton  ; 3rd  Thursday  quarterly. 

District  Personal.- — Dr.  William  P.  Harrison  and  Miss 
Grace  Setzer,  both  of  Teague,  were  married  February  2.  They 
left  for  a tour  through  Mexico. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  J.  M.  McCutchan,  Waco,  Councilor.- 

District  Society — Dr.  John  L.  Burgess,  Waco,  President;  Dr.  O.  F. 
Gober,  Temple,  Secretary;  meets  in  Hubbard  City,  July,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

liell — Dr.  II.  J.  Burris.  Temple;  1st  Wednesday  quarterly. 

Bosque — Dr.  J.  IT.  Alexander,  Meridian  ; 1st  IVednesday. 
Comanche — Dr.  R.  B.  Sellers,  Comanche;  2nd  Thursday  quar- 
terly. 

Coryell — Dr.  Ed  Graves,  Gatesville  ; 1st  Wednesday. 

Erath — Dr.  T.  F.  Bryan,  Dublin  ; 2nd  Tuesday. 
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Hamilton — Dr.  C.  H.  McCollum,  Hico ; 3rd  Wednesday  quarterly. 

Hill — Dr.  It.  H.  Gough,  Hillsboro;  2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2nd  Tuesday. 

Johnson — Dr.  D.  L.  Bettison,  Dallas;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam— Dr.  A.  S.  Epperson,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan — Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana;  1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
Decmebr. 

The  Hamilton  County  Medical  Society  will  hold  its  next 
meeting  in  Hamilton,  Wednesday,  March  16.  The  following 
program  is  announced:  Business  Session.  Puerperal  Sep- 
ticemia, Dr.  J.  T.  Hicks,  Fairy;  Pneumonia,  With  Report  of 
Cases,  Dr.  E.  E.  Yarbrough,  Indian  Gap  ^Tuberculous  Peri- 
tonitis, Dr.  W.  E.  Hubbert,  Hico;  Constipation  and  Treat- 
ment, Dr.  T.  E.  Boyer,  Shive,  Pneumonia,  Dr.  Will  Hobdy, 
Hamilton;  Typhoid  Fever,  Its  Diagnosis  and  Treatment,  Dr. 
J.  M.  Thompson,  Jonesboro;  Acute  Rhinitis,  Dr.  Chas.  M. 
Hall,  Hico;  The  Kind  of  Business  Man  the  Doctor  Should 
Be,  Dr.  J.  B.  Winn,  Hamilton ; The  Pernicious  Habit  of  Send- 
ing Patients  Abroad,  and  What  the  Results  Will  Be,  Dr.  J.  H. 
Wysong,  Hico. 

The  Milam  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  1910 : President,  Dr.  J.  M.  Dollar,  Gause ; 
vice-president,  Dr.  D.  C.  Jones,  Cameron;  secretary-treasurer, 
Dr.  A.  S.  Epperson,  Cameron,  (re-elected)  ; delegate,  Dr.  B. 
M.  Avent,  Rosebud;  alternate,  Dr.  A.  S.  Epperson;  censors, 
Drs.  D.  Monroe,  M.  C.  Sapp  and  E.  E.  Best.  Committee  on 
Public  Health  and  Legislation,  Drs.  J.  L.  Denson,  J.  M.  Gill- 
and  D.  Monroe. 

District  Personal. — Dr.  Thomas  A.  Pope,  postmaster 
of  Cameron,  was  run  over  by  an  automobile  January  11, 
and  painfully  injured. 


NORTHWESTERN  DISTRICT— -NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor, 

District  Society — Dr.  W.  H.  Walker,  Wichita  Falls,  President ; 
Dr.  E.  P.  Bass,  Mineral  Wells,  Secretary ; meets  Wichita  Falls, 
2nd  Tuesday  and  Wednesday  in  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour;  2nd  Tuesday. 

Clay — Dr.  E.  J.  Cowles,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  F.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  in 
Gordon,  February  7.  Thirteen  members  and  several  visiting 
physicians  were  in  attendance.  There  were  no  papers  read, 
but  several  interesting  cases  were  reported.  The  discussions  of 
the  cases  were  very  interesting  and  profitable.  After  the  pro- 
gram was  concluded,  the  society,  as  guests  of  the  physicians 
of  Gordon,  repaired  to  the  hotel,  where  a nice  spread  was 
ready  for  them.  Efforts  are  to  be  made  to  enroll  every  repu- 
table physician  in  the  two  counties.  The  next  regular  meeting 
will  be  held  at  Aledo. 

The  Stephens  County  Medical  Society  held  a public 
health  meeting  at  Caddo,  Saturday  night,  January  15.  An  ex- 
cellent program  was  rendered  te  a large,  enthusiastic  and  ap- 
preciative audience.  After  the  invocation  by  Rev.  Pearcy  and 
the  opening  address  by  Mr.  Joe  McMean,  the  Caddo  orchestra 
rendered  a beautiful  selection.  Dr.  J.  H.  Caton  read  a paper 
entitled:  Why  We  are  an  Organised  Body;  Dr.  B.  F.  Rhodes, 
Tuberculosis ; Rev.  J.  C.  McDonald,  Relation  of  the  Church 
and  Medicine;  Dr.  A.  J.  Evans,  Typhoid  Fever.  In  the  ab- 
sence of  Dr.  J.  O.  Brockman  his  paper  on  Pellagra  was  pre- 
sented by  Dr.  Caton.  Photographs  of  a case  were  exhibited, 
and  the  people  showed  great  interest  in  the  much  talked 
of  disease.  The  meeting  was  considered  a success,  and  the 
people  requested  another  in  the  near  future. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President;  Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Sherman,  June  21,  22,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 


Cooke — Dr.  R.  H.  Bailey,  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas  ; 1st  Monday. 

Delta — Dr.  C.  C.  Taylor,  Cooper ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

Ellis — S.  H.  Watson,  Jr.,  Waxahachie  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday  monthly. 

Orayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  W.  C.  Stirling,  Sulphur  Springs  ; 1st  Wednesday. 

Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman;  1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie  ; 2nd  Tuesday. 

Rockwall — Dr.  C.  M.  Jackson,  Rockwall;  1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  J.  F.  Ford,  Decatur  ; 3rd  Tuesday  each  month. 

The  Dallas  County  Medical  Society  held  its  regular 
monthly  meeting  at  St.  Paul’s  Sanitarium,  Monday  evening, 
January  3rd. 

Dr.  Scurry  L.  Terrell  read  a paper  on  Tuberculosis  of  the 
Upper  Air  Passages  which  was  well  received  and  ably  dis- 
cussed. 

In  the  absence  of  Dr.  R.  W.  Baird,  Dr.  W.  J.  Calvert  gave 
an  interesting  talk  on  Pneumonia  Leading  up  to  Surgical  Con- 
ditions, which  was  discussed  by  Drs.  Dunlap,  Erwin,  Rosser, 
Neel  and  Reuss. 

In  the  absence  of  Dr.  J.  H.  Smartt,  his  paper  was  presented 
by  Dr.  J.  B.  Smoot. 

Dr.  H.  L.  Moore  read  a paper  entitled:  Influenza  in  Child- 
dren  which  was  discussed  by  Drs.  Aronson,  Shelmire  and 
Rodman. 

Dr.  Aronson  presented  a clinical  case  of  typhoid,  which 
owing  to  the  lateness  of  the  hour  was  not  discussed. 

Dr.  A.  F.  Beddoe  presented  an  interesting  case,  asking  for 
aid  in  diagnosis. 

Mr.  J.  N.  Wilkerson,  of  Fort  Worth,  attorney  for  the  State 
Medical  Association,  reported  some  interesting  aspects  in 
the  prosecution  of  illegal  practitioners  in  this  county. 

Dr.  A.  W.  Carnes  moved  that  a committee  of  three  be 
appointed  to  solicit  funds  to  aid  in  the  prosecution  of  illegal 
practitioners  which  was  seconded  and  carried. 

Dr.  Smoot  introduced  the  question  of  division  of  fees,  and 
after  some  discussion  a motion  was  made  by  Dr.  M.  M. 
Smith  that  the  board  of  censors  be  requested  to  investigate  the 
division  of  fees  and  advertising.  The  motion  was  carried 
with  the  amendment  that  Dr.  Shelmire  to  be  added  to  the 
committee. 

The  president  appointed  Drs.  J.  B.  Shelmire,  S.  L.  Ter- 
rell and  H.  L.  Moore  as  a committee  from  the  Society  to  co- 
operate with  the  Russ  Committee  in  providing  for  the  enter- 
tainment of  the  State  Medical  Association  in  May. 

It  was  decided  to  continue  the  publication  of  the  Bulletin 
of  the  Dallas  County  Medical  Society. 

The  auditing  committee,  Drs.  Turner  and  Smoot,  reported 
that  the  books  of  the  secretary-treasurer  were  correct,  with 
a deficit  of  $52.00  due  to  said  secretary-treasurer,  Dr.  W 
C.  Swain.  An  assessment  of  50c  per  member  was  levied 
to  cover  the  amount. 

A rising  vote  of  thanks  was  extended  the  Sisters  of  St. 
Faul’s  Sanitarium  for  the  bountiful  spread  given  the  doc- 
tors. The  invitation  to  meet  at  the  Texas  Baptist  Memorial 
Sanitarium  for  the  February  meeting  was  unanimously 
accepted. 

The  following  visitors  were  present : Drs.  Largent  and 
Erwin  of  McKinney;  Drs.  Alexander,  Gambrell  and  Block  of 
St.  Paul’s  Staff,  Dallas ; Attorney  J.  N.  Wilkerson,  Fort 
Worth. 

The  Denton  County  Medical  Society  met  February  1 at 
Denton.  Twenty-one  members  were  present.  Dr.  T.  M.  Har- 
ris, of  Aubrey,  was  elected  to  membership.  A resolution  was 
adopted  that  the  county  superintendent  of  public  schools  be 
notified  of  the  willingness  of  the  members  of  the  society  to 
instruct  by  lectures  the  students  throughout  the  county  in 
hygiene  and  physiology.  Drs.  Copenhaver,  Painter,  McBride, 
Evans,  Kirkpatrick  and  Sanders  reported  cases.  Dr.  Rebecca 
Evans  read  a paper  on  What  the  Medical  Profession  Can  Do 
for  the  School  and  Home. 

The  Ellis  County  Medical  Society  met  in  December  at 
Waxahachie  and  elected  the  following  officers  for  the  coming 
year : President,  Dr.  L.  Keplinger,  Waxahachie ; vice-presi- 
dent. Dr.  J.  S.  Terr}-,  Ennis;  secretary-treasurer,  Dr.  H.  E. 
Griffin,  Ennis  ; censor,  Dr.  J.  C.  Loggins,  Ennis ; delegate,  Dr. 
W.  P.  McCall,  Ennis ; alternate,  Dr.  W.  F.  West,  Ennis.  It 
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was  decided  to  hold  two  open  meetings,  one  in  Ennis  in  March 
and  one  in  Waxahachie  in  April. 

The  Kaufman  County  Medical  Society  met  at  Terrell, 

February  1.  Seventeen  members  were  in  attendance.  The 
program  was  as  follows : The  Pathology  and  Diagnosis  of 
Catarrhal  Pneumonia,  Dr.  W.  H.  Neelj',  Terrell.  Dr.  White 
read  a paper  on  The  Causes  of  Insanity,  With  Especial  Refer- 
ence to  Alcohol.  It  was  of  much  interest,  and  the  discussions 
were  good.  The  society  voted  unanimously  to  request  publi- 
cation with  the  discussions  in  the  State  Journal.  The  Sanitary 
Code  was  read  by  Dr.  R.  L.  Hall,  County  Health  Officer,  and 
discussed  thoroughly.  Dr.  Hall  also  reported  the  birth  of  a 
monstrosity  at  seven  months,  with  entire  absence  of  legs  and 
arms,  placenta  closely  adherent  to  the  breast  and  abdomen,  no 
cord : premature  birth  caused  by  an  attack  of  pneumonia. 
Applications  for  membership  were  received  from  Drs.  LaFay1 
ette  Lake  and  W.  J.  Johnson. 

The  Lamar  County  Medical  Society  met  in  the  Odd  Fel- 
lows hall  at  Paris,  February  3,  1910.  Twelve  members  were 
present.  Dr.  R.  L.  Lewis  of  Paris  was  elected  to  member- 
ship. The  following  Committee  on  Public  Health  and  Legis- 
lation was  appointed : Drs.  M.  A.  Walker,  D.  W.  Cross  and 
J.  F.  Gibson.  The  Committee  on  Public  Education  consists 
of  Drs.  Turner  F.  Roberts  and  L.  P.  McCuistian.  A commit- 
tee to  devise  ways  and  means  to  establish  a tent  colony  for 
indigent  tuberculous  patients  was  appointed,  Drs.  John  B. 
Chapman,  M.  A.  Walker  and  J.  M.  Hooks.  The  new  Sanitary 
Code  was  read  and  discussed.  Dr.  J.  L.  Jennings  presented 
an  excellent  paper  on  Whooping  Cough  and  Its  Treatment, 
and  Dr.  Guy  Morgan  one  on  Tic  Douloureux.  Dr.  H.  M. 
Bradford  reported  a case  of  pneumonia  occurring  on  the  fifth 
day  after  confinement. 

The  Tarrant  County  Medical  Society  met  February  7. 
Forty  members  were  present.  The  minutes  of  the  last  meet- 
;ng  were  read  and  approved.  The  application  of  Dr.  John 
W.  Yancey  was  read  and  referred  to  the  board  of  censors. 

Dr.  George  D.  Bond  read  a paper  entitled,  How  the  X-Ray 
Aids  Nature  in  the  Cure  of  Otherwise  Incurable  Skin  Dis- 
eases. Dr.  Bond  said  in  part  that  the  action  of  the  X-ray  is 
primarily  one  of  stimulation,  like  alcohol,  etc.,  though  the 
X-ray  has  a direct  local  inhibitory  action  on  cell  life.  He  re- 
ported a number  of  cases  where  eczema  has  been  successfully 
treated,  and  also  epithelioma.  He  said  that  the  curative  ac- 
tion of  the  ray  on  cancers  is  by  actual  -destruction  of  the 
viscous  body,  that  it  seeks  out  the  hidden  stray  cells  that  the 
surgeon  cannot  see.  This  paper  was  discussed  by  Drs.  War- 
wick and  Dorris,  closed  by  Dr.  Bond. 

Dr.  W.  R.  Thompson  read  two  papers  entitled  Technique 
of  Ectropion  and  Entropion  Operations  and  Cataract  Dress- 
ings. illustrated  by  operations  on  the  cadaver  showing  the  va- 
rious steps  in  the  original  operation.  His  cataract  dressing 
consisted  of  an  improvement  over  the  ordinary  by  the  use  of 
a crinoline.  The  two  papers  were  discussed  by  Drs.  Boyd, 
Capps  and  Dunlap,  closed  by  Dr.  Thompson. 

Drs.  Sneed  Strong  and  G.  W.  Yeakley,  of  Bowie,  and  Dr. 
Walton  W.  Shoemaker,  of  Handley,  were  all  unanimously 
elected  members.  The  application  of  Dr.  James  R.  Mitchell 
was  referred  back  to  the  board  of  censors  because  he  had  not 
yet  qualified  as  a practitioner. 

Drs.  Alldredge  and  Littler  of  the  committee  on  the  sale  of 
Red  Cross  stamps,  reported  that  their  information  in  regard 
to  Mr.  Woodman  sharing  the  profits  from  the  sale  of  these 
stamps  was  based  upon  his  talk  with  Mr.  Green  of  the  United 
Charities,  who  said  it  was  hearsay  with  him,  and  did  not 
remember  where  he  received  the  information.  It  was  moved, 
seconded  and  carried  that  the  report  be- received  and  filed  and 
the  committee  discharged,  and  formal  notice  be  given  the 
newspapers  clearing  all  criticised  parties. 

Dr.  Lyle  Talbot,  of  the  Credit  Association  Committee,  re- 
ported that  the  Merchants’  Credit  Association,  of  which  Mr. 
F.  R.  Kerr  is  the  secretary,  has  a membership  of  over  250 
business  men  of  this  city,  has  more  than  40,000  names  on  their 
rolls,  are  also  members  of  the  State  Association,  of  which  Mr. 
E.  R.  Kerr  is  the  secretary,  has  a membership  of  over  250 
business  men  of  this  city,  has  more  than  40,000  names  on  their 
rolls,  are  also  members  of  the  State  Association  ; their  mini- 
mum fee  was  $1.00  per  month  per  member,  but  if  the  medical 
society  would  furnish  100  members  they  would  be  accepted 
at  50  cents  per  month,  per  member,  and  that  the  association 
would  also  elect  a member  of  our  society  a director  on  the 
board.  The  other  association  operated  by  Mr.  Crowley  would 
take  the  members  of  the  medical  society  for  $1.00  per  menth 
each  and  make  a charge  of  from  10  to  50  per  cent  for  collec- 


ting accounts,  and  that  each  account  sent  for  collection  must 
be  accompanied  by  ten  cents. 

Drs.  Lackey  and  Capps  each  spoke  in  favor  of  using  one  of 
the  associations,  and  it  was  ordered  that  the  committee  be 
continued  and  that  they  solicit  the  society  to  secure  100  names 
at  50  cents  each  month  for  membership  in  the  Merchants’ 
Credit  Association.  The  chair  appointed  Drs.  Lackey  and 
Mullenix  in  addition  to  the  others  on  the  same  "committee. 

Dr.  Bacon  Saunders,  representing  the  committee  on  Pub- 
lic Health  and  Legislation,  reported  that  they  had  met  with  Air. 
James  N.  Wilkerson,  attorney,  and  that  they  were  ready 
to  do  something.  Dr.  Saunders  also  called  special  attention 
to  the  new  sanitary  code.  Dr.  Wm.  Trimble,  city  physician, 
said  that  he  was  very  much  embarrassed  by  not  having 
his  reports  sent  him  promptly;  that  the  daily  papers  knew 
more  about  the  health  condition  of  the  city  than  he  did;  that 
the  law  requiring  reports  of  contagious  diseases  is  being 
violated  every  day ; that  the  cards  are  in  his  office  for  the 
doctors’  use  in  making  their  reports. 

^Dr.  AI.  E.  Gilmore,  of  the  library  committee,  reported  that 
$51.00  has  been  expended  so  far,  ten  or  twelve  journals  have 
been  subscribed  for,  and  two  or  three  contributed. 

The  Van  Zandt  County  Medical  Society  met  February  4 
in  Grand  Saline  with  eight  members  in  attendance.  Dr.  H.  T. 
Stanlee,  of  Edgewood,  was  elected  to  membership.  A com- 
mittee was  appointed  to  draft  resolutions  of  regret  on  the 
death  of  Dr.  Jeremiah  T.  Tucker,  of  Wills  Point,  who  died  of 
smallpox  January  26.  The  following  program  was  rendered: 
Hookworm  Disease,  Dr.  H.  T.  Stanlee;  Albumenuria,  Dr.  V. 
I’ascom  Coxby,  Grand  Saline ; Diagnosis,  Dr.  Alarion  L.  Cox, 
Canton.  The  papers  were  well  received  and  discussed  by  all 
present. 

District  Personals. — Dr.  LaFayette  Lake,  of  Fort  Worth, 
has  recently  located  in  Terrell. 

Dr.  J.  C.  Rice  has  moved  from  Sanger  to  Gainesville. 

Dr.  A.  E.  Wharton  of  Garza  has  sold  his  home  and  practice 
to  Dr.  A.  E.  Fritchett. 

Dr.  I.  L.  Van  Zandt,  of  Fort  Worth,  lost  his  son,  Jere,  Feb. 
13,  from  typhoid  fever. 

Dr.  J.  AI.  Fry  of  Wills  Point  was  reported  confined  to  his 
bed  with  paralysis  due  to  cerebral  hemorrhage  which  oc- 
curred December  25,  1909. 

During  their  visit  to  Michigan,  the  home  of  Dr.  and  Airs. 
Aldus  L.  Aloody  of  Greenville  burned  January  31.  The  loss 
was  about  $3,500.  partly  covered  by  insurance. 

Dr.  H.  B.  -Kingsbury,  of  Fort  Worth,  and  Aliss  Jersey,  of  Ill- 
inois, were  married  at  St.  Louis,  Tuesday,  December  28. 

Dr.  F.  D.  Boyd,  of  Fort  Worth,  while  driving  his  automobile 
on  January  25,  collided  with  a street  car.  The  accident  re- 
sulted from  the  steering  gear  failing  to  work  properly.  Dr. 
Boyd  escaped  injury,  but  the  machine  was  badly  wrecked. 

Dr.  B.  M.  Jones,  Boyd,  was  stabbed  in  the  right  lung  in -an 
affray,  December  17. 

Dr.  H.  G.  Thomas  of  Handley  lost  by  fire  on  February 
12  his  office  valued  at  $500,  and  two  buildings  valued  at 
^>300,  and  $1,500. 

Dr.  Robert  J.  Rowe  has  resigned  as  one  of  the  assistant 
physicians  of  the  North  Texas  Hospital  for  the  Insane,  Ter- 
his  successor.  Dr.  Rowe  is  engaged  in  general  practice  in 
Kaufman. 

NORTHEASTERN  DISTRICT— NO.  15. 

Dr.  Holman  Taylor,  Marshall,  Councilor. 

District  Societi/ — Dr.  Holman  Taylor,  Marshall,  President;  Dr. 
I!.  H.  T.  Mann,  Texarkana,  Secretary;  meets  at  Texarkana,  April, 
1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Howie — Dr.  T.  F.  Ivittrell.  Texarkana  ; 4th  Friday. 

Camp — Dr.  It.  Y.  Lacey,  Pittsburg;  1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins:  1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon  ; 4th  Thursday. 

Gregg — Dr.  L.  N.  Markham.  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  \V.  R.  Smith.  Pyland  ; 1st  Thursday  quarterly. 

Morris — Dr.  It.  C.  Farrier,  Naples:  1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville;  1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant;  2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland.  Gilmer;  3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York.  Mineola ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 

December  17th  with  12  members  present.  Dr.  E.  L.  Beck 


1910. 


SOCIETY  NEWS, 


427 


addressed  the  society  on  the  subject  of  Rectal  Diseases,  de- 
voting his  attention  to  the  clinical  appearance,  pathology  and 
treatment  of  the  most  common  forms.  Most  of  the  members 
present  joined  in  the  discussion,  and  many  cases  in  point 
were  cited. 

The  following  were  elected  to  office  for  the  current  year : 
President,  Dr.  H.  A.  Burrows,  new  Boston ; vice-president, 
Dr.  A.  G.  Lee,  Red  Water ; secretary-treasurer,  Dr.  T.  F. 
Kittrell,  Texarkana;  delegate,  Dr.  J.  R.  McGee,  New  Boston; 
alternate,  Dr.  R.  H.  T.  Mann,  Texarkana. 

The  Cass  County  Medical  Society  met  in  Atlanta, 
January  5th.  with  a good  attendance.  Several  questions  of 
practical,  scientific  interest  were  discussed  quite  at  length. 
It  was  decided  that  pulmonary  tuberculosis  complicating  ap- 
pendicitis would  not  contraindicate  operative  procedures 
when  necessary,  except  the  patient  be  too  weak  to  undergo  the 
required  general  anaesthesia.  A patient  presented  at  the 
December  meeting,  and  pronounced  a chronic  malarial  sub- 
ject, was  present  again.  The  diagnosis  was  changed  to 
hookworm  disease,  and  thymol  prescribed.  A tumor  on  a 
patient  presented  was  pronounced  non-malignant,  and  re- 
moved by  a member  appointed  by  the  chairman.  A case  of 
extra-uterine  pregnancy  was  reported  and  discussed  at  length. 

The  Cass  County  Medical  Society  met  in  Atlanta, 
February  2nd.  attendance  was  fair,  and  interest  good. 
There  were  no  papers,  but  a number  of  cases  and  clinics  were 
presented  and  discussed.  Drs.  Starkey,  Howe  and  McDuff 
removed  a non-malignant  tumor  as  a clinic.  Dr.  Felix 
Peebles  presented  a case  of  hookworm  disease.  Dr.  Gowan 
brought  up  a case  of  persistent  vomiting  of  several  weeks  du- 
ration, caused  by  drinking  concentrated  lye.  All  of  these 
cases  were  discussed  freely  and  fully. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
January  4th,  with  twelve  members  present.  The  President  an- 
nounced the  Public  Policy  and  Legislative  committee  as  fol- 
lows: Drs.  Jas.  F.  Rosborough,  C.  R.  Hargrove  and  J.  H 
Taylor,  all  of  Marshall.  Dr.  Hargrove  read  a paper  on  Phy- 
mesis,  urging  attention  to  this  condition  and  its  correction  by 
operative  procedure,  especially  in  children.  He  called  atten- 
tion to  the  many  reflex  phenomena  arising  from  this  condition 
in  children,  frequently  very  confusing  in  diagnosis,  and  cited 
numerous  cases  in  which  they  were  corrected  by  circumcision. 
The  usual  methods  of  operating  and  after  treatment  were 
described,  and  his  experience  in  that  line  gone  into  at  length. 
The  paper  was  discussed  by  Drs.  C.  E.  Heartsill,  J.  H.  Taylor, 
Holman  Taylor  and  W.  j.  Lane.  Dr.  J.  H.  Taylor  read  a 
paper  on  Pneumonia  and  Its  Treatment  With  Carbonate  of 
Creosote.  The  object  of  the  paper  was  to  give  his  experience 
with  the  creosote  idea  since  its  advancement  by  Dr.  Van 
Zandt  of  Fort  Worth.  The  anatomy  of  the  lung  was  re- 
called in  detail,  and  the  arrangement  of  the  air  cells  and  their 
blood  supply  emphasized  as  a predicate  for  some  conclusions. 
The  classical  divisions  of  pneumonia,  the  pathology,  physical 
signs  and  their  significances,  and  the  diagnosis  of  lobar  and 
bronchial  pneumonia  were  dealt  with  at  length.  The  view 
of  the  paper,  and  the  role  of  the  creosote,  were  briefly  as 
follows : the  everpresent  specific  micro-organism,  the  pneu- 
mococcus, gains  a foothold  in  the  air  passage  at  the 
proper  time,  and  by  its  irritating  effect  produces  an  exudate 
most  favorable  to  its  growth  : being  a non-motile  germ  it  de- 
pends upon  the  exudate  and  its  growth  for  its  spread  into 
odier  parts  of  the  lung:  the  toxins  produced  in  this  process 
bring  about  the  clinical  symptoms  of  pneumonia;  the  creosote 
is  taken  up  by  the  blood  and  deposited,  in  some  form,  in  and 
about  the  culture  medium  (exudate),  rendering  it  an  unfavor- 
able medium  for  the  growth  of  the  germ,  thereby  inhibiting 
its  power  to  evolve  toxins,  and  lessening  the  severity  of  the 
symptoms  depending  thereon.  • 

No  clinical  or  laboratory  effort  was  made  to  prove  the  pre- 
sence of  creosote,  or  any  products,  in  the  lung,  or  its  power 
to  inhibit  the  growth  of  the  pneumococcus,  nor  was  that  fea- 
ture of  the  case  looked  into  very  closely  in  current  literature 
or  text  books,  but  the  odor  of  creosote  was  often  noted  on 
the  breath,  and  the  prompt  and  complete  amelioration  of  symp- 
toms almost  always  noted  seemed  to  justify  the  conclusion 
reached.  The  results  in  bronchial  pneumonia,  because  of  the 
fact  that  infection  is  often  mixed,  and  because  of  the  difficulty 
and  delay  often  met  with  in  diagnosis,  is  sometimes  not  clear, 
but  the  great  majority  even  of  this  type  are  relieved  to  a de- 
gree entirely  satisfactory. 

The  usual  method  of  treatment  was  to  first  give  a brisk 


cathartic,  preferably  calomel,  and  follow  with  carbonate  of 
creosote  in  ten  grain  doses,  every  3 or  4 hours  until  symptoms 
abate,  and  then  increase  the  interval  up  to  6 hours,  niorphin  in 
small  doses  is  sometimes  added  to  meet  acute  pain.  Strych- 
nine has  been  added  from  the  beginning  to  the  treatment  for 
the  last  two  years,  and  is  believed  to  be  of  much  benefit.  It 
seems  to  force  the  issue  in  sterilizing  the  exudate,  and  wards 
off  any  ordinary  depression  of  the  circulation  which  might 
follow  the  exhibition  of  the  creosote.  The  observations  from 
which  the  conclusions  of  the  paper-,  were  drawn  covered  nine 
years,  and  the  doctor  claimed  almost  perfect  and  uniform  suc- 
cess with  the  creosote  treatment,  and  looks  upon  it  as  the 
next  thing  to  a specific.  Several  cases  were  cited  as  typical 
and  illustrative. 

In  discussing  tne  paper  Dr.  Littlejohn  said  he  had  been  very 
successful  in  the  use  of  creosote ; that  it  was  very  much  in 
use  in  the  hospital  in  which  he  had  recently  served  as  interne. 

Dr.  Jas.  F.  Rosborough  had  much  doubt  as  to  the  role 
claimed  for  creosote  in  the  treatment  of  pneumonia ; had  been 
reasonably  successful  in  its  use,  but  not  always  so,  and  had 
been  equally  as  successful  without  it. 

Dr.  S.  F.  Vaughan  had  not  used  creosote  very  much,  but 
did  not  believe  it  was  anything  like  a specific  for  pneumonia. 

Dr.  Holman  Taylor  claimed  splendid  results  in  the  use  of 
creosote  as  advocated  in  the  paper ; had  no  reason  to  offer 
for  using  it  except  the  clinical  results.  Whether  a specific  oi 
not,  or  whether  curative  in  effect,  the  happy  results  in  ease 
and  comfort  were  worth  while,  and  warranted  its  use. 

The  Harrison  County  Medical  Society  met  in  Marshall, 
February  1st,  with  an  attendance  of  fourteen  members.  Dr. 
W.  W.  Nelson  reported  a case  of  tetanus  coming  under 
liis  observation.  Dr.  F.  S.  Littlejohn  gave  a demonstration 
of  the  hookworm  and  cure.  Both  subjects  received  extended 
notice  and  discussion. 

The  Titus  County  Medical  Medical  Society  met  in  Mt. 

Pleasant,  February  8th,  with  nine  members  and  two  visitors 
present.  There  were  no  papers  for  discussion,  but  several 
cases  and  clinics  presented.  These  received  interesting  dis- 
cussion. . The  questions  of  vital  statisites,  and  the  new  san- 
itary code  were  freely  discussed  and  carefully  studied.  The 
new  fee-bill  recently  adopted  by  the  members  of  the  society 
was  placed  before  the  society  for  consideration.  After  it  was 
changed  in  some  minor  particulars,  a committe  was  appointed 
to  secure  the  signatures  of  the  practicing  physicians  of  the 
county  agreeing  to  its  provisions.  The  committee  was  in- 
structed to  publish  the  schedule  as  soon  as  enough  of  the 
members  and  physicians  had  signed  it  to  warrant  its  gen- 
eral adoption.  A committee  was  appointed  to  arrange  for  a 
public  health  meeting  to  be  held  in  March,  at  Mt.  Pleasant. 

The  Wood  County  Medical  Society  at  its  annual  meet- 
ing in  December  re-elected  the  following  officers  for  1910: 
President.  Dr.  Julius  Fowler,  Quitman : vice-president,  Dr. 
J.  W.  Puckett,  Hainesville ; secretary-treasurer.  Dr.  D.  A. 
York,  Mineola;  delegate,  Dr.  C.  D.  Lipscomb,  Quitman;  al- 
ternate, Dr.  S.  O.  Moore,  Winnsboro ; censors,  Dr.  J.  B. 
Uoldsmith,  Quitman;  Dr.  »L  L.  Baber,  Winnsboro,  and  Dr. 
S.  W.  Hart,  Mineola. 

District  Personals. — Dr.  J.  M.  McDuff  has  removed 
from  Atlanta  to  Jourdanton.  Texas. 

Dr.  L.  P.  Tennv  has  removed  from  Henrietta,  Texas,  to 
Elvsian  Field,  Harrison  County,  Texas. 

Dr.  Lvt  Mahon  of  Center,  Texas,  visited  his  brother,  Dr. 
G.  D.  Mahon,  at  Marshall,  for  several  days  in  February. 

Dr.  J.  R.  Mahon  of  Tampico,  Mexico,  visited  his  old  home 
at  Marshall  for  several  weeks  during  'and  subsequent  to  the 
holidays. 

Dr.  R.  C.  Farrier  has  removed  from  Naples,  Morris  County, 
to  Marietta,  Cass  County. 


TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR  JANUARY. 
Allison.  Bruce,  Fort  Worth. 

Earle.  Hallie.  Marlin. 

Parrish.  M.  O..  Hubbard. 

Robbie,  M.  K..  San  Antonio. 

Stephenson,  II.  H..  Irene. 

Wodemeyer,  E.  E„  Mart. 


CHANGES  OF  ADDRESS  FROM  JANUARY  20  TO  FEBRUARY  20. 
it.  .1.  Rowe,  from  Terrell  to  Kaufman. 

('.  M.  Griggsby,  from  Kaufman  to  Dallas. 

U.  tV.  Southern,  from  Lincoln  to  McDade. 
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A.  L.  Lincecum,  from  Louise  to  El  Campo. 

W.  E.  Campbell,  from  Ennis  to  Palmer. 

B.  A.  Prestridge,  from  Martins’  Mill  to  Canton. 
It.  B.  Touchstone,  from  Bexar  to  Lytle. 

.[.  T.  Buchanan,  from  Markley  to  Scotland. 

T.  It.  Ogden,  from  Nona  to  Jasper. 

L.  E.  Wiggins,  from  Shelbyyille  to  Center. 
Harry  T.  White,  from  Hemphill  to  Geneva. 
Minnie  O.  Parrish,  from  Hubbard  to  Leonard. 
().  J.  Bryan,  from  Nash  to  Brady. 

W.  H.  Alexander,  from  Ravenna  to  Paducah. 

•T.  C.  Rice,  from  Sanger  to  Gainesville. 

E.  II.  Lancaster,  from  Austin  to  Houston. 

•T.  C.  A.  Eckliardt,  from  Yorktown  to  Yoakum. 
It.  1.  Tibbs,  from  Ennis  to  Maypearl. 

W.  E.  Campbell,  from  Ennis  to  Palmer. 

J.  M.  Howard,  from  Bronte  to  Poteet. 


DEATHS. 


Dr.  Jos.  K.  Combe,  of  Brownville,  died  January  21  at 
the  Combe  residence  in  that  city.  He  had  been  ill  but  a 
few  days,  death  resulting  from  an  attack  of  pneumonia. 
He  was  born  in  Matamoras,  Mexico,  October  16,  1871,  the 
son  of  the  late  Dr.  C.  B.  Combe,  who  was  for  many  years 
a very  prominent  physician  and  citizen  of  Brownsville, 
being  a descendant  of  an  old  Kentucky  family.  He  spent 
his  boyhood  days  in  Brownsville,  and  when  little  more  than 
a boy  entered  the  scientific  department  of  Notre  Dame 
College,  in  Indiana,  from  which  he  graduated  in  1893.  He 
then  entered  the  Medical  Department  of  the  University  of 
Virginia,  taking  his  degree  with  high  honors  in  1896.  After 
graduating  he  was  called  to  New  York  city  as  assistant 
surgeon  of  the  New  York  Infant  Asylum,  which  position 
he  held  for  two  years,  a great  deal  of  the  time  being  in 
charge  of  the  institution.  When  the  Spanish-American 
war  began  his  brother,  Dr.  Frederick  J.  Combe,  was  com- 
missioned as  a surgeon  in  the  army,  and  Dr.  Joseph  K. 
Combe  came  home  to  take  his  place.  He  came  into  imme- 
diate prominence,  and  has  been  most  successful.  He  was 
for  several  years  acting  assistant  surgeon  of  the  United 
States  army,  in  charge  of  the  hospital  at  Fort  Brown.  He 
has  been  secretary  of  the  Cameron  County  Medical  Society, 
a member  of  the  State  Medical  Association,  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United  States,  of  the 
American  Medical  Association,  and  has  filled  other  posi- 
tions of  trust  and  honor.  Dr.  Combe  leaves  three  brothers: 
Dr.  Frederick  J.  Combe,  mayor  of  Brownsville;  Charles  B. 
Combe,  Jr.,  and  Emile  P.  Combe.  He  was  highly  esteemed 
by  the  entire  community,  and  his  friends  were  numbered 
almost  by  his  acquaintance  list.  He  was  very  charitable 
and  his  loss  will  be  felt  keenly  by  many  of  the  poor  whom 
he  numbered  among  his  free  patients. 

Dr.  J.  M.  Dicks,  of  El  Paso,  aged  26,  died  January  24th, 
of  diabetic  coma.  He  had  just  passed  through  an  attack  of 
typhoid  fever,  which  complicated  a long  standing  diabetes. 
He  was  born  in  Greenland.  S.  C,  August  12,  1882.  His 
parents  moved  to  Augusta,  Ga.,  when  he  was  six  years  old, 
where  he  entered  the  public  schools  and  graduated  from  the 
high  school.  He  took  up  the  study  of  medicine  at  the  Medical 
Department  of  the  University  of  Georgia,  and  after  attend- 
ing two  years  come  to  the  Southwest  on  account  of  his  health. 
After  spending  two  years  in  Southern  New  Mexico,  he  return- 
ed and  graduated  in  1907.  After  his  graduation  he  located  in 
El  Paso.  He  was  one  of  the  attending  staff  at  the  tubercu- 
losis clinic.  His  body  was  shipped  to  his  home  in  Augusta, 
Ga.,  for  burial.  It  was  accompanied  to  the  railway  station 
by  the  El  Paso  County  Medical  Society.  Dr.  Dick  was 
a great  favorite  in  society  as  well  as  in  the  profession.  His 
death  cast  a gloom  over  the  local  profession  as.  well  as  his 
friends  and  associates.  He  was  a member  of  his  State  and 
County  Medical  societies,  and  was  an  ethical,  progressive 
physician. 

Dr.  Orlando  Clark  Irvin,  of  El  Paso,  died  at  his 
home  January  12,  1910.  He  was  born  July  5,  1847,  in 
Kosciusko  County,  Ohio.  His  boyhood  was  spent  on  a farm. 
From  fourteen  to  seventeen  years  of  age  he  attended  a 
school  then  known  as  Otterbein  University.  At  the  age  of 
18,  he  enlisted  in  Sherman’s  army  and  spent  17  months  at  the 
front,  being  in  five  great  battles.  He  was  at  the  close  of  the 
war  attached  to  the  headquarters  of  General  Baird.  Later 
he  again  attended  the  University  for  two  years,  and  then  be- 
gan the  study  of  medicine.  He  was  a graduate  of  the  In- 
diana State  University,  of  the  Ohio  State  Medical  College, 
and  later  in  1880  of  the  Bellevue  Medical  College  in  New 


York.  He  practiced  at  Bunker  Hill,  Indiana,  for  six  years, 
then  went  to  El  Paso  in  1881,  where  he  followed  his  prac- 
tice until  his  retirement  seven  months  before  his  death. 
He  was  one  of  the  first  city  physicians  of  El  Paso.  He  was 
also  among  the  first  to  hold  the  position  of  school  trustee  in 
El  Paso.  He  was  one  of  the  founders  of  the  First  Methodist 
Church,  and  served  as  president  of  its  board  of  trustees 
from  . the  beginning  of  the  institution  until  his  death.  Dur- 
ing his  residence  in  El  Paso,  he  acquired  a large  practice  and 
for  twenty  years  was  very  active  in  the  profession.  For  ten 
years  he  was  local  surgeon  for  the  A.  I'.  & St.  F.  Ry.,  and  for 
a few  years  was  division  surgeon  at  El  Paso.  He  was  a mem- 
ber of  the  Sacramento  Cattle  Company  and  junior  partner  of 
the  firm  of  W.  A.  Irvin  & Company.  Those  who  knew  him 
best  will  remember  that  his  charity  for  the  poor  was  great, 
and  that  he.  strove  always  to  be  right  and  just  in  his  rela- 
tions with  his  fellow  practitioners. 

Dr.  Jeremiah  T rueheart  Tucker  of  Wills  Point,  died 
January  26,  1910,  from  smallpox.  He  was  born  at  Shiloh, 
Alabama,  in  1862.  He  came  to  Texas  at  the  age  of  15  and 
settled  near  Martin’s  Mill.  He  received  a common  school 
education,  then  graduated  from  the  Memphis  Hospital  Medical 
College  in  1892,  and  located  at  Ben  Wheeler,  Texas,  where  he 
practiced  for  fifteen  years.  In  1905  he  removed  to  Wills 
Point  where  he  lived  until  his  death.  He  was  a Mason  of  the 
thirty-second  degree,  a Knight  Templar,  a Mystic  Shriner, 
a member  of  the  W.  O.  W.  and  Maccabee  lodges,  and  a 
member  of  the  Baptist  church.  During  his  residence  in 
Wills  Point  he  has  become  identified  with  business  and  social 
affairs  in  such  a way  as  to  make  his  death  a great  loss  in 
the  community.  He  leaves  a host  of  friends  who  recognized 
his  ability  as  a physician  and  appreciated  his  sterling  charac- 
ter as  a man.  He  is  survived  by  his  wife,  a daughter  and 
two  sons. 


BOOK  NOTICES. 


A Practical  Treatise  on  Ophthalmology,  by  L.  Webster 
Fox,  M.  D.,  LL.  D.,  Professor  of  Ophthalmol- 
ogy and  Ophthalmic  Surgeon  in  the  Medico-Chiur- 
gical  Hospital  and  College,  Philadelphia.  Cloth 
large,  8 vo.,  pp.  807 ; 300  illustrations ; D.  Apple- 
ton  & Co.,  New  York  and  London.  1910. 

This  is  a most  comprehensive  book  which  has  been 
condensed  so  as  to  form  a practical  treatise  on  ophthal- 
mology. The  definitions  are  clear  and  the  descriptions  of 
diseases  are  followed  with  advice  as  to  appropriate  treat- 
ment or  operation.  This,  we  think,  is  a much  better  plan 
than  having  the  operations  described  in  a separate  chapter. 

The  work  begins  with  the  development  and  anatomy 
of  the  normal  eye  and  its  appendages,  thus  obviating  the 
necessity  of  the  student  having  to  refer  to  other  works 
on  the  subject. 

Special  attention  is  given  to  the  bacteriology  of  dis- 
eases of  the  conjunctiva,  cornea  and  uveal  tract.  The 
subject  of  extirpation  of  the  lachrymal  sac  is  treated  in  a 
complete  manner  and  illustrated  in  every  step  of  the  opera- 
ation  by  original  drawings,  some  of  which  are  done  in 
colors.  This  is  altogether  an  attractive  and  valuable  work, 
and  much  credit  should  be  given  to  the  publishers,  for  it 
is  a splendid  specimen  of  the  printers’  and  bookbinders’  art. 

School  Hygiene.-— D.  C.  Heath  & Co.,  of  Boston,  will  soon 
have  out  a new  health  book  for  the  schools,  entitled: 
Health  Studies,  or  Applied  Hygiene  and  Physiology. 
Dr.  Ernest  B.  Hoag,  director  of  health  work  in  Throop 
Institute  and  the  Pasadena  city  schools  is  the  author. 
President  Jordan  of  Stanford  University  has  written 
the  introduction. 

Those  who  have  seen  the  manuscript  speak  very  highly  of 
the  proposed  book.  It  will,  no  doubt,  have  a large  sale  in 
many  schools  which  are  looking  for  a practical  book. — 
California  State  Journal  of  Medicine. 


BOOKS  RECEIVED. 

Digest  of  Comments  on  the  Pharmacopeia  of  the  United 
States  of  America  and  the  National  Formulary.  (Eigh.h 
Decennial  Revision  for  vear  ending  Dec.  31,  1906).  Matter 
and  Wilbert,  P.  H.  & M.  H.  S. 

The  Oxidoses,  Kastler,  P.  H.  & M.  H.  S. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  OF  TEXAS 


Our  Hospital  Needs. — Hospitals  date  from  the 
earliest  Egyptian  times.  With  advancing  civilization 
they  have  increased  so  steadily  in  numbers  that  the 
enlightenment  of  a country  may  be  estimated  by  the 
number  of  its  hospital  beds  per  capita.  Before  the 
human  machine  can  be  properly  cared  for,  governments 
must  realize  their  duty  in  providing  public  hospitals. 
Hospital  care  is  as  costly  as  maintenance  at  a first  class 
hotel,  to  which  must  be  added  medicine,  dressings, 
and  the  attention  of  trained  physicians  and  nurses.  For 
this  reason,  public  or  private  benefaction  must  to  a cer- 
tain extent  endow  them  Before  they  can  be  used  by 
the  masses.  What  we  need  is  not  so  much  hospitals 
as  moderately  priced,  popular  hospitals,  erected, 
equipped  and  partially  maintained  at  public  expense, 
where  the  masses  can  be  treated  at  a price  within  their 
means.  The  popular  use  of  such  hospitals  requires 
some  public  education.  The  human  race  is  educated 
in  self  reliance,  daily  caring  for  and  controlling  their 
bodies  at  will.  It  requires  a special  education  to  rec- 
ognize that  when  this  complex  machine  becomes  dis- 
eased, self  direction  and  care  must  be  superseded  by 
the  higher  wisdom  of  those  who  make  a special  study 
of  its  diseases  and  methods  of  repair.  The  people  must 
be  brought  to  understand  that  their  bodies,  like  watches 
and  automobiles,  must  be  laid  up  for  expert  adjust- 
ment. It  is  one  of  the  missions  of  the  medical  profes- 
sion in  every  community  to  educate  the  people  to  de- 
mand hospital  care  at  popular  prices  and  to  use  such 
hospitals  for  all  serious  illness.  Then  the  old  lady 
next  door  must  be  told  to  keep  her  teas,  poultices  and 
nostrums  for  her  cats  and  dogs  and  own  family,  if  she 
must,  and  not  extend  her  meddlesome  ignorance  and 
misinformation  for  the  destruction  of  her  neighbors. 
In  every  town  there  is  a crying  need  for  a popular 
lying-in  department,  where  physicians  can  remove 
puerpera  from  surroundings  offering  almost  inhuman 
risk.  A surgical  department  would  make  operations 
in  unsanitary  homes  unnecessary  and  greatly  improve 
the  results  of  surgical  procedure.  In  almost  every 
community  there  is  an  urgent  demand  for  the  care  of 


negroes.  They  are  an  important  economic  part  of  our 
communities.  Many  cannot  be  made  capable  of  service 
without  surgical  attention,  and  if  this  is  not  given  they 
must  be  cared  for  in  questionable  surroundings  or  their 
reception  in  a hospital  be  a matter  of  personal  favor 
to  the  physician.  Our  county  societies  should  make  the 
matter  of  municipal  and  county  hospital  erection  one 
of  their  chief  objects  in  public  education  and  public 
health  meetings. 

The  Popular  Hospital  Movement. — In  the  last 
few  years  there  has  been  an  awakening  among  phy- 
sicians as  to  the  need  for  hospitals.  A multitude  of 
private  hospitals  have  been  erected,  and  religious  orders 
have  founded  some  magnificent  institutions.  These 
fill  an  important  place  but  fall  far  short  of  popular 
needs.  Authorities  say  there  should  be  a hospital  bed 
for  every  one  hundred  people  in  a community.  Texas 
towns  and  cities  now  have  from  one  bed  for  a thous- 
and people  to  one  bed  for  every  200,  in  the  best  pro- 
vided towns.  The  erection  and  equipment  of  a good 
hospital  cannot  cost  much  less  than  $1,000  a bed;  thus 
a 3o-bed  municipal  and  county  hospital  would  cost 
$35,000,  which  forms  a convenient  basis  for  estimation. 
A well  equipped  hospital  will  require  about  twice  as 
many  rooms  as  there  are  rooms  for  patients,  varying 
with  the  ward  and  private  room  plans.  The  cost  of 
maintenance  in  the  most  economically  managed  public 
hospitals  may  be  placed  at  an  average  of  $1.25  per  day. 
A hospital  with  charity,  popular  and  high  priced  ac- 
comodations, after  erection  and  equipment,  may  be 
made  practically  self  sustaining,  by  the  pay  rooms  earn- 
ing enough  to  care  for  the  charity  and  popular  wards. 
This  leaves  no  reason  why  every  community  should  not 
demand  a popular  hospital.  This  movement  for  the 
erection  of  municipal  and  county  hospitals  is  just  be- 
ginning in  our  State.  The  city  hospital  at  Galveston, 
John  Sealy,  is  used  for  teaching  purposes  by  the  Uni- 
versity of  Texas ; its  annual  expenditure  is  $43,000, 
with  $12,000  income.  The  College  Hospital,  used  for 
teaching  purposes  by  Fort  Worth  University,  treats 
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in  seven  months  four  times  as  many  charity  patients 
as  are  treated  by  the  city  in  twelve  months,  and  is  prac- 
tically self  sustaining  by  its  pay  rooms.  Dallas  is  just 
voting  on  a $100,000  bond  issue  for  a city  hospital  and 
Fort  Worth  has  already  a fund  of  approximately  $60,- 
000  for  this  purpose. 

The  Maintenance  of  Public  Hospitals. — The 

economic  erection,  equipment  and  control  of  public 
hospitals  is  absolutely  essential  to  their  success.  This  is 
best  accomplished  by  a Board  of  Hospital  Control,  of 
about  five  members,  appointed  for  long  terms  and  se- 
lected from  capable,  experienced  and  public  spirited 
citizens.  Such  a board  would  select  the  attending  and 
visiting  staff  of  physicians  and  insure  its  success. 
All  contemplating  the  erection  of  hospitals  should 
have  access  to  the  work  of  Ochsner  on  the 
“Organization,  Construction  and  Management  of 
Hospitals.”  It  is  the  most  valuable  work  on 
Medical  Economics  published  in  our  generation, 
based  on  the  study  of  hospitals  of  the  world, 
and  directs  the  reader  to  the  great  basic  prin- 
ciples of  plans,  structure,  maintenance  and  manage- 
ment, as  well  as  giving  illustrative  details. 

The  Journal’s  New  Editor. — Since  the  an- 
nouncement at  the  last  State  meeting  that  the  present 
editor  would  not  again  accept  the  editorship  of  this 
Journal,  the  trustees  have  been  carefully  canvassing 
the  State  to  find  the  most  suitable  man  to  fill  this  im- 
portant position.  Upon  them  the  constitution  places 
this  responsibility ; the  House  of  Delegates  selects  the 
secretary.  An  early  selection  seemed  imperative  in  or- 
der that  the  new  editor  might  become  familiar  with  his 
varied  duties  before  the  departure  of  the  present  editor. 
In  another  column  will  be  found  a report  of  the  minutes 
of  the  meeting  of  the  trustees,  at  which  Dr.  Holman 
Taylor,  of  Marshall,  was  elected  editor-in-chief  and 
business  manager  for  the  ensuing  year.  He  will  move 
to  Fort  Worth  April  1st  and  continue  the  work  with- 
out interruption  from  the  present  Journal  office,  being 
two  months  associated  with  the  present  editor.  We  feel 
that  the  trustees  have  made  a very  wise  selection.  From 
the  standpoint  of  experience,  knowledge  of  profession- 
al conditions  in  Texas,  personal  qualifications  and  edu- 
cation, Dr.  Taylor  unquestionably  is  the  best  qualified 
man  in  the  State  to  fill  this  position.  We  believe  that 
the  trustees  could  not  have  selected  a more  popular 
man.  Dr.  Taylor  has  been  from  the  beginning  of  the 
reorganization  period  active  in  association  work.  He 
has  always  shown  marked  executive  ability  in  every 
enterprise  with  which  he  has  been  long  connected.  He 
was  born  in  Hallville,  Harrison  County,  Texas,  April 
8,  1874,  and  resided  in  Marshall  since  1881.  He  re- 
ceived his  B.  S.  degree  from  Bethel  College,  Ken- 
tucky, in  1896  and  his  M.  D.  from  the  University  of 
Texas  in  1899.  While  in  college  he  was  associate 


editor  of  his  college  monthly  and  annual  publications 
and  business  manager  for  the  Medical  Department  of 
the  University  of  Texas  “Cactus”  in  1899.  He  is  a 
member  of  the  Kappa  Sigma  and  Alpha  Mu  Pi  Omega 
fraternities  and  of  the  Sigma  Ribbon  Society  of  the 
University  of  Texas.  He  was  president  of  his  college 
athletic  club.  He  is  a Knight  Templar  and  Past  Ex- 
alted Ruler  of  the  Elks.  He  is  a member  of  the  Texas 
Historical  Association.  He  has  always  taken  an  active 
interest  in  military  affairs,  being  now  a major  in  the 
3rd  Infantry  of  the  Texas  National  Guards.  He  en- 
listed in  the  State  militia  in  1891,  and  has  served  con- 
tinuously since  that  time  in  every  rank  from  a private 
to  major.  He  served  as  Hospital  Steward  in  the  3rd 
Texas  U.  S.  Volunteer  Infantry  from  May  to  Decem- 
ber, 1908,  in  the  Spanish  war.  He  is  at  present  com- 
mander of  “Joe  Wheeler”  camp,  No.  6,  of  the  United 
Spanish  War  Veterans,  Marshall.  Since  beginning 
medical  practice  in  1899  he  has  been  associated  with 
his  father,  the  firm  now  being  chief  surgeons  for  the 
Marshall  & East  Texas  R.  R.  and  county  health  of- 
ficers of  Harrison  county.  During  the  first  four 
months  of  Governor  Campbell’s  adminstration,  he  was 
Assistant  State  Health  Officer,  resigning  to  return  to 
his  practice.  He  was  secretary  of  the  Harrison  County 
Medical  Society  in  1901,  joined  the  State  Medical  As- 
sociation in  1902,  was  elected  Councilor  in  1903,  and 
has  been  secretary  of  that  body  since  1904.  He  was 
president  of  the  Tri-State  (Arkansas,  Louisiana  and 
Texas)  Medical  Association  1906-7  and  president  of 
the  Northeast  Texas  District  Medical  Society  in  1910. 
Dr.  Taylor  has  demonstrated  his  fitness  to  undertake 
a great  work  for  the  medical  profession  of  this  State, 
and  under  his  direction  we  predict  a maintenance  of  a 
high  standard  for  the  Journal  and  an  extension  of  its 
circulation  and  influence  among  the  profession. 

The  Dallas  Mpf>ting  promises  to  be  the  largest 
medical  gathering  in  our  history,  as  Dallas  is  very  ac- 
cessible and  in  the  last  seven  years  the  State  meeting 
has  been  five  times  at  points  remote  from  the  center 
of  medical  population,  as  follows : Galveston,  1909 ; 
Corpus  Christi,  1908;  Mineral  Wells,  1907;  Fort 
Worth,  1906;  Houston,  1905;  Austin,  1904;  San  An- 
tonio, 1903.  A glance  at  the  program  in  this  issue  will 
show  that  it  is  slightly  larger  than  last  year,  and  that 
a number  of  the  sections  are  of  particular  interest,  es- 
pecially the  Sections  on  Pathology  and  State  Medicine. 
A general  scientific  session  will  be  held  on  the  morning 
of  the  last  day,  devoted  to  Dr.  C.  W.  Stiles’  discussion 
of  “Hookworm.”  Among  the  prominent  physicians  of 
other  States  who  will  be  guests  at  the  meeting  are 
Dr.  Thos.  D.  Coleman,  Augusta,  Ga. ; Dr.  C.  M.  Yater, 
Roswell,  N.  M. ; Dr.  Geo.  Dock,  New  Orleans,  La.; 
Dr.  Chas.  W.  Duval,  New  Orleans;  Dr.  C.  W.  Stiles, 
Washington,  D.  C. ; Dr.  J.  H.  Dillon,  New  Orleans; 
Dr.  J.  C.  Mahr,  Oklahoma  City,  Okla. ; Dr.  A.  H. 
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Ferguson,  Chicago;  Dr.  J.  D.  Griffith,  Kansas  City, 
Mo.  The  number  of  alumni  associations,  fraternities 
and  societies  wishing  to  hold  meetings  is  so  large  that 
a part  of  Tuesday  night  has  been  reserved  for  this  pur- 
pose. There  will  be  a special  memorial  exercise  for  Dr. 
J.  W.  McLaughlin  at  1 :30  p.  m.  on  Wednesday,  May 
11.  From  4 to  6 of  this  same  day  will  occur  a meeting 
of  the  secretaries  of  the  county  medical  societies.  An 
organization  will  probably  be  effected  looking  toward 
information  and  assistance  in  their  important  work. 
A glance  at  the  map  accompanying  the  program  will 
show  a fortunate  central  location  of  the  halls,  the 
Methodist  and  Central  Presbyterian  churches  being 
within  a radius  of  one  block  from  the  Y.  M.  C.  A. 
building,  where  will  be  located  the  registration  office. 
This  location  is  also  near  the  leading  hotels,  interurban 
offices  and  railroad  stations.  The  usual  reduction  in 
rates  is  promised  by  the  passenger  association.  The 
good  hotel  facilities  will  make  all  comfortable.  The 
Dallas  profession  is  a unit  in  its  determination  to  give 
the  doctors  and  their  wives  the  best  time  they  ever 
had  at  a State  meeting,  and  are  planning  an  elaborate 
banquet  for  Wednesday  night.  They  extend  to  every 
member  of  the  profession  an  urgent  invitation,  “Dallas 
in  May,  Hooray,  Hooray!” 

After  Illegal  Practitioners. — The  Medical  Prac- 
tice Act  has  been  upheld  by  the  courts  in  the  most 
satisfactory  manner.  The  one  board  of  medical  ex- 
aminers has  given  sufficient  and  satisfactory  examina- 
tions for  entrance  to  medical  practice.  It  has  secured 
a large  and  gratifying  list  of  States  allowing  us  reci- 
procity. The  law  has  raised  and  is  raising  the  entrance 
requirements  and  the  curricula  of  medical  colleges. 
The  most  important  remaining  work  is  the  prosecution 
of  (1)  unlicensed  and  (2)  fraudulent  practitioners. 
A list  of  unlicensed  practitioners  is  being  compiled  by 
the  secretary  of  the  board.  Several  county  societies 
have  been  keeping  such  men  on  their  rolls  in  violation 
of  the  constitution,  and  are  being  notified  to  drop  the 
members.  The  secretary  of  the  examining  board  is 
sending  out  to  the  grossly  unprofessional  licentiates, 
the  following  letter: 

You  are  hereby  notified  to  appear  before  the  State  Board 
of  Medical  Examiners  for  Texas,  at  Austin,  June  28th,  to 
show  cause  why  your  license  to  practice  medicine  heretofore 
granted  you  by  this  Board  should  not  be  revoked.  Com- 
plaint is  made  against  you  by  the  County  Medical 

Society.  The  following  extracts  from  the  law  are  to  advise 
the  grounds  on  which  the  Board  may  take  action  toward 
securing  revocation  of  license: 

First.  The  presentation  to  the  Board  of  any  license,  cer- 
tificate or  diploma  which  was  illegally  or  fraudulently  ob- 
tained ; or  any  fraud,  or  if  deception  has  been  practiced  in 
passing  the  examination.” 

“Second. — Conviction  of  a crime  of  the  grade  of  felony,  or 
which  involves  moral  turpitude  or  procuring  or  aiding  or 
abetting  the  procuring  of  a criminal  abortion.” 

“Third. — Other  grossly  unprofessional  or  dishonorable  con- 
duct of  a character  likely  to  deceive  or  defraud  the  public;  or 


for  habits  of  intemperance  or  drug  addiction  calculated  to 
endanger  the  lives  of  patients.” 

After  notification  prosecutions  will  be  commenced, 
and  the  Association  attorney  may  be  secured  to  assist 
in  conviction  of  these  unlicensed  as  well  as  unprofes- 
sional licentiates.  We  make  a final  appeal  to  all  the 
self-respecting  and  honorable  men  now  practicing 
medicine  in  Texas  who  have  failed  to  secure  license 
to  make  arrangements  with  the  Board  immediately 
to  secure  license  or  stop  practicing. 

The  Passing  of  the  Phenomenal  Lafayette.— 

On  March  4th  in  Judge  Camp’s  Court  at  San  An- 
tonio there  was  put  out  of  business  the  greatest  charla- 
tan and  quack  that  has  perhaps  ever  imposed  upon  the 
credulity  and  gullibility  of  the  Texas  public  when  the 
the  jury  brought  in  a verdict  revoking  the  license  of 
Dr.  Lafayette  Berry  the  self  styled  Phenomenal.  It  is 
difficult  to  estimate  how  much  money  this  fakir  has 
taken  from  slim  purses  within  the  past  two  years.  He 
has  worked  Temple,  San  Angelo,  Houston,  San  An- 
tonio, Austin,  Waco,  Brenham  and  a number  of  other 
places  besides  Beaumont  where  he  performed  once  too 
often.  The  methods  of  this  notorious  character  are 
flagrant  and  his  manner  as  arrogant  as  his  bold  front 
would  indicate.  He  has  made  a practice  of  touring  the 
state  with  a company  of  performers  and  a brass  band 
and  doing  what  he  styles  “bloodless  surgery”  on  opera 
house  stages  to  the  tune  of  a Hot  Time  In  the  Old 
Town  Tonight. 

His  long  suit  has  been  gall  stones  and  cancers,  with 
appendicitis  as  a side  line.  He  has  made  a practice  of 
using  a Speer-Marshall  lucodescent  lamp  upon  the 
anatomy  of  the  luckless  individual  who  thought  he  had 
appendicitis  and  collected  on  an  average  of  $125.00 
each  from  those  who  were  deluded  into  believing  that 
they  were  saved  from  an  operation.  This  wonderful 
lamp  had  the  lamp  of  Aladdin  looking  like  a rusty  nail 
in  a pile  of  cobwebs.  He  called  it  “Syarthgil”  and  as- 
cribed to  it  almost  the  attributes  of  deity.  Spell 
Syarthgil  backward  and  it  will  spell  Light  Rays. 

Cancer  he  treated  with  Vienna  paste,  with  the  re- 
sults familiar  to  the  profession.  Of  course  he  always 
left  town  before  the  recurrence  of  the  malady,  which 
had  been  seemingly  healed,  and  oftimes  there  was  no 
malignancy. 

But  his  greatest  stunt  was  the  gall  stone  cure.  His 
remedy  for  this  disease  was  heroic,  his  diagnosis 
certain.  That  is  he  was  sure  to  diagnose  every  case 
gall  stones  that  had  no  cancer  and  no  bad  appendix 
provided  there  was  a fee  in  sight.  He  would  give  olive 
oil  in  very  large  quantities  followed  by  an  alkali  which 
would  saponify  the  oil  and  cause  the  victim  to  pass 
great  quantities  of  soap  balls.  These  he  ever  and 
anon  assured  the  passer  were  gall  stones,  regardless 
of  quantity  or  size.  It  was  in  evidence  that  some  of 
the  saponaceous  masses  were  as  large  as  small  hens’ 
eggs  and  as  abundant  as  half  a hat  full  and  the 
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doctor  would  say  without  blushing,  “you  have  been 
delivered  from  death,”  of  course  having  first  delivered 
them  of  $50.00  in  advance. 

The  case  which  proved  his  undoing  has  been  pending 
since  more  than  a year  ago,  when  the  doctor  was  arrest- 
ed at  San  Antonio  for  swindling  Mrs.  Freeland,  the 
wife  of  the  second  chef  at  the  Menger,  from  whom  he 
extracted  $50.00  for  a half  gallon  of  soap  balls  passed 
via  rectum,  after  having  been  manufactured  in  the 
laboratory  which  nature  gave  her. 

Soon  after  this  arrest  the  “Phenomenal”  pulled  up 
stakes  and  silently  wended  his  way  to  other  parts. 
Then  at  the  instigation  of  the  State  Board  of  Med- 
ical Examiners,  the  county  attorney  of  Bexar  county 
filed  suit  against  him  to  revoke  his  license  on  the 
ground  that  he  had  been  guilty  of  “gross  unprofes- 
sional and  dishonorable  conduct  of  a character  likely 
to  deceive  and  defraud  the  public.”  Eminent  counsel 
was  secured  and  the  constitutionality  of  the  practice 
act  assailed.  After  argument  at  length  Judge  Camp 
was  inclined  to  hold  the  act  unconstitutional  when 
Judge  Sidney  Brooks  of  San  Antonio,  representing 
the  Board  got  Judge  Camp  to  suspend  judgment  until 
the  higher  courts  should  pass  upon  the  constitutionality 
of  the  act,  which  was  at  that  time  involved  in  the  Morse 
case  pending  in  the  Court  of  Appeals  at  Austin  on  ap^ 
peal  from  Waco.  Acting  upon  this  agreement  the  mat- 
ter remained  in  statu  quo  for  a long  while.  About  the 
first  of  the  present  year  the  Supreme  Court  refused 
to  interfere  with  the  judgment  of  the  Court  of  Ap- 
peals which  had  settled  the  Morse  case  in  favor  of  the 
practice  act.  During  the  later  part  of  1909  and  the 
first  of  this  year  Berry  was  doing  a land  office  business 
at  Beaumont  and  berating  the  profession  like  a thief 
talking  about  the  law.  In  February  he  tried  his  famous 
gall  stone  stunt  on  Captain  Ralph  Moore  of  the  local 
fire  company  at  Beaumont  and  again  came  to  grief.  Dr. 
Thomson,  the  city  chemist  of  Beaumont  analyzed 
the  great  quantities  of  supposed  calculi  which  the  fire- 
man passed  so  copiously  after  taking  a quart  of  olivre 
oil,  two  seidlitz  powders  and  a half  pound  of  epsom 
salts,  when  it  was  definitely  established  that  the  stones, 
were  soap  and  nothing  more.  Moore  swore  out  a war- 
rant charging  swindling,  and  here  appeared  upon  the 
scene  the  nemesis  of  the  “Phenomenal”  in  the  form  of 
Hon.  C.  W.  Howth,  county  attorney  of  Jefferson 
county,  who  went  after  him  like  fate  and  pursued  him 
with  zeal  and  intelligent  energy.  The  case  was  thrown 
out  of  the  County  Court  by  a misguided  county  judge 
after  a large  sum  had  been  spent  by  the  great  doctor 
upon  the  leading  firm  of  lawyers  of  that  section. 
Whereupon  the  “Phenomenal”  waxed  very  arrogant, 
and  publicly  denounced  his  persecutors  nightly  before 
ribald  crowds  and  spoke  of  them  in  jargon  and  billings- 
gate too  coarse  for  repetition.  He  also  sued  Drs.  Barr, 
Thomson  and  Goldstein  of  Beaumont,  for  a large  sum 
charging  malicious  persecution  for  having  told  Captain 


Moore  that  he  had  been  duped.  Here  the  “Phenom- 
enal” dug  his  grave.  These  gentlemen  immediately 
referred  the  matter  to  the  Association  Counsel,  Mr. 
Jas.  N.  Wilkerson,  of  Fort  Worth.  He  informed  them 
of  the  pendency  of  the  case  at  San  Antonio  and  then  be- 
gan arrangements  to  have  it  brought  to  trial.  The  trial 
came,  the  results  are  history.  Judge  Sidney  Brooks  of 
San  Antonio,  county  attorney  C.  W.  Howth,  of  Beau- 
mont, county  attorney  Tom  Newton  of  Bexar  county, 
and  Mr.  Wilkerson  pitted  themselves  in  a five  days5  con- 
test against  very  able  counsel  for  the  defendant  and 
won.  The  doctors  of  San  Antonio  were  constantly  alert 
and  gave  great  assistance  to  the  prosecution.  Drs.  Rus- 
sell Caffery,  Adolph  Herff,  L.  M.  Berg  and  D.  Berry  the 
county  physician  testified  and  made  themselves  very 
valuable  to  the  case  by  their  thorough  knowledge  of 
the  subject  matter  in  controversy.  Dr.  Caffery  showed 
the  jury  a gall  bladder,  recently  removed,  which  con- 
tained a nest  of  calculi.  The  impression  was  profound. 

On  cross  examination  the  defendant  admitted  that  he 
had  never  graduated  in  medicine,  but  that  he  procured 
a diploma  from  an  Eclectic  school  in  Philadelphia  on 
two  months  attendance  in  1876,  that  he  had  gone  to 
California  and  passed  the  Homoepathic  board,  and  had 
also  obtained  another  diploma  from  a school  in  San 
Francisco  without  any  attendance.  He  showed  woe- 
ful ignorance  of  anatomy.  He  said  that  the  sympathetic 
nerve  supplied  the  gall  bladder  and  when  asked  where 
this  nerve  had  its  origin  he  said  somewhere  below  the 
base  of  the  brain.  He  said  finally  that  he  did  not  pro- 
pose to  stand  an  examination  on  anatomy  and  it  was 
readily  conceded  that  there  was  a reason.  He  also  ad- 
mitted that  he  had  never  staid  in  any  one  place  as  long 
as  six  months  at  a time  since  1887.  His  wife,  a wo- 
man many  years  his  junior  sat  by  him  throughout  the 
trial.  The  trial  was  replete  with  comic  situations  and 
full  of  interest  from  beginning  to  end,  and  the  progress 
as  well  as  the  denouement  thoroughly  enjoyed  by 
San  Antonio  doctors. 

Special  thanks  are  due  to  Judge  Brooks,  Judge 
Howth  and  county  attorney  Newton  and  Mr.  Wilker- 
son for  their  valuable  assistance. 

Optometrist  Convicted  of  Practicing  Medi- 
cine.— On  March  25th  Dr.  W.  B.  Georgia,  an  opto- 
metrist, was  convicted  by  the  County  Court  of  Mc- 
Lennan County  for  practicing  medicine  without  a 
license,  and  fined  $50  and  one  hour  in  jail.  Dr.  Georgia 
had  advertised  extensively  in  the  Waco  papers,  holding 
himself  out  to  cure  a long  list  of  diseases  by  the  fitting 
of  glasses  This  is  the  first  prosecution  of  an  opto- 
metrist under  the  practice  act.  The  case  was  handled 
by  the  county  attorney  of  McLennan  County,  assisted 
by  Mr.  James  N.  Wilkerson,  of  Fort  Worth,  attorney 
for  the  State  Medical  Association.  It  was  stubbornly 
contested,  and  Dr.  Georgia  had  advertised  in  the  papers 
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that  he  proposed  to  see  that  the  optometrists  had  their 
rights  and  that  the  law  should  not  stop  him.  The  jury 
did  not  take  the  same  view.  There  are  numbers  of 
optometrists  in  the  State  who  are  advertising  in  similar 
objectionable  form.  In  the  street  cars  of  one  of  our 
principal  cities  we  recently  saw  an  advertisement  an- 
nouncing that  “Dr.  , optometrist,  cured  head- 

ache, indigestion,  neuralgia,  epileptic  fits,  spasms,  dys- 
pepsia, piles,  bed  wetting,  constipation  and  female 
troubles  by  the  scientific  fitting  of  glasses.”  The  judg- 
ment of  the  McLennan  County  Court  promises  to  be 
an  important  one  for  correcting  this  situation. 

The  Close  of  Volume  V.  — This  number  closes 
the  fifth  year  of  the  Journal.  It  is  the  largest  and  best 
volume  yet  issued.  It  contains  42  per  cent,  more  read- 
ing pages  than  the  volume  previous,  and  over  three 
times  the  matter  published  in  the  average  monthly 
medical  journal.  It  has  published  180  pages  of  origi- 
nal, scientific  articles,  with  120  illustrations.  It  has 
devoted  to  the  notices  of  county  and  district  societies 
$885  worth  of  space.  The  index  in  this  journal,  the 
result  of  much  labor,  is  the  most  complete  yet  issued. 
Each  article,  for  easy  reference,  appears  under  several 
heads.  With  the  title  pages  and  index  in  this  number, 
the  volume  is  ready  for  binding.  No  active  physician 
can  afford  to  be  without  bound  volumes  of  the  State 
Journal  in  his  reference  library.  It  contains  complete 
information  of  officers,  committee  men,  organizations, 
meetings,  papers,  members  of  county  societies,  current 
events,  court  decisions,  etc.,  of  interest  to  the  medical 
profession  during  the  year.  The  volume,  bound  in  red 
cloth  and  leather,  is  furnished  from  the  editorial  office 
for  $3.00.  On  return  of  the  twelve  numbers  in  good 
condition  a credit  of  $1.50  is  given. 

Delegates’  Credentials  will  be  sent  county  sec- 
retaries by  the  middle  of  April.  All  delegates  and  alter- 
nates to  the  House  of  Delegates  at  the  Dallas  meeting 
should  see  that  they  come  to  the  meeting  with  creden- 
tials properly  endorsed  by  their  county  secretaries.  Ac- 
cording to  the  constitution,  these  credentials  are  re- 
quired to  insure  a seat  in  the  legislative  body  of  the 
Association. 

Annual  Report  of  County  Secretaries. — Coun- 
ty secretaries,  according  to  the  State  constitution,  are 
required  to  send  to  the  State  secretary  their  annua! 
county  society  reports  not  later  than  April  10th.  These 
reports  should  include  the  names  of  every  member 
of  the  society,  accompanied  by  a check  for  $2.00  for 
each  member.  We  urge  all  secretaries  to  make  these 
reports  promptly  to  the  State  office  and  mail  juplicates 
to  their  councilors.  Blanks  for  this  purpose  have 
been  furnished  county  secretaries,  and  duplicates  may 
be  obtained  from  the  State  Office,  if  desired. 
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LIMITATIONS  OF  THE  USE  OF  BISMUTH- 
PASTE  IN  CHRONIC  SUPPURATIVE 
DISEASES* 

BY 

EMIL  G.  BECK,  M.  D„ 

Surgeon  to  the  North  Chicago  Hospital. 

CHICAGO,  ILL. 

It  is  fortunate  that  our  profession  is  so  conservative 
in  adopting  new  remedies  or  new  methods  of  treat- 
ment, demanding  from  the  author  satisfactory  evidence 
of  merit  in  his  new  ideas,  before  even  consenting  to  try 
them.  This  conservatism  preserves  the  well  tested 
and  accepted  methods  until  some  real  and  valuable  ad- 
vance is  presented. 

The  introduction  of  the  bismuth  paste  in  the  treat- 
ment of  chronic  suppurative  sinuses  and  empyemas 
has  been  somewhat  favored,  and  the  chains  of  the 
usual  conservatism  loosened.  Surgeons  in  this  country 
and  abroad  began  testing  the  method  almost  as  soon 
as  its  first  publication  appeared  in  the  journals.  I do 
not  regard  this  in  any  way  as  a compliment  to  myself, 
but  ascribe  it  to  the  fact  that  this  new  method  attacked 
a class  of  cases  so  hopeless  and  discouraging  that  any- 
thing in  the  way  of  new  treatment  was  welcome. 
Furthermore,  there  was  not  much  opposition  to  the 
method,  no  one  having  claimed  any  successful  remedy 
for  these  cases,  and  again  the  patients  suitable  for  im- 
mediate trial  were  so  willing  and  so  plentiful  every- 
where that  the  opportunities  for  testing  were  most 
favorable. 

Fortunately,  the  method  proved  valuable,  judging 
from  the  comments  upon  it  from  various  sources.  We 
have  the  assurance  of  its  effectiveness  from  all  direc- 
tions, and  may  therefore  now  unhesitatingly  recom- 
mend its  use  in  suitable  cases. 

It  is  true  that  there  is  danger  from  bismuth  poison- 
ing and  possibility  of  failure,  but  the  proportion  of 
satisfatcory  results  is  so  vast  that  with  proper  precau- 
tions against  the  toxic  effects  and  with  the  perfection 
of  technique  the  method  will  find  many  advocates. 

Your  kind  invitation  to  bring  this  subject  before 
your  State  meeting  gives  me  an  opportunity  to  demon- 
strate its  merits,  but  I shall  omit  the  theoretical  con- 
sideration of  the  subject  and  refer  the  readers  to  my 
former  publications  for  information  on  technique  and 
reports  of  cases. 

In  this  communication  I shall  give  only  a brief  ab- 
stract of  a paper,  read  by  me  before  the  International 
Congress  on  Tuberculosis  last  October,  in  which  the 
most  essential  points  are  condensed,  and  then  I shall 
speak  of  the  limitations  of  the  bismuth-paste  treat- 
ment. 

It  is  most  fortunate  that  only  a small  percentage  of 
tuberculous  cases  terminate  in  sinuses.  In  most  in- 
stances the  disease  causing  them  is  arrested  in  its 
early  stages,  or  is  treated  by  effective  surgical  proced- 
ures, and  thereby  the  impending  sinus  formation  pre- 
vented. When,  in  spite  of  this,  a sinus  forms,  then  the 
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surgeon  is  confronted  with  a most  difficult  problem, 
and  where  the  natural  tendency  to  spontaneous  closure 
is  absent,  the  sinus  will  persist  in  discharging  pus  in- 
definitely. 

Those  having  had  the  widest  experience  with  this 
class  of  disease  concluded  that,  aside  from  the  hygienic 
and  prophylactic  treatment,  surgery  is  the  only  means 
which  has  been  effective,  and  even  surgery  has  here 
a limited  field.  Tt  will  fail  where  the  sinus  cannot  be 
traced  to  its  origin.  Unfortunately,  our  diagnostic 
aids,  such  as  the  probe  or  the  colored  fluid,  are  un- 
reliable, having  misled  and  caused  failure  in  many 
cases  where  the  most  radical  operations  have  been  per- 
formed. A correct  anatomical  diagnosis  is  therefore 
most  essential  before  the  operation  is  undertaken. 

June  13,  1906,  I demonstrated  before  the  Chicago 
Medical  Society  a new  method  of  diagnosis,  first  prac- 
ticed by  my  brother,  Dr.  Carl  Beck,  of  Chicago,  which 
consists  in  taking  radiographs  of  the  affected  region 
after  the  sinus  has  been  injected  with  a paste  composed 
of  33%  bismuth  subnitrate  and  66%  vaseline.  Radio- 
graphs so  taken  clearly  show  the  boundaries  of  abscess 
cavities  and  trace  distinctly  all  ramifications  of  sinuses, 
no  matter  how  tortuous  they  may  be.  The  most  un- 
expected and  surprising  findings  are  thus  obtained,  and 
in  many  instances  the  failure  of  previous  operations 
explained.  We  are  thus  furnished  with  a picture  of 
the  entire  diseased  tract,  and  enabled  to  discriminate 
between  operable  and  inoperable  cases,  whereas,  with 
our  older  diagnostic  methods,  the  operation  itself  had 
to  be  performed  in  order  to  determine  whether  the 
cases  were  operable  or  not. 

The  employment  of  this  diagnostic  method  led  me 
to  a more  valuable  discovery,  namely,  that  the  injection 
of  the  bismuth-paste  has  a distinct  therapeutic  value. 
The  extent  of  its  value  was  not  fully  appreciated  until 
August.  1907,  when  T observed  that  the  injection  of 
the  bismuth-paste  cured  obstinate  cases  of  sinuses, 
which  were  injected  for  diagnostic  purposes.  Here- 
upon, a number  of  obstinate  cases  were  injected,  and 
the  result  was  most  surprising,  namely,  a rapid  healing 
of  the  sinuses. 

January  15,  1908,  T reported  to  the  Chicago  Medical 
Society  fourteen  cases  treated  by  this  method1’  2 ten  of 
which  were  then  demonstrated.  Of  these  fourteen 
cases  thirteen  are  now  entirely  healed,  one  died  from 
exhaustion  after  sixteen  years’  suffering,  with  most  ex- 
tensive necrosis  of  the  spinal  column. 

This  method  has  since  been  tested  by  noted  surgeons, 
and  their  reports  indicate  that  they  have  obtained 
equally  good  results.  Through  their  courtesy  and 
that  of  some  of  the  large  hospitals,  including  those 
of  the  United  States  navy,  I am  able  to  present  the 
following  report  of  cases  treated  by  this  method : 


Total  number  of  cases  treated 192 

Number  of  cases  improved  and  still  under  treat- 
ment on  July  1,  1908 5b  or  28 y2% 

Number  of  cases  cured  up  to  July  1,  1908 123  or  64  % 

Number  of  cases  not  improved 11  or  6 % 

Number  of  cases  died  during  the  time  of  treat- 
ment   3 or  1 y2°/o 


Most  of  these  cases  were  treated  in  large  hospitals 
and  by  competent  observers,  such  as  Drs.  Mayo,  Ochs- 
ner,  McGuire,  Ridlon  and  others,  and  represent  the 
average  percentage  of  recoveries.  Many  of  the  cases 
were  under  treatment  too  short  a time  to  expect  any 
result. 


TABLE  OF  192  CASES. 


Disease.  No.  of  Healed. 

Im- 

Not  Im-  Died. 

Cases. 

proved,  proved. 

Potts  disease  with  sinuses. 

26 

13 

9 

3 1 

Hip  joint  disease  with  sin- 
uses   

43 

21 

19 

2 1 

Knee  joint  disease  with  sin- 
uses   

5 

4 

1 

Ankle  joint  and  foot  with 
sinuses  

4 

4 

Osteomyelitis  of  humerus 
with  sinuses  

3 

1 

2 

Osteomyelitis  of  ulna  with 
sinuses  

2 

2 

Osteomyelitis  of  femur  with 
sinuses  

12 

6 

6 

Osteomyelitis  of  tibia  with 
sinuses  

4 

3 

1 

Osteomyelitis  of  finger  with 
sinuses  

4 

4 

Osteomyelitis  of  sacrum 
with  sinuses  

7 

7 

Tuberculosis  of  ribs  with 
sinuses  

6 

4 

2 

Tuberculosis  of  mandible, 
with  sinuses  

1 

i 

Accessory  sinuses  of  the 
head,  suppurative  

6 

3 

3 

Sinuses  following  extirpa- 
tion of  kidney 

7 

5 

2 

Sinuses  following  tubercu- 
lous glands  

6 

4 

1 

1 

Sinuses  following  abdominal 
operations  

16 

13 

1 

1 1 

Sinuses  following  T.  B. 
muscle-fascia  

3 

2 

1 

Empyema  and  lung  abscess. 

19 

14 

4 

1 1 

Rectal  fistulse  

18 

13 

5 

Total  

192 

123 

55 

9 4 

Drs.  Ridlon  and  Blanchard,  of  Chicago3,  presented 
at  the  1908  meeting  of  the  American  Orthopedic  As- 
sociation twenty-six  cases  of  a variety  of  sinuses  re- 
sulting from  tuberculosis  of  the  spine,  hip  and  knee 
joints  of  small  children,  treated  by  the  bismuth  method, 
and  showed  that  more  than  one-half  were  cured  within 
three  months,  the  others  were  still  under  treatment,  and 
all  except  one  had  improved.  Most  of  these  cases  had 
been  considered  hopeless  and  had  been  kept  for  years 
in  the  institution  for  only  palliative  treatment,  and 
then,  within  a short  period  of  twelve  weeks,  treated 
by  the  bismuth-paste  injections,  more  than  50%  were 
cured  and  discharged. 

Other  favorable  reports  are  to  be  found  in  the  litera- 
ture of  German,  English  and  Russian  clinics : Dellin- 
ger4, Eggenberger5,  Nemenofif6,  Don7,  Robitschek8,  and 
Steinman9. 

It  is  possible  that  the  sinuses  in  some  of  the  cases 
here  reported  as  closed,  will  open  again.  This  seldom 
occurred  in  our  own  series.  Should  it  occur,  the  treat- 
ment is  to  be  repeated. 

The  method  has  been  employed  in  all  varieties  of 
sinuses  and  fistube,  except  biliary,  pancreatic  fistulas 
and  sinuses  communicating  with  the  cranium  . 

Although  I have  thus  far  encountered  no  serious 
complications  after  the  injections,  accidents  are  not 
impossible.  A case  of  this  kind,  reported  to  me  by  a 
western  surgeon,  is  recorded  in  detail  in  my  complete 
article. 

The  injection  of  the  bismuth-paste  into  the  axillary 
vein  of  a guinea  pig  produces  death  within  two  min- 
utes, by  blocking  the  terminal  branches  of  the  pul- 
monary artery. 

Sepsis  has  not  occurred  in  any  of  our  cases,  although 
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a temporary  rise  of  temperature,  one  to  two  degrees, 
following  the  injection,  is  not  unusual.  On  the  other 
hand,  many  cases  which  have  had  a daily  temperature 
of  three  or  four  degrees  have  often  remained  normal 
after  the  first  injection. 

A slight  oozing  of  blood  during  the  injection  took 
place  in  a few  instances,  but  a true  or  alarming  hemor- 
rhage has  not  occurred,  nor  have  patients  complained 
of  any  discomfort  during  or  following  injections. 

Interesting  observations  have  been  made  during  the 
development  of  this  method,  but  it  is  as  yet  too  early  to 
draw  broad  and  definite  conclusions  from  them.  I 
desire,  however,  to  record  some  of  our  observations, 
such  as  are  likely  to  stimulate  others  to  further  inves- 
tigations. 

What  becomes  of  the  bismuth  after  injection?  If 
not  discharged  into  the  dressings  before  the  opening 
closes  it  will  remain  within  the  sinus  or  cavity,  and  be 
gradually  absorbed.  In  cavities  with  rigid  walls  it  is 
replaced  with  connective  tissue  formation,  while  in 
resilient  spaces,  such  as  the  pleural  cavity,  the  gradual 
expansion  of  the  lung  will  replace  the  absorbing  paste. 
This  we  have  proven  in  chest  cases  by  taking  radio- 
graphs at  definite  periods. 

The  practical  question  arises : Is  the  continuous 
absorption  of  bismuth  harmful?  The  general  opinion 
of  the  medical  profession  is  that  bismuth  subnitrate  is 
a harmless  substance,  as  we  hear  very  little  of  bismuth 
poisoning,  in  spite  of  the  fact  that  radiographers  have 
administered  as  much  as  do  grams  of  the  bismuth  sub- 
nitrate in  one  bismuth  meal.  In  the  literature,  how- 
ever, we  find  authentic  reports  of  bismuth  poisoning. 
As  early  as  1882  Professor  Kocher,  in  Bern,  reported 
a case  following  the  dressing  of  a fresh  wound  with 
bismuth  powder.  The  symptoms  noted  were  acute 
stomatitis  with  a black  border  around  the  teeth,  dark 
discoloration  of  the  mucous  membrane,  an  intestinal 
catarrh  and  desquamative  nephritis. 

In  my  own  series  of  cases  I have  not  met  with  a 
true  case  of  bismuth  poisoning,  although  I have  often 
noted  mild  symptoms  indicating  its  absorption.  One 
typical  case  was  reported  to  me,  a full  account  of  which 
has  been  published  in  the  Journal  of  the  American  As- 
sociation10; also  two  cases  reported  in  the  Journal  of 
the  American  Association,  one  proving  fatal.  (March, 
1909). 

From  the  history  of  these  cases,  and  from  our  ob- 
servations of  other  milder  intoxications,  we  must  admit 
that  the  absorption  of  larger  doses  of  bismuth  sub- 
nitrate may  cause  bismuth  poisoning.  We  must  not 
be  deceived  by  the  fact  that  large  doses,  administered 
by  the  stomach,  will  cause  no  ill  effect.  There  is  a 
vast  difference  between  the  two  methods  of  adminis- 
tration. Taken  by  stomach,  there  is  little  chance  for 
absorption,  because  it  passes  through  the  alimentary 
canal  in  twenty-four  hours,  and  bismuth  is  slowly  ab- 
sorbed. Injected  into  the  pleural  cavity,  however,  and 
retained  there  for  weeks,  the  absorption  is  constant 
and  accumulative. 

We  have,  however,  several  cases  on  record  where 
the  injection  and  retention  of  100  grams  of  the  33% 
bismuth-paste  has  not  caused  any  ill  effects.  On  the 
contrary,  its  effect  on  the  patient  was  salutary.  Our 
records  show  that  nearly  all  the  patients  who  received 
bismuth  injections  have  gained  in  weight,  even  if  the 
sinuses  did  not  close.  The  appearance  of  a faint  blue 
line  around  the  border  of  the  gums  is  an  indication 


that  the  bismuth  injections  have  been  carried  to  the 
safety  limit. 

We  would,  therefore,  advise  injecting  not  more  than 
100  grams  of  the  33%  paste,  where  it  is  likely  to  be 
retained.  Where  larger  quantities  are  required,  reduce 
the  percentage  of  bismuth. 

The  next  question  is,  What  causes  the  rapid  im- 
provement in  these  otherwise  resistant  affections?  Is 
it  due  to  the  mechanical  effect  of  the  paste  separating 
the  diseased  walls,  or  to  a chemical  or  bacteriocidal  ef- 
fect of  the  bismuth  subnitrate?  Many  factors  un- 
doubtedly contribute  to  the  healing  process,  the  bac- 
teriocidal effect  of  the  bismuth  being,  without  doubt, 
the  most  prominent.  In  nearly  every  case  treated  we 
have  observed  that  the  injections  are  followed  by  the 
gradual  diminution  and  often  final  disappearance  of 
micro-organisms.  Tubercle  bacilli  apparently  are  no 
exception.  This  fact  was  discovered  in  one  case  of 
tuberculous  empyema  and  is  now  corroborated  by  an- 
other typical  case.  The  latter  is  so  important  that  I 
must  here  cite  the  history: 

Case  1 12. — Male,  37  years,  with  non-tubercular  family  his- 
tory, developed  pleurisy  with  effusion  in  December,  1907.  A 
month  later,  1500  c.  c.  of  cloudy  fluid  was  withdrawn,  opening 
enlarged  and  pleura  drained.  Patient  was  sent  to  Arizona,  but 
-?turned  three  weeks  later  with  condition  aggravated,  having 
lest  twenty  pounds,  temperature  rising  from  102  to  103  degrees 
every  evening. 

I first  saw  him  June  13,  1908.  The  cavity  in  his  chest  was 
injected  with  200  grams  of  bismuth-vaselin  paste,  a radio- 
graph taken,  which  demonstrated  that  the  entire  left  lobe  was 
studded  with  areas  of  tuberculosis,  and  an  abscess  had  rup- 
tured into  the  pleura.  Following  this  one  injection  the  tem- 
perature and  pulse  remained  normal,  the  cough  disappeared 
entirely,  patient  gained  eighteen  pounds  in  weight,  notwith- 
standing that  during  the  period  of  treatment  of  twelve  weeks 
he  personally  conducted  a campaign  for  election  as  State’s 
Attorney,  which  required  fourteen  to  eighteen  hours’  daily 
work. 

The  bacteriological  examinations  made  by  myself  and  cor- 
roborated by  Dr.  M.  Herzog,  are  most  significant.  June  14, 
before  any  bismuth  was  injected,  a smear  preparation  of  the 
pus  from  the  sinus  revealed  the  presence  of  tubercle  bacilli, 
which  were  faintly  stained,  generally  slender  and  regular,  and 
very  few  were  found  in  the  interior  of  the  leucocytes.  June 
15,  twenty-fours  hours  after  the  first  bismuth  infection,  the 
number  of  tubercle  bacilli  found  in  secretions  increased  three- 
fold, were  deeply  stained,  were  more  granular  and  disinte- 
grated, and  many  were  found  in  the  interior  of  the  leucocytes. 

Six  weeks  after  the  first  injection  four  slides  were  examined, 
and  in  all  only  sixteen  bacilli  were  found.  September  18, 
twelve  weeks  after  the  first  injection,  four  slides  were  ex- 
amined, and  after  careful  search  for  several  hours  not  a single 
tubercle  bacillus  was  found. 

Two  guinea  pigs  were  injected  with  one  drop  of  the  pus 
taken  from  the  patient’s  chest  sinus  before  the  bismuth  paste 
had  been  injected,  and  both  died  two  months  later.  Post 
mortem  findings  and  microscopic  examination  of  mesenteric 
glands,  liver  and  lung  proved  tuberculosis. 

I have  shown  satisfactorily  that  tuberculous  sinuses 
may  also  be  prevented  by  injection  of  the  bismuth-paste. 
A cold  abscess  should,  under  the  most  aseptic  precau- 
tions, be  opened  by  an  incision  not  larger  than  1 cm.  in 
length,  the  pus  evacuated,  the  cavity  at  once  injected 
with  100  grams  of  10%  bismuth-vaseline  paste  and 
not  sealed  nor  drainage  inserted.  A quantity  of  serous 
fluid  will  discharge  for  about  one  week,  and  then  the 
opening  will  close.  We  have  tried  this  in  six  cases, 
and  in  every  one  it  proved  successful,  and  reports  from 
other  surgeons  substantiate  these  results.  In  none  of 
these  cases  treated  did  we  have  secondary  infection, 
which  formerly  was  the  dreaded  complication  after 
opening  cold  abscesses. 

The  more  recent  advances  in  this  treatment  are  those 
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in  the  chronic  suppurative  diseases  of  the  ear,  nose 
and  throat,  such  as  suppuration  of  the  accessory 
sinuses,  chronic  middle  ear  diseases,  mastoids  and 
tonsillar  affections.  A paper  on  this  subject,  read  by 
my  brother,  Dr.  Joseph  C.  Beck,  before  the  Chicago 
Medical  Society* * 3 * 5 6 * * * 10 * 12,  will  interest  not  only  the  specialist, 
but  also  the  general  practitioner. 

The  results  obtained  by  him  compare  quite  favorably 
with  those  obtained  by  others  and  myself  in  general 
surgery,  but  on  account  of  the  more  difficult  technique 
in  the  application  of  the  bismuth-paste  in  the  accessory 
sinuses  of  the  head,  its  use  will  necessarily  be  limited 
to  the  specialists,  who  are  more  familiar  with  the 
anatomy  and  accustomed  to  treat  these  cavities. 

The  specialist  in  diseases  of  the  nose,  ear  and  throat 
must  see  a vast  field  for  the  application  of  the  paste 
if  the  results  of  Dr.  Joseph  C.  Beck  can  also  be  ob- 
tained by  them.  Chronic  suppurative  disease  forms  the 
bulk  of  their  work,  and  their  present  methods  are  by 
no  means  entirely  satisfactory  or  always  successful, 
and  often  require  severe  and  dangerous  operations  in 
order  to  obtain  results.  Although  it  is  too  early  to 
have  any  corroborate  reports  in  the  literature,  Dr.  Beck 
has  already  received  numerous  reports  from  specialists 
expressing  their  satisfaction. 

To  one  who  has  the  opportunity  to  treat  many  cases 
with  the  bismuth-paste,  new  possibilities  for  its  appli- 
cation will  constantly  suggest  themselves.  More  than 
once  have  I been  asked  by  physicians  whether  I have 
tried  it  in  pulmonary  tuberculosis?  To  cure  tubercu- 
losis of  the  lung  is  an  iridescent  dream  of  so  many  in- 
vestigators, and  the  disease  is  the  target  of  so  many 
new  remedies,  that  one  would  hesitate  to  announce 
one  more  new  remedy  for  pulmonary  tuberculosis, 
even  if  he  were  certain  that  he  had  discovered  it. 

I have  given  this  subject  serious  consideration,  and 
my  views  and  my  experiments  will  be  reported  at  the 
next  meeting  of  the  American  Medical  Association. 

Recently,  I have  employed  the  method  in  lung 
abscess.  I shall  likewise  report  this  case  and  show 
an  entirely  novel  method  of  treatment  of  these  lung 
abscesses  by  surgical  means,  assisted  by  the  bismuth- 
paste. 

Whether  the  bismuth-paste  should  be  injected  into 
tuberculous  joints  instead  of  iodoform  emulsion  is  • 
another  question  to  which  I have  to  reply  very  fre- 
quently. My  usual  answer  is : “It  should  not  be  used 
for  this  purpose.”  Although  I have  employed  it  in 
several  cases  with  success,  I have  encountered  one 
failure,  and  I can  foresee  possible  dangers,  and  there- 
fore hesitate  to  advise  it,  at  least  for  the  present,  until 
some  investigations  on  lower  animals  will  prove  it  a 
safe  procedure. 

It  is  obvious  that  the  limitations  in  the  use  of  the 
paste  are  not  yet  defined,  and  that  there  is  a vast  and 
promising  field  for  further  investigation. 

Dentists  have  already  tried  and  found  it  satisfactory 
in  the  treatment  of  pyorrhea  alveolaris  and  fistulse 
from  caries  about  the  teeth.  My  brother,  Dr.  Rudolph 
Beck,  a dentist,  has  read  a paper  on  this  subject  before 
the  Iowa  State  Medical  meeting  of  dentists,  and  the 
subject  was  received  with  enthusiasm  and  favorable 
comments  upon  its  efficacy  have  been  given  by  very 
prominent  members  of  the  dental  profession. 

There  is  no  reason  why  the  same  method  could  not 
be  applied  in  the  treatment  of  sinuses  in  lower  animals. 
Such  suppurative  processes  are  very  common  in  horses, 
and  I hope  that  veterinary  surgeons  will  soon  test  its 


efficacy  in  the  treatment  of  sinuses  and  chronic  ab- 
scesses. 

In  conclusion,  I wish  to  advocate  a healthful  con- 
servatism in  the  use  of  the  bismuth  paste,  and  appeal 
to  enthusiasts  not  to  carry  their  experiments  beyond 
the  safety  line.  There  is  danger  of  bismuth  poisoning. 
There  is  danger  of  compressing  vital  organs,  such  as 
the  brain  or  pancreatic  ducts.  A drop  of  paste  injected 
into  a vein  will  cause  death  almost  instantly,  and  in 
acute  conditions  it  is  harmful.  Let  us  not  forget  that 
the  bismuth  method  of  treatment  of  chronic  suppura- 
tive diseases  is  not  intended  to  displace  all  other  well- 
tried  and  valuable  methods,  but  is  to  serve  as  an  addi- 
tion to  them,  which,  owing  to  its  simplicity  and  its  wide 
field  of  application,  will  find  many  adherents. 
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SYMPATHETIC  OPHTHALMIA*. 

BY 

JOHN  O.  McREYNOLDS,  M.  D., 

DALLAS,  TEXAS. 

There  is  no  condition  in  the  entire  domain  of  ophthal- 
mology that  presents  so  many  difficult  problems  for 
solution  as  sympathetic  ophthalmia.  But  it  would 
carry  us  far  beyond  the  limits  of  time  allotted  for  this 
paper  to  discuss  the  various  phases  of  the  question  that 
are  full  of  interest  and  importance.  So  I must  confine 
myself  to  a consideration  of  those  practical  questions 
that  most  deeply  concern  both  the  ophthalmic  surgeons 
and  their  confreres  in  the  field  of  general  medicine 

Many  theories  have  been  advanced  since  the  days 
of  McKenzie  to  explain  the  causation  of  this  disease 
and  the  mechanism  of  its  production,  and  yet  it  re- 
mains today  the  darkest  page  in  ophthalmic  pathology, 
and  even  the  avenues  through  which  it  travels  are  veiled 
in  the  deepest  obscurity.  No  human  being  knows  the 
origin  of  the  malady,  nor  can  we  foretell  the  advent 
of  the  disease,  its  course  or  its  final  result. 

While  the  most  exhaustive  investigation  has  left 
many  important  problems  still  unsolved,  there  are,  how- 
ever, a number  of  very  important  facts  that  can  be 
thoroughly  established  and  which  should  be  clearly  im- 
pressed not  simply  in  the  ophthalmological  world  but 
throughout  the  general  profession.  The  insidious 
character  of  the  disease,  the  extreme  gravity  of  its 
course,  and  the  absolute  necessity  of  confronting  con- 
ditions which  may  without  warning  result  in  sympa- 
thetic ophthalmia,  all  emphatically  demand  a rational 
study  of  this  subject,  which  so  intimately  concerns  our 
relation  to  each  other  and  to  the  rest  of  the  world. 

In  the  first  place,  it  may  occur  after  a variety  of  con- 

* Abstract  of  paper  read  before  the  Section  on  Ophthal- 
mology, Otology,  Rhinology  and  Laryngology  of  the  State 
Medical  Association  of  Texas,  Galveston,  May  12,  1910. 
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ditions  in  the  experience  of  any  of  us  and  after  our 
most  faithful  service.  In  every  intra-ocular  operation 
the  risk  of  sympathetic  ophthalmia  must  be  duly  con- 
sidered. For  instance,  Dr.  Hermann  Knapp,  of  New 
York,  who  holds  in  America  the  highest  record  for 
successful  cataract  extractions,  has  estimated  that  once 
in  every  750  operations  of  this  kind,  in  his  own  hands, 
sympathetic  inflammation  has  resulted.  Mr.  Lister,  of 
London,  informs  me  that  four  times  in  his  service  at 
the  Royal  London  Ophthalmic  Hospital  sympathetic 
ophthalmia  has  followed  his  most  carefully  performed 
cataract  extractions,  and  that  to  his  knowledge  one  of 
the  most  distinguished  ophthalmic  surgeons  of  Eng- 
land had  in  his  private  practice  at  one  time  two  cases 
of  sympathetic  ophthalmia  following  extraction  for 
monocular  cataract.  In  the  Royal  London  Ophthalmic 
Hospital  reports  for  1908  I find  that  one-half  of  all 
the  cases  of  sympathetic  ophthalmia  mentioned  in  this 
report  has  followed  the  operation  of  cataract  extrac- 
tion, and  in  the  museum  of  this  same  institution  I find 
in  studying  the  histories  of  the  various  specimens  of 
eyes,  that  have  given  rise  to  sympathetic  inflammation, 
that  one-half  of  the  total  number  could  be  traced  to 
some  form  of  operation,  and  in  a series  of  cases  re- 
cently reported  by  Fuch’s  were  four  cases  following 
cataract  extraction.  Indeed,  a very  large  number  of 
such  cases  have  been  reported  in  ophthalmological 
literature,  and  they  serve  to  emphasize  that  the  most 
carefully  conducted  operative  procedure  in  ophthalmic 
surgery,  even  in  the  hands  of  the  great  masters  of  our 
art,  may  result  in  complete  and  permanent  blindness. 
These  direful  consequences  may  follow  any  kind  of 
intra-ocular  operation,  or  even  so  simple  a procedure 
as  tattooing  the  cornea. 

‘These  facts,  I am  inclined  to  believe,  are  not  gener- 
ally recognized  by  the  profession  because  ophthalmic 
surgeons  find  little  delight  in  the  publication  of  such 
unfortunate  results.  And  yet  it  is  well  that  the  oculist 
should  be  forcibly  impressed  with  the  possibility  of 
such  a termination  that  he  may  weigh  well  every  factor 
involved  in  the  choice  of  his  operation  and  every  detail 
in  its  execution.  It  is  also  to  be  desired  that  the  family 
physician  should  realize,  in  referring  his  patient,  that 
the  unexpected  may  possibly  occur,  and  thus  may  he 
be  fortified  in  the  event  of  an  unforseen  disaster. 

In  reviewing  the  literature  on  this  subject  ,and  in 
making  a personal  study  of  all  the  cases  of  sympathetic 
ophthalmia  to  be  found  in  the  museums  of  the  Royal 
College  of  Surgeons  of  England  and  of  the  Royal 
London  Ophthalmic  Hospital,  I have  been  struck  with 
the  small  number  of  cases  that  have  resulted  from 
the  uninterrupted  retention  of  a foreign  body  within 
the  globe.  The  vast  majority  of  such  cases  have 
resulted  from  wounds,  accidental  or  designed,  and 
with  which  there  was  never  associated  at  any  time 
the  retention  of  a foreign  body  within  the  eye. 
Of  course,  it  must  be  distinctly  understood  that  sympa- 
thetic inflammation  does  occur  while  the  foreign  body 
is  still  retained  within  the  eye,  but  this  other  most 
important  truth  must  be  always  before  us  that  our 
battle  is  not  over,  our  victory  is  not  won  when  we  have 
brilliantly  extracted  a piece  of  steel  from  the  corpus 
vitreum.  In  other  words,  it  is  not  simply  the  retention 
of  a foreign  body  that  should  become  the  object  of  our 
solicitude,  but  we  should  ponder  well  with  the  deepest 
concern  the  influence  of  the  wound  produced  by  the 
steel  in  its  flight  and  also  the  wound  occasioned  by  the 
operation  for  its  extraction. 


I present  to  you  today  a patient  from  whose  vitreous 
chamber  I recently  extracted  a piece  of  steel  that  had 
been  imbedded  near  the  posterior  pole  for  three  and 
one-half  years,  and  yet  never  developed  a genuine 
sympathtic  inflammation,  but  only  a sympathetic  irri- 
tation, which  promptly  subsided  after  the  operation.  In 
the  injured  eye  there  was  also  a secondary  cataract 
with  posterior  synechia,  requiring  a broad  iridectomy 
with  an  extraction  of  the  lens,  which  secured  for  the 
patient  useful  vision.  I have  recently  obtained  a 
20-20  vision  in  another  case  by  removing,  through  a 
scleral  wound,  a piece  of  steel  that  had  been  lodged 
posterior  to  the  ciliary  processes  for  more  than  seven 
months,  and  yet  without  the  production  of  sympathetic 
inflammation.  On  the  contrary,  I have  had  one  case 
of  sympathetic  ophthalmia  that  developed  two  weeks 
after  the  removal,  by  Haab’s  magnet,  of  a piece  of 
steel  that  had  been  in  the  eye  only  forty- four  days. 

I have  recently  had  under  my  care  two  women  who 
had  been  gored  by  a cow  in  very  much  the  same  man- 
ner, causing  the  direct  loss  of  one  eye  in  each  case. 
In  one  instance  there  was  no  subsequent  involvement 
of  the  uninjured  eye,  while  in  the  other  instance  trans- 
ferred ophthalmitis  developed,  according  to  the  history 
I have  been  able  to  obtain,  about  six  weeks  after  the 
original  injury. 

Thus  it  has  been  a matter  of  repeated  observation  by 
all  ophthalmic  clinicians,  that  it  is  utterly  impossible 
to  say  in  any  given  case,  from  the  character  of  the 
injury  received,  whether  or  not  there  will  ever  de- 
velop any  sympathetic  involvement.  Moreover,  the 
element  of  time  is  a most  variable  factor,  and  I have 
seen  it  develop  after  a scratch  by  a cat  after  an  in- 
terval of  sixty  years,  and  again  I have  had  a patient 
brought  to  me  totally  blind  in  each  eye,  after  having 
been  struck  in  one  eye  four  weeks  before;  while  other 
cases  have  been  reported  as  occurring  after  the  mini- 
mum period  of  ten  days. 

In  a most  excellent  paper  on  this  subject,  presented 
before  the  British  Medical  Association  by  Arnold  Law- 
son,  of  London,  the  author  propounded  a series  of  very 
pertinent  questions  as  follows  : 

1.  Can  it  be  definitely  stated  of  any  wound  of  the 
globe  that  it  will  inevitably  produce  sympathetic  oph- 
thalmia in  the  other  eye  ? He  replies : My  answer 
to  this  would  unquestionably  be  in  the  negative.  One 
is  inevitably  led  to  the  conclusion  that  sympathetic 
ophthalmia  is  an  accident  to  be  dreaded  and  not  a cer- 
tainty to  be  foretold. 

2.  Are  there  any  premonitory  symptoms  which  may 
be  accurately  described  as  heralding  the  approach  of 
sympathetic  ophthalmia,  and  upon  the  advent  of  which 
a surgeon,  by  immediate  enucleation,  may  prevent  the 
onset  of  the  disease  ? He  answers  : Most  unfortunate- 
ly, it  is  here  that  our  knowledge  fails  us.  I know  of 
no  symptom  that  can  be  thus  accurately  described.  The 
advent  of  any  of  the  usual  clinical  signs  is  sure  evidence 
that  the  disease  is  already  present. 


Tuberculosis  Sunday,  April  24th. — April  24,  1910,  has 
been  set  aside  as  Tuberculosis  Sunday  by  a number  of  the 
principal  evangelical  denominations.  In  about  215,000 
churches  of  this  country  ministers  will  preach  a sermon 
on  tuberculosis.  It  is  estimated  that  more  than  30,000,000 
people  will  attend  the  services.  It  is  thought  that  one  of 
the  results  of  the  sermons  will  be  to  establish  one  Sunday 
in  each  year  for  the  purpose  of  hearing  sermons  on  good 
health. — Union  Banner. 
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Texas  Member  of  the  National  Legislative 
Council. 

Dr.  R.  W.  Knox Houston 

Delegates  to  the  U.  S.  P.  Convention. 

Dr.  S.  J.  Frances Luling 

Dr.  C.  L.  Milburn San  Antonio 

Dr.  W.  C.  Kluttz El  Paso 

Announcements  for  Annual  Meeting 


Business 

Members  on  arriving  in  Dallas  snould  first  visit 
the  registration  office  at  the  Y.  M.  C.  A.  build- 
ing, where  they  may  register  and  receive  badges 
and  programs. 

A bureau  of  information  will  be  found  at  the 
registration  office,  and  there  a reception  commit- 
tee will  direct  all  to  comfortable  quarters. 

The  Association  postoffice  will  be  found  in 
the  registration  office,  where  a long  distance  tele- 
phone will  also  be  located.  All  mail,  telegrams 
and  telephone  messages  should  be  addressed  Care 
of  the  State  Medical  Association  of  Texas, 
Y.  M.  C.  A.  building,  Dallas,  Texas. 

Those  desiring  reservation  of  exhibition  space 
should  apply  to  Dr.  J.  M.  Neel,  Dallas,  who  will 
furnish  blue  print  map  showing  location  of  meet- 
ing places  and  diagram  of  rental  space. 

Social 

Wednesday. 

3 p.  m. — Automobile  ride  for  visiting  ladies, 
starting  from  the  Oriental  Hotel. 

8 p.  m. — Banquet  for  ladies  and  gentlemen  at  the 
Columbian  Club,  South  Ervay  Street,  corner  of 
Pocahontas  Street. 

Thursday. 

1 p.  m. — Buffet  Luncheon  for  visiting  ladies  at 
the  Dallas  Golf  and  Country  Club. 

Local  Committees 

General  Arrangement  Committee. — Drs.  John 
O.  McReynolds,  chairman;  Wm.  E.  Howard,  O. 
M.  Marchman,  H.  M.  Doolittle,  J.  H.  Reuss, 
J.  B.  Shelmire,  S.  L.  Terrell  and  H.  L.  Moore. 

Finance  Committee. — Drs.  O.  M.  Marchman, 
chairman ; W.  D.  Jones  and  Leslie  Moore. 

Entertainment  Committee. — Drs.  W.  E.  How- 
ard, chairman ; J.  W.  Bourland  and  B.  Kinsei.l. 

Transportation  and  Hotel  Committee. — Drs.  H. 
M.  Doolittle,  chairman ; S.  E.  Milliken  and 
M.  P.  Stone. 


Reception  Committee. — Drs.  J.  H.  Reuss, 
chairman;  A.  B.  Small  and  John  S.  Turner. 

Bureau  of  Information. — Drs.  J>  H.  Black, 
chairman ; A.  I.  Folsom  and  I.  J.  Morris. 

Press  Committee. — Drs.  M.  M.  Smith,  chair- 
man ; H.  B.  Decherd  and  W.  A.  Boyce. 

Ladies’  Reception  Committee. — Mrs..  John  O. 
McReynolds,  chairman. 

Exhibit  Committee.— Drs.  J.  M.  Neel,  chair- 
man ; E.  S.  Gordon  and  B.  Kinsell. 

Hotels 

Oriental  (American),  $2.50  to  $5.00. 

Southland  (European),  $1.50  and  up. 

Imperial  (European),  $1.00;  with  bath,  $1.50. 

St.  George  (European),  $1.00  and  up. 

Park  (American),  $2.50  to  $3.50. 

Arlington  (American),  $1.25. 

Tremont  (European),  $1.00. 

Windsor  (European),  $1.00. 

N.  B. — Those  desiring  accommodations  should 
write  Dr.  H.  M.  Doolittle,  Dallas,  who  will  se- 
cure reservations  in  advance. 

HOUSE  OF  DELEGATES 


FIRST  MEETING.  TUESDAY.  MAY  10TH,  2 P.  M. 
Y.  M.  C.  A.  ASSEMBLY  HALL 


ORDER  OF  BUSINESS 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Report  of  Secretary. 

5.  Report  of  Treasurer. 

6.  Report  of  Trustees. 

7.  Report  of  Chairman  of  Board  of  Councilors. 

8.  Report  of  Standing  Committees. 

Committee  on  Arrangements. 

Committee  on  Public  Policy  and  Legisla- 
tion. 

Committee  on  Insurance. 

Committee  on  Collection  and  Preservation 
of  Records. 

Committee  on  Institution  for  Care  of  Indi- 
gent Consumptives. 

Committee  on  Public  Lectures. 

Committee  on  Optometry  Legislation. 
Committee  on  Fund  for  Enforcement  of 
Public  Health  Laws. 

Committee  on  Physiologic  Instruction. 
Committee  on  Education  of  Women. 
Representative  of  the  Council  on  Medical 
Education. 

Representative  of  the  National  Legisla- 
tive Council. 

9.  Report  of  Special  Committees  of  the  House. 

10.  Reading  of  Communications. 

11.  Reading  of  Memorials  and  Resolutions. 

12.  Unfinished  Business. 

13.  New  Business. 

14.  Election  of  Officers  (morning  of  last  day), 

President,  three  Vice-Presidents,  Secretary, 
five  Councilors,  one  Trustee,  two  Dele- 
gates and  two  Alternate  Delegates  to  the 
A.  M.  A. 

15.  Appointment  of  Standing  Committees. 

16.  Appointment  of  Special  Committees. 

17.  Appointment  of  Section  Officers. 

18.  Selection  of  Time  and  Place  of  Netft  An- 

nual Session. 

19.  Adjournment. 
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GENERAL  SESSION 

First  Day,  Tuesday,  May  10th 

10  A.  M..  FIRST  METHODIST  EPISCOPAL 
CHURCH 


OPENING  PROGRAM 

Invocation, 

Rev.  J.  W.  Hill,  Dallas 

Address  of  Welcome  on  Behalf  of  City, 

Mayor  Stephen  J.  Hay,  Dallas 

Address  of  Welcome  on  Behalf  of  the  Dallas 
County  Medical  Society. 

Dr.  A.  W.  Carnes,  Hutchins 

Response  and  President’s  Annual  Address, 

Dr.  W.  B.  Russ,  San  Antonio 

SECTION  ON  MEDICINE  AND  DISEASES 
OF  CHILDREN 

1:30—6  P.  M„  M.  E.  CHURCH 

Dr.  Walter  Shropshire,  Yoakum,  Chan-man. 

Dr.  W.  L.  Crosthwaite,  Holland,  Secretary. 

1.  Chairman’s  Address. 

2.  “Pernicious  Malaria,” 

Dr.  Thomas  D.  Coleman,  Augusta,  Ga. 

3.  “Report  of  an  Unusual  Case  of  Malaria,” 

Dr.  C.  W.  Letzerich,  Harlingen 

4.  “Further  Experiments  in  the  Use  of  Drugs 

as  Restoratives  in  Accidents  During  Anes- 
thesia,” 

Dr.  Oscar  H.  Plant,  Galveston 

5.  “Some  Uses  and  Abuses  of  the  Stomach 

Pump  as  a Therapeutic  Agent,” 

Dr.  W.  A.  Wood,  Hubbard 

6.  “Pneumonia — Its  Symptomatology  and  Diag- 

nosis,” 

Dr.  G.  B.  Foscue,  Waco 

7.  “Pneumonia  Strictly  a Septicemia,” 

Dr.  Green  L.  Davidson,  Wharton 

8.  “Infant  Mortality,” 

Dr.  Theo.  Y.  Hull,  San  Antonio 

9.  “ Intra-Thor acic  Shadows  with  Demonstra- 

tions,” 

Dr.  M.  L.  Craves,  Galveston 

10.  “A  Few  Observations  on  Smallpox,” 

Dr.  Oscar  McMullen,  Victoria 

11.  “ Infant  Feeding,” 

Dr.  L.  B.  Inline,  Houston 
(Section  adjourned  to  Wednesday  morning). 

SECTION  ON  MENTAL  AND  NERVOUS 
DISEASES  AND  MEDICAL  JURIS- 
PRUDENCE 

1:30—6  P.  M„  C.  P.  CHURCH 

Dr.  Wilmer  L.  Allison,  Fort  Worth,  Chairman. 

Dr.  James  Greenwood,  Jr.,  Galveston,  Secretary. 

1.  Chairman’s  Address — “The  New  Classifica- 

tion.” 

2.  “Anterior  Poliomyelitis,” 

Dr.  L.  B.  Jackson,  San  Antonio 

3.  Anterior  Poliomyelitis,” 

Dr.  J.  G.  Springer,  San  Antonio 


4.  “Cerebral  Hemorrhage,” 

Dr.  John  Preston,  Austin 

5.  “Classified  Delusions  of  the  Insane,” 

Dr.  R.  B.  Sellers,  Comanche. 

6.  “Some  Reasons  Why  the  Care  and  Treatment 

of  Mental  Diseases  in  Texas  State  Hospi- 
tals Are  Not  Ideal,” 

Dr.  J.  R.  Nichols,  San  Antonio 

7.  “Report  of  a Group  of  Cases  of  Friedreich’s 

A taxia,” 

Dr.  John  S.  Turner,  Dallas 

Night  Session 

MEMORIAL  EXERCISES 
8 — 9:30  P.  M„  M.  E.  CHURCH 

Invocation, 

Rev.  J.  Frank  Smith,  Dallas 

Exercises  in  Charge  of  Memorial  Committee, 

Drs.  Marvin  L.  Graves,  H.  B.  Hill  and 
A.  W.  Carnes. 

Benediction, 

Rev.  H.  A.  Bourland,  Dallas 


10:00  P.  M. 

Meeting  of  Fraternities  and  Special  Societies 
as  arranged. 

Second  Day 


SECTION  ON  MEDICINE ’AND  DISEASES 
OF  CHILDREN— Continued 
9 — 11  A.  M„  M.  E.  CHURCH 

12.  “The  Passing  of  Alcohol  as  a Medicine,’ 

Dr.  M.  J.  Bleim,  San  Antonio 

13.  “Relation  of  the  Eye,  Ear,  Nose  and  Throat 

to  General  Medicine,” 

Dr.  J.  M.  Woodson,  Temple 

14.  " What  the  General  Practician  Should  Know 

About  the  Eye," 

. Dr.  Donald  Atkinson,  Dallas 

15.  “Chronic  Ulcer  of  the  Stomach  and  Duo- 

denum as  Seen  by  the  General  Practician,” 
Dr.  O.  M.  Marchman,  Dallas 

16.  “How  the  X-Ray  Aids  Nature  in  the  Cure 
of  Intractable  Skin  Diseases,” 

Dr.  Geo.  D.  Bond,  Fort  Worth 

SECTION  ON  GYNECOLOGY  AND 
OBSTETRICS 

9 A.  M.  — 6 P.  M„  C.  P.  CHURCH 

L>r.  O.  L.  Norsworthy,  Houston,  Chairman. 

Dr.  W.  M.  Yater,  Cleburne,  Secretary. 

1.  Chairman’s  Address — “His  Duty  to  the  Asso- 

ciation, His  Section  and  Each  Member.” 

2.  “The  Care  of  Pregnant  Women  During 

Pregnancy  and  Confinement.” 

Dr.  C.  A.  Schultz,  Alvarado 

3.  “Some  Points  Gained  from  the  Use  of  the 

Cystoscope,” 

Dr.  Chas.  H.  Harris,  Fort  Worth 

4.  “Morphin  and  Scopolamin  in  Obstetrics,” 

Dr.  G.  D.  M.  Lambdin,  Charlie,  Clay  Co. 

5.  “Indications  and  Contra-indications  for 

Curettage,” 

Dr.  C.  M.  Yater,  Roswell,  N.  M. 


1910. 


MISCELLANEOUS. 
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6.  An  Overlooked  Source  of  Puerperal  In- 

fection,” 

Dr.  E.  F.  Wright,  Royse 

7.  ‘‘The  Perineum  in  Obstetrics  and  Gynecol- 

ogy,” 

Dr.  J.  H.  McLean,  Port  Worth 

8.  “Observations  from  Obstetrical  Work  in 
Country  Practice,’ 

Dr.  W.  B.  Huey,  El  Campo 

(1:30-2:00  p.  m.  — M.  E.  Church,  General 
Session,  Memorial  for  Dr.  J.  W.  Mc- 
Laughlin.) 

9.  “Pregnancy  as  a Preventive  Cause  and  Cure 

of  Gynecologic  Diseases,” 

Dr.  H.  O.  Sappington,  Galveston 

10.  “The  Clinical  Perplexities  of  Malignant  Syn- 

cytioma  and  Other  Uterine  Tumors,” 

Dr.  J.  H.  Reuss,  Dallas 

11.  “Post-Operative  Neurosis — Pelvic  Origin,” 

Dr.  Hugh  Crouse,  El  Paso 

12.  “A  Plea  for  Sterilization  of  Women  Under 

Certain  Conditions,” 

Dr.  Malone  Duggan,  San  Antonio 

13.  “The  Meaning  of  Conservative  Surgery  in 

Gynecology,” 

Dr.  Frank  L.  Barnes,  Trinity 

14.  “Puerperal  Sepsis,” 

Dr.  J.  B.  McMillan,  Paris 

15.  “Puerperal  Eclampsia,” 

Dr.  B.  J.  Prestridge,  Alvarado 

16.  “Vomiting  of  Pregnancy,” 

Dr.  A.  R.  Bowman,  Uvalde 

17.  “Care  and  Management  of  Pregnancy,” 

Dr.  O.  I.  Halbert,  Waco 

18.  “The  Care  of  the  Puerpera, 

Dr.  Calvin  R.  Hanna.  Dallas 

19.  “Chloroform  During  the  Second  Stage  of 

Labor,” 

Dr.  J.  M.  Meason,  Bono 

20.  “Chloasma  Uterinum,” 

Dr.  F.  W.  Kirkham,  Brownsville 

21.  “Ectopic  Gestation,” 

Dr.  B.  H.  Vaughn,  Hillsboro 

22.  “Tubal  Pregnancy,  with  Report  of  Case,” 

Dr.  J.  H.  Happel,  Cleburne 

23.  "Cervical  Ulceration,” 

Dr.  C.  R.  Johnson,  Gainesville 

24.  “Gonorrhea  in  Women — Its  Frequency  and 

Influence  in  the  Production  of  Sterility  and 
Other  Grave  Lesions,” 

Dr.  J.  E.  Gilcreest,  Gainesville 

25.  “Some  Information  the  Public  Should  Have 

Regarding  Cancer,” 

Dr.  Belle  C.  Eskridge,  Houston 

26.  “Dysmenorrhea,” 

Dr.  W.  J.  Mathews,  Mount  Pleasant 

27.  “Late  vs.  Early  Ligation  of  the  Umbilical 

Cord,” 

Dr.  J.  E.  Hunter,  McKinney 

28.  “Prevention  of  Diseases  Peculiar  to  Women,” 

Dr.  Paul  Renger,  Hallettsville 


SECTION  ON  PATHOLOGY 
11  A.  M.--6  P.  M.| 

Dr.  Albert  Woldert,  Tyler,  Chairman. 

Dr.  K.  H.  Aynesworth,  Waco,  Secretary. 

1.  Chairman’s  Address — “Pathologic  Conditions 

of  the  Stomach  as  Determined  by  Analysis 
of  the  Gastric  Contents.” 

2.  “Symptoms  of  Pellagra,” 

Dr.  George  Dock,  New  Orleans,  La. 

( 1 :30-2 :00  p.  m. — M.  E.  Church,  General 
Session,  Memorial  for  Dr.  J.  W.  Mc- 
Laughlin.) 

Symposium  on  Tuberculosis 

3.  “Some  Uses  of  the  Microscope  in  the  Diag- 

nosis and  Treatment  of  Tuberculosis,” 

Dr.  R.  B.  Leavell,  San  Angelo 

4.  “Some  Comparisons  of  the  Morphology  and 

Cultural  Characters  of  the  Human  and  Bo- 
vine Tubercle  Bacilli,” 

Dr.  James  J.  Terrill,  Galveston 

5.  “The  Significance  of  the  Bovine  Type  of  the 

Tubercle  Bacillus  in  Man,” 

Dr.  Charles  W.  Duval,  New  Orleans,  La. 

6.  “The  Relation  of  Human  to  Bovine  Tubercu- 

losis from  a Public  Health  Standpoint,” 
Dr.  W.  S.  Carter,  Galveston 

7.  “Relative  Importance  of  the  Infection  and 

Transmission  of  Bovine  and  Human  Tuber- 
culosis to  Public  Health, 

Dr.  Wm.  R.  Howard,  Fort  Worth 

8.  " Demonstration  of  Fresh  Specimens  on  Ice 

Showing  Tuberculosis  in  the  Lower  Ani- 
mals,” 

Dr.  S.  L.  Blount,  Fort  Worth 

9.  “The  Symptomatology  of  Senile  Hypertrophy 

of  the  Prostate  with  Special  Reference  to 
a Pathological  Basis  for  Such  Symptoms ," 
Dr.  H.  R.  Dudgeon,  Galveston 

Symposium  on  Diseases  of  the  Blood  and 
Glandular  System 

10.  “Status  Lymphaticus  and  Its  Relation  to 

Anesthesia,” 

Dr.  E.  D.  Capps,  Fort  Worth 

11.  “The  Symptomatology  of  Progressive  Per- 

nicious Anemia,” 

Dr.  Nettie  Klein,  Texarkana 

12.  “Pathology  of  the  Blood  in  Pernicious 

Anemia  and  Leukemia,” 

Dr.  E.  H.  Lancaster,  Houston 

13.  “Report  of  a Case  of  Acute  Lymphatic  Leu- 

kemia,” 

Dr.  E.  F.  Cooke,  Houston 

14.  “The  Bacteriology  of  Diphtheria;  Its  Diag- 

nostic Value,” 

Dr.  W.  F.  Thomson,  Beaumont 

15.  “Some  Uncommon  Forms  of  Acid  Intoxica- 

tion,” 

Dr.  A.  E.  Austin,  Galveston 

16.  “Two  Cases  of  Tenia  Nana,  or  the  Dwarf 

Tapeworm,” 

Dr.  M.  A.  Wood,  Houston 

SECTION  ON  OPHTHALMOLOGY, 
OTOLOGY,  RHINOLOGY  AND 
LARYNGOLOGY 

9 A.  M.~ 6 P.  M„  C.  P.  CHURCH 
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Dr.  J.  H.  Burleson,  San  Antonio,  Chairman. 

Dr.  John  H.  Foster,  Houston,  Acting  Secretary. 

1.  Chairman’s  Address— “The  Necessity  for 

Ophthalmic  Organisation  in  Texas.” 

2.  "Submucous  Resection  of  the  Nasal  Septum,” 

Dr.  H.  B.  Decherd,  Dallas 

3.  “Labyrinthitis,”  (Demonstrated  with  Sec- 

tions), 

Dr.  E.  R.  Carpenter,  El  Paso 

4.  “Does  Pterygium  Cause  Astigmatism ?” 

Dr.-  G.  P.  Hall,  Houston 

5.  “Some  Practical  Points  in  Regard  to  the  So- 

called  Catarrhal  Processes  of  the  Ear, 
Nose  and  Throat,  Due  to  Systemic  or  Gas- 
tro-intestinal  Disorders,” 

Dr.  R.  E.  Moss,  San  Antonio 

6.  “Intra-ocular  Changes  in  Glaucoma,” 

Dr.  W.  A.  Harper,  Austin 

( 1 :30-2  p.  m.,  M.  E.  Church,  General  Ses- 
sion— memorial  for  Dr.  J.  W.  Mc- 
Laughlin.) 

7.  (a)  “An  Efficient  and  Safe  Cataract  Dress- 

ing,” 

(b)  “A  Modification  of  Hotz  & Greene’s 
Operation  for  Entropium,” 

Dr.  W.  R.  Thompson,  Fort  Worth 

8.  “The  Adenoid  Operation,” 

Dr.  H.  C.  Haden,  Galveston 

9.  “Report  of  Two  Cases  of  Septic  Emboli  Fol- 

lowing Acute  Mastoiditis,” 

Dr.  W.  D.  Jones,  Dallas 

10.  " Some  Memoranda  of  Surgical  Eye  Cases,” 

Dr.  V.  H.  Hulen,  Houston 

11.  “Report  of  Cases,  (a)  “Post-typhoid  Necro- 

sis of  the  Thyroid  Cartilage;”  (b)  “Mi- 
crotia,” 

Dr.  S.  M.  Morris,  Galveston 

12.  " Some  Unusual  Cases  of  Mastoid  Involve- 

ment,” 

Dr.  John  O.  McReynolds,  Dallas 

13.  “Interesting  Points  in  an  Examination  of 

About  i, goo  Railroad  Men  with  Reference 
to  Special  Senses,” 

Dr.  E.  H.  Cary,  Dallas 

SOCIAL 

8 p.  m.,  Banquet  for  Physicians  and  Visiting 
Ladies  at  the  Columbian  Club,  South  Ervay  street. 

Third  Day 

SECTION  ON  STATE  MEDICINE  AND 
PUBLIC  HYGIENE 

9 A.  M.  TO  6 P.  M..  M.  E.  CHURCH 

Dr.  H.  W.  Cummings,  Hearne,  Chairman. 

Dr.  M.  P.  McElhannon,  Belton,  Secretary. 

1.  General  Session — “The  Biology  of  the  Hook- 

worm,” 

Dr.  C.  W.  Stiles,  Chief  of  the  Division 
of  Zoology,  U.  S.  M.  H.  S.,  Washing- 
ton, D.  C. 

10  A.  M„  REGULAR  SECTION  WORK  J 

2.  Symposium  on  the  Hookworm  Disease. 

Speakers  unannounced.  Pursuant  to  a 
resolution  at  the  Atlanta  Conference, 
this  subject  will  be  discussed  by  promi- 


nent physicians  in  conjunction  with 
Dr.  Stiles’  paper. 

3.  Chairman’ s Address — “A  Brief  Summary  of 

Public  Health  Work  in  Texas.” 

4.  “The  Need  of  Sanitary  Education  in  Both 

Town  and  Country,” 

Dr.  W.  H.  Blythe,  Mount  Pleasant 

5.  “Organization  and  Public  Education,” 

Dr.  Theo.  C.  Merrill,  Colorado 

(1:30-2  p.  m.,  M.  E.  Church,  General  Ses- 
sion, Introduction  of  Newly  Elected  Offi- 
cers.) 

6.  “Pernicious  Malaria,” 

Dr.  D.  H.  Dillon,  Pres.  Louisiana  State 
Board  of  Health,  New  Orleans,  La. 

7.  " The  Betterment  of  Our  Sanitary  Code,” 

Dr.  C.  W.  Trueheart,  Galveston 

8.  “The  Alcohol  Problem,” 

Dr.  F.  E.  Daniel,  Austin 

9.  “A  Plea  for  the  Consumptives  of  Texas,” 

Dr.  M.  M.  Smith,  Dallas 

10.  “Sanitation  in  Our  Penal  Institutions,” 

Dr.  A.  B.  Crain,  Belton 

11.  “Modern  Civilization’s  Greatest  Blot — Our 

Neglect  of  the  Insane,” 

Dr.  J.  M.  O’Farrell,  Richmond 

12.  “Public  Health  Laws  in  a New  State,” 

Dr.  J.  C.  Mahr,  Commissioner  of  Health 
of  Oklahoma,  Oklahoma  City,  Okla. 

SECTION  ON  SURGERY 
10  A.  M.,  TO  6 P.  M„  C.  P.  CHURCH 

Dr.  W.  E.  Sturgis,  San  Angelo,  Chairman. 

Dr.  R.  L.  Ramey,  El  Paso,  Secretary. 

1.  “Lymphatic  Supply  of  the  Rectum, 

Dr.  William  Keiller,  Galveston 

2.  Inflamed  Joints,” 

Dr.  C.  E.  Cantrell,  Greenville 

3.  “Operative  Procedure  in  Closing  Rectal  Fis- 

tulae,” 

Dr.  R.  W.  Knox,  Houston 

4.  “ Proctolysis  as  a Means  of  Combatting 

Acute  Infection,  Particularly  Surgical,” 

Dr.  J.  S.  Hixson,  San  Angelo 

(1 :30-2  p.  m.,  M.  E.  Church,  General  Session, 
Introduction  of  Newly  Elected  Officers). 

5.  “The  Kidney  and  Its  Surgical  Significance, 

Dr.  R.  R.  White,  Temple 

6.  “Inflammatory  and  Infectious  Changes  Fol- 

lowing Gall  Stones,” 

Dr.  M.  P.  Stone,  Dallas 

7.  " The  Etiology  of  Oblique  Inguinal  Hernia 

and  Its  Bearing  on  the  Radical  Cure” 

Dr.  A.  H.  Ferguson,  Chicago,  111. 

8.  “Tumors  of  the  Carotid  Body,' 

Dr.  John  T.  Moore,  Houston 

9.  “Tendon  Transplantation  and  the  Use  of  Silk 

in  Cases  of  Paralysis  Following  Poliomye- 
litis,” 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. 
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10.  “ Some  General  Observations  on  Cancer,” 

Dr.  Bacon  Saunders,  Fort  Worth 

11.  "Positions  for  Combined  Pelvic  and  Abdom- 

inal Operations,” 

Dr.  A.  C.  Scott,  Temple 

12.  " Delayed  Union  and  L i limited  Fractures,” 

Dr.  W.  A.  Duringer,  Fort  Worth 

13.  "Some  Surgical  Dressings,” 

Dr.  Charles  Gant,  Graham 

14.  "Increased  Intra-ventricular  Pressure,  Re- 

port of  Case — Recovery,” 

Dr.  Charles  Venable,  San  Antonio 


15. 

"Ectopic  Pregnancy,” 

Dr.  A.  B.  Small,  Dallas 

16. 

“Ileus,” 

Dr.  Joe  Becton,  Greenville 

17. 

" Modern 
hood,” 

Treatment  of  Paralyses  of  Child- 

Dr.  J.  Spencer  Davis,  Dallas 

18. 

“ Intestinal  Obstruction,  with  Report  of 
Cases,” 

Dr.  J.  S.  McCelvey,  Temple 


MAP  OF  DALLAS  SHOWING  MEETING  PLACES,  HOTELS,  STATIONS,  ETC. 


INSURANCE  NOTES. 


Southern  Union  Life,  Waco,  Texas. 
Southern  States  Life,  of  Atlanta,  Ga. 
Volunteer  Life,  Chattanooga.  Tenn. 


The  following  companies  are  now  paying  the  $5  rate  for 
life  insurance  examinations. 

OPERATING  IN  TEXAS. 

American  Central  Life,  Indianapolis,  Ind. 

American  Home  Life,  Fort  Worth,  Texas. 

American  National  Life,  of  Galveston,  Texas. 

Bankers  Reserve  Life,  of  Omaha,  Neb. 

Etna  Life,  of  Hartford,  Conn. 

Citizens  Life,  of  Louisville,  Ky. 

Capitol  Life,  of  Denver,  Colo. 

Colorado  National  Life,  of  Denver. 

Fort  Worth  Life,  of  Fort  Worth,  Texas. 

Great  Southern  Life,  Houston,  Texas. 

Guarantee  Life,  of  Houston,  Texas. 

Hartford  Life,  Hartford,  Conn. 

Kansas  City  Life,  Kansas  City. 

Manhattan  Life,  of  New  York. 

Northern  Life,  Chicago,  111. 

Northwestern  National  Life,  Minneapolis,  Minn. 

Pacific  Mutual  Life,  Los  Angeles,  Cal. 

Philadelphia  Life,  Philadelphia,  Pa. 

Protective  Life,  Birmingham,  Ala. 

Reliance  Life,  Pittsburg,  Pa. 

Sam  Houston  Life,  Dallas,  Texas. 

Southland  Life,  Dallas,  Texas. 

Southwestern  Life,  of  Dallas,  Texas. 

Southern  National  Life,  Louisville,  Ky. 


OPERATING  IN  OTHER  STATES,  BUT  NOT  IN  TEXAS. 

Boston  Mutual  Life,  Boston,  Mass. 

Citizens  Life,  Louisville,  Ky. 

Commonwealth  Life,  Louisville,  Ky. 

Connecticut  Mutual  Life,  Hartford,  Conn. 

Equitable  Life,  of  New  York. 

Hancock  Mutual  Life,  Boston,  Mass. 

Massachusetts  Mutual  Life,  of  Springfield.  Mass. 
Mutual  Benefit  Life,  Newark,  N.  J. 

Mutual  Life,  of  New  York. 

National  Life,  Montpelier,  Vt. 

New  England  Mutual  Life,  Boston,  Mass. 
Northwestern  Mutual  Life,  Milwaukee,  Wis. 

Penn  Mutual,  Philadelphia,  Pa. 

State  Mutual  Life,  Worcester,  Mass. 

Provident  Life  & Trust  Co.,  Philadelphia,  Pa. 


TEXAS  COUNTIES  ENFORCING  A FIVE  DOLLAR 
INSURANCE  EXAMINER’S  FEE. 


By  mutual  agreement,  the  following  counties  are  enforc- 
ing the  $5  flat  rate  for  insurance  examinations. 


Anderson. 

Bandera. 

Bastrop. 

Blanco. 

Bosque. 

Briscoe. 

Burnet. 

Caldwell. 


Erath. 

Karnes. 

Kaufman. 

Fannin. 

Fisher. 

Floyd. 

Franklin. 

Frio. 


Jones. 

Kendall. 

Kerr. 

Knox. 

Lampasas. 

La  Salle. 

Lee. 

Leon. 


Potter. 

Randall. 

Rockwall. 

Roberts. 

Robertson. 

Runnels. 

Sabine. 

San  Augustine. 
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Cass. 

Freestone. 

Johnson. 

Parker. 

Camp. 

Gillespie. 

Lipscomb. 

Shelby. 

Childress. 

Gonzales. 

Lubbock. 

Sherman. 

Clay. 

Grayson. 

Madison. 

Smith. 

Colorado. 

Guadalupe. 

Martin. 

Stephens. 

Collin. 

Hale. 

McMullin. 

Stonewall. 

Comal. 

Hall. 

Medina. 

Swisher. 

Cooke. 

Hartley. 

Midland. 

Tom  Green. 

Dallam. 

Haskell. 

Milam. 

Titus. 

Deaf  Smith. 

Hamilton. 

Mills. 

Travis. 

Denton. 

Harrison. 

Montgomery. 

Upshur. 

De  Witt. 

Hemphill. 

Morris. 

Uvalde. 

Dimmitt. 

Hill. 

Newton. 

Van  Zandt. 

Eastland. 

Hopkins. 

Nolan. 

Wilbarger. 

Ector. 

Howard. 

Ochiltree. 

Williamson. 

El  Paso. 

Hunt. 

Orange. 

Wood. 

Edwards. 

Jasper. 

Palo  Pinto. 

Young — 100. 

COMMUNICATIONS 


AN  APPEAL  TO  COUNTY  SOCIETIES. 

This  is  the  last  of  the  first  four  years  under  the  present 
Medical  Practice  Act.  My  having  been  closely  in  touch  with 
every  detail  of  the  work  during  this  time,  warrants  a few 
suggestions  to  County  Societies  which  I deem  of  value  and 
demanded  by  present  conditions. 

*********** 

Now,  to  the  main  purpose  of  this  appeal:  There  are  two 
departments,  or  features  of  the  work,  which  have  not  to  the 
present  time  received  the  attention  and  prosecution  they  de- 
mand. Until  this  is  done  the  stain  of  guilt  must  necessarily  be 
upon  our  hearts  and  conscience.  Since  the  organization  of  the 
Board  it  has  been  hard  pressed  along  lines  of  seeming  first 
importance  until  now  more  detailed  attention  can  be  given 
this  particular  feature  of  the  work.  1 refer  to  the  non-legal 
ized  class  and  those  legalized  whose  daily  conduct  and  prac- 
tice is  such  as  to  constitute  just  grounds  for  revoking  their 
licenses. 

There  is  but  one  effective  way  to  cope  with  the  situation — 
execution  without  reserve,  fear  or  favor  of  the  method  I have 
urged  for  the  past  year.  The  method  is  this : Each  county 
Society  must  resolve  itself  into  a working  committee  of  the 
whole  with  active  subcommittees  to  care  for  different  sub- 
divisions of  the  work.  One  or  two  members  in  each  society 
will  not  do,  but  the  whole  society  as  one  man  must  be  de- 
pended upon.  This  is  imperative,  without  it  nothing  can  be 
done.  To  be  still  better  prepared  each  Society  should  pro- 
vide itself  with  an  efficient  attorney.  Thus  equipped  let  each 
Society,  each  individual  member,  make  a close  study,  become 
imbued  with,  every  word  and  sentiment  of  sections  4,  11,  12, 
14  of  the  law.  Then  in  the  work  to  follow  every  effort  will  as- 
sist in  bringing  to  justice  those  who  thus  far  have  trampled  the 
law  under  their  feet.  Understand,  I am  mindful  of  the  fact 
that  this  method  is  already  in  operation  in  a few  counties,  but 
it  must  be  state  wide  and  the  grand  whole  must  exercise  a 
vigilance  never  before  undertaken.  Be  it  remembered,  at  the 
very  out  set  this  Board  invited  and  designated  each  Medical 
Society  in  the  state  to  serve  as  Censor  for  the  one  purpose 
of  apprehending  and  reporting  upon  matters  of  this  kind  and 
this  service  at  this  time  is  the  most  imperative  need  of  the 
hour.  Now  is  the  time  to  push  a general  house  cleaning. 
Such  as  are  clean  are  to  be  congratulated.  Those  that 
are  partially  clean  now  is  the  time  to  finish  the  work.  What 
should  those  do  who  have  done  nothing  and  especially  those 
who  are  carrying  members  that  have  not  complied  with  the 
new  law  and  who  are  knowingly  practicing  daily  in  open  viola- 
tion of  law.  Such  of  you  as  pretend  to  be  reputable,  lawabid- 
ing,  and  expect  state  protection  for  your  families  and  property 
how  can  you  make  honest  claims  to  further  consideration  and 
respect  and  submit  to  such  practice? 

The  following  extracts  taken  from  a recent  letter  only 
typifies  the  daily  cry  coming  to  this  office. 

“He  (the  County  Attorney)  wishes  to  avoid  making  enemies 
for  political  reasons,  and  then  he  is  discouraged  because  to  go 
into  this  matter  (to  revoke  the  license  of  a certain  physician) 
would  perhaps  open  up  another  fight  which  he  feels  he  is  not 
able  to  cope  with,  i.  e.,  the  criminal  violation  of  the  medical 
practice  law  by  three  or  four  other  practitioners  here  who 
have  no  legal  registration,  and  if  he  prosecutes  one  he  must 
all-.”  “He  is  especially  afraid  to  tackle  one  of  these  as  he  has 


tried  it  once  and  failed  to  get  action,  which  was,  I understand, 
because  the  Court  argued  that  the  law  is  intended  only  to  weed 
out  charlatans  and  impostors  and  not  to  work  a hardship 
upon  or  shut  out  those  who  are  known  to  be  skilled  prac- 
titioners, therefore  he  is  willing  to  wink  at  the  whole  bunch," 
“Our  County  Society  is  apathetic,  seldom  gets  a quorum  for 
a meeting,  the  main  violator  of  the  law  is  a member  of  the 
Society,  the  other  members  of  the  Society  are  too  timid  to 
press  the  matter  and  the  doctor  is  willing  to  practice  as  an 
outlaw,  feeling  secure  behind  the  defense  that  he  is  too  big  a 
man  to  be  reached.”  “As  it  appears  that  the  State  Board 
has  no  power  to  prosecute,  the  Criminal  Court  and  Grand 
Jury  will  not  take  action,  tne  law  so  far  as  this  community 
is  concerned  is  a dead  letter  and  might  just  as  well  be  re- 
pealed.” “Therefore  the  Board  is  a farce,  has  no  place  in 
court,  is  of  no  value  except  with  strictly  law  abiding  citizens 
who  do  not  need  it,  and  why  require  anybody  to  qualify?” 

In  the  same  mail  another  writes  thus:  “Of  the  five  phy- 
sicians here  three  have  no  credentials  of  anv  kind  on  rec- 
ord.” “I  hate  to  be  a knocker  but  in  the  six  months  I have 
been  here  seven  or  eight  doctors  have  located  here  for  a 
time  and  moved  away,  none  of  whom  were  registered  and  it 
• seems  that  the  Medical  Practice  Act  is  being  ignored  and 
that  it  is  optional  whether  one  takes  the  Board  or  not.”  “I 
merely  call  your  attention  to  this  but  would  not  for  anything 
have  my  name  used  against  them  for  they  would  think  that 
it  was  professional  jealousy.” 

Astonishing  ! Deplorable ! To  such  County  Societies  I ask 
in  the  name  of  decency  and  self  respect  how  much  longer 
is  this  charge  to  lay  at  your  door?  Now,  to  avoid  confusion 
let  us  understand  our  duties.  Be  it  understood  that  the  Board 
is  not  a prosecuting  body.  It  is  denied  this  prerogative  under 
the  law.  It  cannot  prosecute  an  offender  of  the  law  nor  re- 
voke a license.  It  is  purely  a licensing  medium  with  dis- 
cretionary powers  as  are  vouchsafed  in  sections  6,  7,  11,  12.  In 
the  revocation  of  license  it  is  the  duty  of  County  and  Dis- 
trict Attorneys  but  such  action  must  be  requested  by  a mem- 
ber of  the  Board — section  12.  Where  there  exists  a violation 
of  the  law,  practicing  without  a license,  section  14  provides 
punishment  and  it  is  the  duty  of  the  County  and  District 
Attorneys  to  prosecute  the  case  the  same  as  for  the  violation 
of  any  other  feature  of  the  Criminal  Statute.  If  they  refuse 
report  the  facts  to  your  District  Judge  who  has  the  power 
to  remove  said  officer  for  inattention  to  duty  and  refusal  to 
respect  his  official  oath.  If  justice  is  lacking  through  trial, 
then  move  the  case  to  another  county.  This  may  appear  to 
be  too  much  trouble  but  just  one  case,  thus  treated,  will  put 
an  end  to  all  similar  cases. 

Where  cases  for  revocation  exist  as  stipulated  in  sections, 
11  and  12,  let  the  facts  be  reported  to  the  Board  by  the 
County  Society  and  immediately  a notice  will  be  mailed  the 
accused  to  appear  before  the  Board  and  show  cause  why  his 
license  should  not  be  revoked.  Let  the  County  Society 
gather  the  evidence  and  submit  copy  to  the  Board.  If  the  ac- 
cused fails  to  respond  to  the  summons  and  continues  the  prac- 
tice without  reform,  evidence  is  then  ready  to  submit  to  the 
County  or  District  Attorney  of  county  of  residence  and  the 
Board  will  request  that  he  institute  suit,  in  the  name  of  the 
state.  In  the  meantime  the  County  Society  is  ready  with  the 
evidence  and  its  attorney  to  assist  him.  With  this  pressure 
said  Prosecuting  Attorney  is  not  likely  to  fail,  but  in  the  event 
he  should  both  the  Board  and  the  County  Society  will  demand 
of  him  his  “reason  why.” 

In  these  columns,  February  number,  1909,  I made  the  fol- 
lowing statement : “The  law  provides  several  grounds  for  the 
revocation  of  licenses  for  which  the  County  and  District 
Attorneys  are  under  no  obligations  to  prosecute.  Even  in  cases 
where  the  basis  of  revocation  is  a conviction  for  the  violation 
of  the  state’s  criminal  law  it  requires  a separate  procedure  to 
revoke  the  license  of  said  offender  for  which  the  County  and 
District  Attorney  is  in  no  way  responsible.”  In  this  I was 
wrong.  It  does,  however,  require  a distinct  and  separate  pro- 
cedure to  revoke,  regardless  of  basis  of  suit,  and  upon  being 
requested  so  to  do  by  a member  of  the  Board,  not  necessarily 
before,  the  County  and  District  Attorneys  are  the  legally  des- 
ignated authority  to  prosecute  the  case. 

The  plan  will  work,  but  all  must  co-operate — pull  together 
or  failure  will  result.  Six  months  hard  work  along  these 
lines,  depend  upon  it  the  results  will  be  surprising,  gratify- 
ing and  wholesome. 

Yours  to  serve, 

M.  E.  DANIEL,  M.  D„ 

Secretary-Treasurer,  State  Medical  Examiners. 

Honey  Grove,  Texas,  March  1,  1910. 
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The  Northeast  Texas  District  Medical  Society  will  meet 
April  5 at  Texarkana.  Arrangements  are  being  completed  to 
make  this  the  banner  meeting  of  the  society. 

The  Eighth  District  Medical  Society  will  meet  April  7 
and  8 in  El  Campo.  A good  program  has  been  planned 
and  an  excellent  meeting  is  expected. 

Tulane  Alumni  Week. — A week  devoted  to  the  inter- 
ests of  the  alumni,  with  special  exercises  and  work,  has  been 
set  aside,  May  9-15. 

The  Fourth  District  Medical  Society. — Every  county  so- 
ciety in  the  Fourth  District  has  endorsed  the  resolutions  of 
the  Board  of  Councilors  upon  the  Limitations  of  Ethical 
Publicity  published  in  the  Journal  of  July,  1909.  Probably 
every  county  society  in  the  Fourth  District  will  send  its 
county  secretary  to  the  County  Secretaries’  Association  at 
the  Dallas  meeting. 

Wharton  Free  from  Smallpox. — County  Health  Officer 
J.  M.  Andrews,  after  a thorough  investigation  and  a personal 
inspection  of  seventy-five  houses,  pronounced  the  town  of 
Wharton  free  from  smallpox.  There  is  not  a case  in  the  en- 
tire county.  But  few  white  people  have  had  the  disease,  and 
no  deaths  were  reported.  Practically  everyone  in  the  county 
has  been  vaccinated. — San  Antonio  Express. 

State  Vital  Statistics. — Registrar  of  Vital  Statistics 
Smith  reports  that  the  county  clerks  and  city  health  officers 
are  reporting  births  and  deaths  promptly.  A short  time  ago 
he  addressed  a request  to  some  of  these  officials  who  were  de- 
linquent in  sending  in  their  reports  for  February.  The  report 
will  be  issued  at  an  early  date. — Houston  Chronicle. 

Smallpox  in  Texas. — President  xirumby  of  the  State 
Board  of  Health  reports  that  during  the  months  of  January 
and  February  a total  of  1491  cases  of  smallpox  were  reported, 
of  which  26  were  fatal.  These  cases  were  reported  from  sixty 
counties.  Dr.  Brumby  says  that  the  disease  is  badly  scat- 
tered and  considers  this  a deplorable  record  for  Texas. — San 
Antonio  Express. 

Secretaries’  Expenses  to  the  State  Meeting. — Dr.  S.  C. 
Parsons,  Councilor  of  the  San  Angelo  District,  during  his 
councilor  visitation  has  asked  the  county  societies  of  his  dis- 
trict to  pay  the  traveling  expenses  of  their  secretaries  to  the 
annual  meeting  of  the  State  Association  in  Dallas,  May  10,  in 
order  that  they  might  attend  the  meeting  of  the  County  Secre- 
taries’ Association.  Tom  Green  County  unanimously  voted 
$20  to  this  end. 

Insanity  in  Texas. — Dr.  C.  L.  Gregory,  superintendent  of 
the  North  Texas  Hospital  for  the  insane,  says  that  since  1860 
the  population  of  Texas  has  increased  400  per  cent,  while 
the  insane  population  has  increased  600  per  cent,  and  the 
number  of  mental  inebriates  is  growing  at  an  alarming  rate. 
He  favors  laws  enacted  prohibiting  the  insane  and  confirmed 
criminals  from  marrying.  He  believes  that  accommodations 
at  San  Antonio  and  Austin  will  be  ample  for  the  care  of 
the  inmates  when  finished.— Houston  Post. 

Amarillo  at  Work  for  the  1911  Annual  Meeting. — The 
physicians  of  Amarillo  are  using  every  effort  possible  to  secure 
the  1911  annual  meeting  of  the  State  Association.  They  have 
been  working  since  May,  1908,  to  secure  this,  and  will  again 
present  the  matter  to  the  House  of  Delegates  in  Dallas.  The 
Panhandle  Auto  Association  recently  passed  resolutions  sup- 
porting the  efforts  of  the  physicians,  and  it  is  understood  the 
Amarillo  Chamber  of  Commerce  will  send  a delegation  to  Dal- 
las to  help  in  the  race. 

Symposium  on  the  Pharmacopeia.— The  Grayson  County 
Medical  Society  is  the  first  to  call  to  the  notice  of  the  medical 
profession  of  this  State  a very  good  plan  to  stimulate  interest 
in  official  preparations  and  in  the  present  important  revision 
of  the  U.  S.  P.  It  is  planning  a Symposium  on  the  Pharma- 
copeia, at  which  papers  will  be  read  by  physicians  and  drug- 


gists, and  all  the  druggists  of  the  city  will  be  invited  to  be 
present  and  participate.  This  plan  merits  a trial  in  every 
county  society  of  the  State. 

Texas  Congressmen  on  the  National  Department  of  Pub- 
lic Health. — In  reply  to  a request  from  the  State  Commit- 
tee on  Public  Policy  and  Legislation,  asking  our  representa- 
tives’ and  senators’  support  for*  the  bill  now  pending  before 
Congress  for  the  establishment  of  a bureau  of  Public  Health 
as  a branch  of  the  Federal  government,  Hon.  O.  W Gillespie, 
Hon.  A.  S.  Burleson  and  Hon.  C.  B.  Randell,  in  addition  to 
the  congressmen  previously  mentioned,  have  written  letters 
assuring  us  of  their  thoughtful  consideration  and  support  ot 
this  measure. 

A New  Journal  of  Physiologic  Therapeutics. — Those  of 
our  readers  who  are  interested  in  the  various  forms  of  Physi- 
ologic Therapeutics  (including  Hydrotherapy,  Electrotherapy, 
Massage,  Hyperemia,  etc.),  will  be  glad  to  know  that  it  is 
proposed  to  shortly  inaugurate  a new  journal  devoted  solely 
to  the  delineation  of  the  progress  made  in  these  lines  of  thera- 
peutic endeavor.  The  American  Journal  of  Physiologic 
Therapeutics,  72  Madison  street,  Chicago,  will  be  published 
bimonthly,  and  the  subscription  price  will  be  $1  a year.  It 
is  to  be  hoped  that  a widespread  interest  may  be  aroused  in 
this  matter. 

Latest  Sanitary  Precaution. — The  Milwaukee  School 
Board  has  received  its  first  consignment  of  sanitary  paper 
towels,  aggregating  100,000  sheets  of  tissue  paper  of  fine, 
strong  texture.  The  towels  are  12x18  inches  in  size  and  cost 
a penny  a dozen,  a most  excellent  and  inexpensive  substitute 
for  the  old,  dirty  roller  towel.  The  towel  innovation  is  the 
result  of  a suggestion  by  one  of  the  women  members  of  the 
school  board.  As  usual,  our  good  women  take  front  rank  in 
every  reform,  and  when  it  comes  to  economical  appliances 
and  conveniences  that  are  practical  in  every  detail  they  have 
the  average  man  skinned  a city  block. — Bulletin  of  the  Texas 
State  Board  of  Health. 

A New  Theory  of  Beriberi. — At  the  meeting  of  the  Far 
Eastern  Tropical  Medical  Association  in  Manila  last  week, 
Dr.  Henry  Fraser,  director  of  the  Straits  Settlements  Institute 
of  Medical  Research,  offered  the  theory  that  beriberi  is  due 
to  a lack  of  phosphorus  in  the  food.  The  steam  milling  rice 
process,  he  said,  is  at  fault,  because  the  high  polish  which 
produces  the  best  quality  of  white  rice  removes  the  phos- 
phorus contained  in  the  pericarp.  He  had  found  that  the  use 
of  the  cheaper  grades  of  unpolished  rice,  or  the  mixing  of 
white  rice  with  the  polishings,  restores  the  phosphorus  and 
eliminates  the  beriberi.  Dr.  Aron  of  the  Philippines  Medical 
School,  who  had  been  working  independently  of  Dr.  Fraser 
and  experimenting  on  animals  and  natives,  announced  that  he 
had  reached  the  same  conclusion.  — Medical  Recora  of 
March  ig. 

Bill  for  a Department  of  Health. — The  printing  of  the 
present  bulletin  has  been  delayed  in  the  hope  and  expectation 
that  a measure  embodying  the  President’s  recommendations 
for  Public  Health  legislation  would  soon  be  before  Congress. 
As  a matter  of  fact,  two  public  health  measures  are  now  being 
considered.  One  introduced  in  the  Senate  by  Senator  Owen 
(S6049),  aims  to  establish  a National  Department  of  Health. 
The  other  is  a draft  of  a bill  embodying  the  President’s  rec- 
ommendations, now  being  considered  by  the  Committee  on 
Interstate  and  Foreign  Commerce  in  the  House  of  Repre- 
sentatives but  not  yet  introduced.  Exactly  what  action  this 
committee  will  take  and  what  bill  they  may  introduce  is  still 
unknown.  Mr.  Mann,  the  Chairman  of  the  Committee,  has 
manifested  great  interest  in  public  health  matters  in  former 
bills,  such  as  that  to  regulate  the  “White  Slave”  traffic,  as 
well  as  in  the  specific  recommendations  of  President  Taft. 
Other  members  of  the  same  Committee  have  expressed  them- 
selves in  favor  of  public  health  legislation,  and  we  have  every 
reason  to  believe  that  a bill  will  finally  be  passed  that  will  be 
both  practical  and  far-reaching  in  its  effects. — Bulletin  Com.  of 
One  Hundred. 

A nti-Vaccination  Appeal  Set  for  Hearing  in  Fort  Worth. 

The  suit  tried  last  spring  in  Fort  Worth,  in  which  the  Anti- 
Vaccination  League  sought  to  enjoin  the  Board  of  School 
Trustees  from  enforcing  an  order  requiring  all  pupils  in  the 
city  schools  to  be  vaccinated,  was  taken  to  the  court  of  civil 
appeals  and  heard  March  19.  In  the  lower  court  the  injunc- 
tion was  refused.  The  decision  of  the  court  of  appeals  will 
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not  affect  the  local  situation.  Since  the  suit  was  filed  a new 
city  charter  has  been  adopted,  and  in  the  new  charter  the 
school  board  is  given  the  express  authority  to  make  vaccina- 
tion a condition  of  attendance.  Under  the  old  charter  the 
authority  was  assumed  under  the  clause  of  general  school 
government  powers. — Fort  Worth  Star-Telegram. 

Exploiting  a Course  on  Cancer  Treatment. — Physicians 
of  Texas  have  been  sent  circular  letters  by  Dr.  Eli  G.  Jones, 
of  Burlington,  N.  J.,  offering  a post-graduate  course  of  in- 
struction at  his  office  on  medical  treatment  of  all  forms  of  ex- 
ternal and  internal  cancers,  tumors  and  malignant  growths. 
Dr.  Jones  is  a graduate  of  Dartmouth,  N.  H.,  1871,  and  is  not 
a member  of  his  county  and  State  medical  societies.  It  would 
hardly  seem  possible  that  any  doctor  in  Texas  would  reply 
to  letters  of  this  kind  or  seriously  consider  a course  under  a 
man  with  such  a standing,  who  claims  to  cure  by  medical 
treatment  80  per  cent,  of  all  cancers  that  come  to  him.  It 
would  be  highly  interesting  for  us  to  know  what  medical 
treatment  will  cure  80  per  cent,  of  cancers  of  the  breast  and 
uterus  coming  to  physicians. 

The  Texas  Medical  Law  a Model. — In  an  editorial  deal- 
ing with  the  proposed  osteopathic  legislation  in  the  District 
of  Columbia,  the  Washington  Medical  Annals,  after  summing 
up  the  amendments  to  restrict  the  practice  of  osteopathy  to 
the  treatment  of  non-contagious  diseases,  to  not  administer, 
medicine  or  drugs  except  in  . emergency  cases,  nor  be  allowed 
to  treat  maternity  cases,  says  that  such  laws  will  be  futile, 
that  the  only  proper  course  is  to  secure  as  soon  as  practicable 
a law  on  the  plan  of  the  New  York  or  Texas  law,  examina- 
tion in  all  subjects  included  in  the  study  of  medicine  except 
those  that  relate  to  actual  practice.  Such  a law  assures  that 
the  candidate  will  have  a proper  basis  for  his  work  as  a prac- 
titioner, and  can  then  practice  according  to  any  theory  of 
treatment  of  the  value  of  which  he  is  convinced. 

Leprosy  in  the  Provinces. — During  the  month  of  Decem- 
ber the  bureau  of  health  made  another  thorough  canvass  of 
all  the  lepers  in  the  provinces  south  of  Manila,  and,  with  the 
exception  of  a few  isolated  instances,  it  is  believed  that  all 
cases  in  that  section  have  now  been  transferred  to  the  Culion 
leper  colony.  The  isolation  of  lepers  in  the  Philippine  Islands 
is  apparently  meeting  all  expectations.  It  will  be  remembered 
that  actual  segregation  was  begun  in  1906,  and  at  that  time 
there  were  over  4,000  lepers  reported;  now  there  are  only 
2,300  remaining,  and  the  records  show  that  the  number  of 
new  infections  has  been  reduced  from  approximately  700  to 
300  per  year.  Special  progress  has  been  made  in  detecting 
incipient  cases  of  leprosy.  So  far,  three  Americans  have  con- 
tracted the  disease. — Public  Health  Reports  of  the  P.  H.  & 
M.  H.  S. 

New  and  Non-Official  Remedies. — Since  January  1,  1910, 
the  following  articles  have  been  accepted  by  the  Council : 

Accepted  for  N.  N.  R. — 

Filmaron  (Merck  & Co.) 

Filmaron  Oil  (Merck  & Co.) 

Thiol  Liquid  (Riedel  & Co.) 

Thiol  Powder  (Riedel  & Co.) 

Accepted  for  N.  N.  R.  Appendix — 

Maltine  with  Cod  Liver  Oil  (Maltine  Co.) 

Maltine  with  Cascara  Sagrada  (Maltine  Co.) 

Maltine  with  Creosote  (Maltine  Co.) 

Maltine  Ferrated  (Maltine  Co.) 

Maltine  with  Hypophosphites  (Maltine  Co.) 

Maltine  with  Wine  of  Pepsin  (Maltine  Co.) 

Malto  Yervine  (Maltine  Co.) 

Maltine  with  Olive  Oil  and  Hypophosphites  (Maltine  Co.) 

Maltine  with  Phosphate  of  Iron,  Quinia  and  Strychnia 
(Maltine  Co.) 

W.  C.  T.  U.  on  Pharmacopeia  Revision. — The  Depart- 
ment of  Medical  Temperance  of  the  National  W.  C.  T.  U.  is 
sending  to  professors  of  materia  medica  and  therapeutics  in 
medical  colleges  and  to  the  medical  delegates  to  the  U.  S.  P. 
convention,  literature  urging  that  whisky  and  brandy  be  ex- 
cluded from  the  next  revision  of  the  U.  S.  P.  They  enclose 
statistics  showing  that  the  use  of  alcoholic  liquors  as  medicinal 
agents  has  diminished  in  all  hospitals  and  with  most  physicians. 
Only  two  pharmacopeias  recognize  whisky,  that  of  Greece  and 
the  United  States.  The  therapeutic  committee  of  the  British’ 
Medical  Association  has  recommended  the  omission  of  brandy 
from  the  British  Pharmacopoeia.  the  presence  of  whisky 
and  brandy  in  the  U.  S.  P.  is  used  as  one  of  the  strongest  ar- 


guments by  the  liquor  dealers  and  manufacturers  of  patent 
medicines  as  to  the  value  of  intoxicants.  They  also  urge  that 
the  wines  of  the  Pharmacopeia  be  taken  out,  as  nearly  all 
similar  works  have  discontinued  this  form  of  medicament. 
The  U.  S.  P.  contains  at  present  eight  such  wines. 

Dr.  M.  E.  Daniel  Replies  to  the  Farmers’  Union. — -In 

October,  1909,  the  Bell  County  Farmers’  Union  adopted  reso- 
lutions demanding  the  repeal  of  the  One-Board  Medical  Law 
because  it  believed  the  law  was  enacted  in  the  interest  of  a 
certain  class  and  not  fot  the  good  of  the  masses.  Secretary 
Daniel  of  the  Examining  Board  replied  that  the  law  was  en- 
acted with  the  purpose  of  giving  the  people  better  service 
by  improving  the  physician  in  both  literary  and  medical  edu- 
cation, and  as  it  is  now  mandatory  that  the  qualifications  of  all 
physicians  be  equal,  the  law  now  places  Texas  in  rank  with 
the  foremost  of  the  States,  whereas,  under  the  former  laws 
she  had  no  recognized  standard  with  older  and  more  authori- 
tative States.  As  a result  of  the  present  law,  Texas  has 
reciprocity  arrangements  with  twenty-one  States,  and  others 
will  be  added  later.  Texas  is  no  longer  a haven  for  medical 
impostors  and  quacks  from  other  States.  Dr.  Daniel  says  that 
the  resolutions  are  an  insult  to  the  Governor  and  the  Legis- 
lature, who  gave  the  matter  painstaking  study. — Houston  Post. 


Trouble  for  Graduates  of  Gate  City  Medical  College. — 

Graduates  of  the  former  diploma  mill,  known  as  the  Gate 
City  Medical  College,  which  was  drummed  out  of  Arkansas 
by  the  State  authorities  and  existed  for  a time  in  Texarkana 
under  a Texas  charter,  have  had  some  trouble  in  Arkansas, 
Texas  and  Oklahoma.  The  latest  development  is  the  fight 
which  is  on  in  Mexico  against  the  holders  of  these  diplomas. 
The  International  Medical  Association  of  Mexico,  of  which 
Dr.  R.  H.  L.  Bibb,  of  Saltillo,  is  president,  elected  for  1911, 
and  Dr.  C.  E.  Husk,  of  Santa  Barbara,  Chih.,  is  acting  presi- 
dent, and  Dr.  J.  S.  Steele  of  Monterey,  is  secretary  and 
treasurer,  is  collecting  information  and  proposing  in  Mexico 
to  put  out  of  employment,  by  legal  action,  all  those  who  hold 
such  diplomas.  It  seems  that  the  standing  of  American  phy- 
sicians in  Mexico  is  being  affected  by  the  odium  cast  upon 
them  by  ignorant  practitioners  from  such  low  grade  schools. 
The  International  Medical  Association  calls  upon  all  reputable 
physicians  upon  both  sides  of  the  Rio  Grande  to  assist  in 
the  effort  to  make  such  graduates  follow  the  example  of  their 
schools  and  “shut  up  shop.r’ 

Moving  Pictures  in  Medicine. — The  moving  picture  is 
now  applied  to  educational  purposes.  Chemical  tests  are  now 
exhibited  by  moving  pictures.  There  are  films  illustrating 
the  electrolysis  of  water,  action  of  nitric  acid  on  silver  and 
action  of  aqua  regia  on  metallic  gold,  etc.  The  test  tube  is 
thrown  on  the  screen  many  times  enlarged,  and  the  chemical 
action  is  clearly  illustrated.  Most  unsavory  but  educational 
is  a film  illustrating  the  peril  of  the  fly.  The  flies  are  shown 
laying  eggs  in  unsavory  places,  and  before  the  eyes  of  the 
spectators  the  eggs  develop  into  heaps  of  wriggling  maggots. 
In  the  final  stage,  the  winged  fly  is  shown  in  all  its  unsanitary 
glory.  Still  another  film  exhibits  the  acrobatic  fly  lying  on 
its  back  juggling  various  articles  with  its  feet,  and  even 
swinging  a dumbbell  as  large  as  the  insect  itself. — Scientific 
American. 

Dr.  W.  G.  Cook  Elected  Health  Supervisor  of  Fort 
Worth  Public  Schools. — At  a meeting  of  the  school  board 
March  7,  Dr.  W.  G.  Cook,  vice-president  of  the  Medical  De- 
partment of  the  Fort  Worth  University  and  Professor  of 
Chemistry  of  the  same  institution,  was  elected  Health  Su- 
pervisor for  the  Public  Schools.  His  salary  will  be  $2,400  per 
year.  This  is  the  first  time  a health  supervisor  of  schools  has 
been  elected  in  Texas.  This  office  was  created  after  a recent 
visit  of  Superintendent  Cantwell  to  Indianapolis  to  the  Na- 
tional Teachers’  Association,  where  he  studied  the  plans  of 
medical  supervision  of  schools  in  the  different  cities.  He 
found  twenty-three  medical  inspectors  on  the  pay  roll  of  the 
St.  Louis  schools  and  twelve  in  Indianapolis.  School  super- 
intendents from  New  York  and  Boston  gave  their  endorse- 
ment to  the  system  of  medical  supervision,  the  Boston  pro- 
fessors testifying  that  a system  of  nursing  for  anaemic  chil- 
dren has  resulted  in  restoring  red  blood  to  their  veins,  one 
of  the  remarkable  features  of  this  work  being  the  fact  that  the 
larger  part  of  these  afflicted  children  came  from  wealtny  fami- 
lies, where  the  affliction  is  due  to  keeping  late  hours,  eating 
improper  food,  etc.  There  are  7,000  students  in  the  open  air 
school  at  Boston,  where  the  students  needing  fresh  air  are 
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cared  for,  and  all  of  them  are  regaining  their  strength  and 
doing  the  work  of  healthy  students.  —Fort  Worth  Record. 

Health  Department  Now  Advocated  by  the  Committee  of 
One  Hundred. — Our  organization  has  hitherto  restricted 
its  recommendations  for  legislation  to  such  as  would  command 
the  approval  oi  the  more  conservative.  When  the  committee  of 
One  Hundred  was  first  formed,  President  Roosevelt  gave  his 
support  on  condition  that  we  should  not  use  his  name  to  ad- 
vocate a Department.  He  was  opposed  to  any  enlargement  of 
the  cabinet.  It  is  generally  felt,  however,  that  health  is  a 
more  important  interest  to  be  represented  in  the  cabinet  than 
many  interests  already  occupying  important  positions  there, 
such  as  agriculture,  and  that  this  supreme  importance  of 
health  cannot  be  outweighed  by  any  objection  to  enlarging 
the  cabinet  by  one  member.  President  Taft  has  never  taken 
the  Roosevelt  stand  against  a department.  On  the  contrary, 
in  several  of  his  utterances  he  has  referred  to  the  importance 
of  having  a "Department  or  Bureau”  of  Health.  The  Com- 
mittee of  One  Hundred  has  decided,  therefore,  in  deference  to 
President  Roosevelt’s  formerly  expressed  wishes,  to  no  longer 
use  his  endorsement,  which  was  specifically  for  a bureau,  and 
to  endorse  the  principle  of  Senator  Owen’s  bill  to  create  a 
Department  of  Health  with  a cabinet  officer  at  its  head.  By 
endorsing  the  principle  of  the  bill  and  not  the  specific  bill 
itself,  the  Committee  of  One  Hundred  is  left  free  to  endorse 
any  other  bill  that  may  be  introduced  later. 

Meeting  of  the  Board  of  Trustees. — The  Board  of  Trus- 
tees of  the  State  Medical  Association  of  Texas  met  at  Fort 
Worth  in  the  office  of  the  State  Journal,  at  10  a.  m.  March  6, 
1 here  were  present  Drs.  Lankford,  Red,  Cantrell,  Sturgis  and 
Thompson,  with  Dr.  W.  B.  Russ,  President  and  Dr.  I.  C. 
Chase,  Secretary. 

In  view  of  the  fact  that  the  State  Board  of  Medical  Ex- 
aminers, at  a meeting  recently  held  at  Greenville,  Texas,  re- 
fused to  appropriate  10  per  cent,  of  their  income,  as  pledged 
by  their  executive  committee  for  the  employment  of  an  at- 
torney, and  in  view  of  the  fact  that  this  executive  committee 
represented  to  the  trustees  that  they  had  full  authority  to 
pledge  the  Board,  and  inasmuch  as  the  Trustees  then  en- 
tered into  a contract  with  an  attorney,  on  motion  of  Dr. 
Cantrell,  the  Trustees  voted  to  terminate  the  attorney’s  con- 
tract to  furnish  assistance  to  the  Board  of  Medical  Exam- 
iners at  the  May  meeting  of  the  State  Association. 

Seventy-five  dollars  was  appropriated  to  Dr.  John  T.  Moore 
to  pay  his  expenses  to  the  meeting  of  the  Council  on  Medical 
Education. 

The  following  resolution  was  adopted : 

Resolved,  That  as  it  has  come  to  the  notice  of  the  Board  of 
Trustees  of  the  State  Medical  Association  of  Texas,  that  Judge 
S.  J.  Brooks,  of  San  Antonio,  has  taken  an  unusual  interest 
in  public  health  matters,  and  especially  in  tne  prosecution  of 
the  notorious  charlatan,  the  Phenomenal  Lafayette  Berry, 
when  at  great  personal  sacrifice  and  without  any  adequate 
money  compensation,  he  ably  conducted  this  prosecution  to  a 
successful  termination,  resulting  in  the  revocation  of  said 
Berry’s  medical  license ; therefore  be  it 

Resolved,  That  the  Trustees  of  the  State  Medical  Associa- 
tion of  Texas,  in  behalf  of  the  medical  profession  of  Texas 
and  also  the  public  who  are  the  unfortunate  victims  of  such 
impostors,  do  heartily  commend  Judge  Brooks  in  his  action, 
congratulate  San  Antonio  on  the  possession  of  such  a public 
spirited  citizen,  and  express  to  him  the  thanks  and  gratitude 
of  the  Association  they  represent. 

The  Board  of  Trustees  unanimously  endorsed  the  action 
of  Dr.  Chase,  the  editor,  in  moving  the  printing  of  the 
Journal  from  Austin  to  Fort  Worth. 

Dr.  Chase  had  notified  the  Trustees  at  the  last  annual 
meeting  that  he  would  not  be  a candidate  for  re-election  to 
the  office  of  editor,  and  again  formally  made  this  statement 
to  the  Board.  A motion  was  carried  that  a new  editor  and 
business  manager  be  selected  and  be  first  notified  that  he 
would  be  expected  to  give  sufficient  time  to  the  exclusion  of 
any  private  business  to  attend  to  the  welfare  of  the  Journal. 
At  the  afternoon  session  the  yeany  salary  of  the  new  editor 
and  manager  was  set  at  $1,800  a year,  with  25  per  cent  of  all 
new  advertising  in  excess  of  twenty-six  pages.  The  Trus- 
tees, having  for  some  months  carefully  canvassed  the  situa- 
tion, unanimously  elected  Dr.  Holman  Taylor,  of  Marshall, 
editor-in-chief  and  business  manager  of  the  Journal  for  one 
year  following  the  expiration  of  Dr.  Chase’s  term.  Dr.  Tay- 
lor assured  the  Board  he  would  move  to  Fort  Worth,  April  1, 
and  Dr.  Chase  agreed  to  continue  his  service  until  June  1, 
giving  the  new  editor  two  months’  experience  in  the  Journal 
office  before  assuming  charge. 


SOCIETY  NEWS. 


EL  PASO  DISTRICT— NO.  1. 

Dr.  F.  P.  Miller,  El  Paso,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President;  Dr. 
N.  J.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

El  Paso — Dr.  F.  P.  Miller,  El  Paso  ; 1st  and  3d  Saturday. 


BIG  SPRINGS  DISTRICT— NO.  2. 


Dr.  N.  J.  Phenix,  Colorado,  Councilor. 

District  Society — Dr.  A.  D.  McReynolds,  Stamford,  President ; Dr. 
N.  J.  Phenix,  Colorado,  Secretary  ; meets  in  Midland,  June,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Ector-Midland-Martin-Howard — Dr.  G.  T.  Hall,  Big  (springs  ; 2d 
Thursday  quarterly. 

Haskell — Dr.  M.  W.  Rogers,  Rule;  2d  Wednesday  monthly. 

Jones — Dr.  A.  McK.  Jones,  Anson;  3d  Tuesday  monthly. 

Knox — Dr.  J.  H.  Brice,  Knox  City. 

Mitchell — Dr.  Willis  R.  Smith,  Colorado ; 3d  Monday  May,  1st 
Monday  December. 

Nolan-Fisher-Stonewall — Dr.  W.  W.  Callan,  Rotan  ; 1st  Tuesday 
March,  June,  September,  December. 

Scurry-Dickens-Kent — J.  T.  Whitmore,  Snyder ; 1st  Tuesday 
monuny. 

Taylor — Dr.  C.  M.  Cash,  Abilene  ; 1st  Tuesday. 


PANHANDLE  DISTRICT— NO.  8. 

Dr.  D.  R.  Fly,  Amarillo,  Councilor. 

District  Society — Dr.  W.  H.  Freeman,  Lockney,  President;  Dr. 
F.  B.  Bryan,  Childress,  Secretary;  meets  in  Tulia,  July  19  and  20. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Childress — Dr.  F.  B.  Bryan,  Childress  ; 1st  Monday  monthly. 

Deaf  Smith — Dr.  W.  A.  Price,  Hereford  ; 2d  Tuesday  monthly. 

Dallam-Hartley-Sherman — Dr.  Charles  Todd,  Dalhart ; second 
Tuesday. 

Donley — Dr.  William  Gray,  Clarendon  ; 2d  Tuesday  monthly. 

Foard — Dr.  R.  L.  Kincaid,  Crowell ; 2d  Monday  quarterly. 

Hale-Floyd — Dr.  W.  N.  Wardlaw,  Plainview ; 1st  Wednesday 
quarterly. 

Hall — Dr.  W.  C.  Dickey,  Memphis. 

Hardeman — Dr.  .T.  .T.  Hanna.  Quanah  ; 2d  Thursday  monthly. 

Hemphill-Roherts-Lipscomh-Ochiltree — Dr.  H.  C.  Cay  lor,  Cana- 
dian ; 1st  Monday  monthly. 

Lubbock-Crosby — Dr.  J.  T.  Hutchinson,  Lubbock. 

Potter — Dr.  D.  T.  Hanson,  Amarillo  : 2d  Monday  monthly. 

Swisher-Brisco — Dr.  J.  L.  Milburn,  Tulia  ; 2nd  Tuesday  monthly. 

Wichita — Dr.  L.  Mackechney,  Wichita  Falls  ; 2d  Tuesday  monthly. 

Wilbarger — Dr.  Richard  W.  Hix,  Vernon  : 3d  Monday  monthly. 

The  Childress  County  Medical  Society  at  its  annual 
meeting  elected  the  following  officers  for  1910 : President, 
Dr.  J.  W.  Snyder,  Childress ; vice-president,  Dr.  J.  D.  Michie, 
Childress ; secretary-treasurer,  Dr.  F.  B.  Bryan,  Childress ; 
all  re-elected ; censors,  Drs.  M.  Anderson,  C.  W.  McFarling 
and  C.  L.  Edgar;  committee  on  public  health  and  legislation, 
Drs.  J.  W.  Albert,  J.  D.  Michie  and  R.  W.  McFerran ; dele- 
gate, Dr.  R.  W.  McFerran. 

The  Deaf  Smith-Randall-Castro  Medical  Society  will 

holds  its  next  meeting  April  12  at  Canyon  City.  The  following 
programme  will  be  rendered : Lecture,  Medical  Ethics,  Dr. 
David  R.  Fly,  Councilor,  Amarillo.  Gastro-Intestinal  Disor- 
ders, paper,  Gastroduodenitis,  Dr.  D.  M.  Stewart,  Canyon 
City;  paper,  Entrocolitis,  Dr.  S.  R.  Griffin,  Canyon  City; 
paper,  Arteriosclerosis,  Dr.  R.  M.  Johnson,  Hereford.  Volun- 
tary report  of  clinical  cases. 

The  Foard  County  Medical  Society  has  elected  the  fol- 
lowing officers  for  1910:  President,  Dr.  W.  H.  Adams, 
Crowell ; secretary-treasurer,  Dr.  R.  L.  Kincaid,  Crowell ; 
censors,  Drs.  J.  M.  Hill  and  Hines  Clark;  delegate,  Dr. 
Hines  Clark;  alternate,  Dr.  J.  M.  Hill.  The  society  meets 
the  second  Monday  quarterly. 


SAN  ANGELO  DISTRICT— NO.  4. 

Dr.  S.  C.  Parsons,  San  Angelo,  Councilor. 

District  Society — Dr.  A.  0.  DeLong,  San  Angelo.  President ; Dr. 
J.  W.  Ellis,  Lampasas,  Secretary.  Next  meeting  in  San  Angelo 
October  28,  29,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Brown — J.  E.  Robinson,.  Brownwood  ; 2d  Tuesday  monthly. 
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Coleman— Dr.  K.  H.  Cochran,  Coleman  ; 3d  Thursday  monthly. 

Lampasas  Mills — Dr.  W.  D.  Prances,  Lampasas  ; bimonthly. 

McCulloch — Dr.  J.  S.  Anderson,  Brady:  1st  Monday  monthly. 

Runnels — Dr.  E.  R.  Walker,  Ballinger  ; 2d  Thursday  monthly. 

I om  Green — Dr.  J.  S.  Hixson,  San  Angelo  ; Tuesday  before  full 
moon. 

The  Brown  County  Medical  Society  met  March  8 in 
Brownwood.  Twelve  members  were  present.  Dr.  C.  M. 
Alexander,  of  Coleman,  presented  a most  interesting  paper  on 
Some  Points  Worth  Knowing  in  Typhoid  Fever.  Dr.  S.  C. 
Parsons,  of  San  Angelo,  read  an  excellent  paper  on  Nervous 
Influences  in  Rheumatism.  The  physiological  effect  of  shock 
as  a causative  factor  in  rheumatism  presented  new  ideas.  Dr. 
Parsons  said  that  shock  from  any  cause,  fright,  accident, 
bacterial  invasion,  are  practically  the  same  and  a leading  eti- 
ological factor.  Dr.  Tottinghaifi’s  paper  was  postponed  on 
account  of  time.  Dr.  Sellers,  of  Comanche,  was  not  present 
with  his  paper. 

A motion  to  appropriate  $15  for  the  traveling  expenses 
of  the  secretary  to  the  State  meeting  was  unanimously  car- 
ried. 

A committee  was  appointed  to  confer  with  the  ministers 
of  the  city  in  regard  to  the  National  Tuberculosis  Sunday, 
April  24.  Drs.  C.  M.  Alexander,  of  Coleman,  and  S.  C.  Par- 
sons, of  San  Angelo,  were  visitors. 

The  Coleman  County  Medical  Society  met  in  Coleman, 
March  3.  Eleven  members  were  in  attendance.  The  fol- 
lowing program  was  rendered : The  Diagnostic  Significance 
of  Pus  in  the  Nasal  Cavities,  Dr.  T.  K.  Proctor,  San  Angelo ; 
Some  Nervous  Phenomena  in  Tuberculosis,  with  Report  of 
Cases,  Dr.  R.  B.  Leavell,  San  Angelo;  Treatment  of  Pneu- 
monia, Dr.  S.  N.  Aston,  Coleman.  The  papers  were  good 
and  the  discussions  general.  Drs.  W.  L.  Simmons  of  Novice, 
H.  E.  Whitacre,  of  Talpa,  and  T.  H.  Barber,  of  Coleman, 
were  elected  new  members.  Drs.  T.  K.  Proctor  and  R.  B. 
Leavell,  of  San  Angelo,  visited  the  society.  An  open  meeting 
will  be  held  on  April  7,  for  which  an  interesting  program  is 
being  arranged,  and  a number  of  prominent  business  and 
professional  men  from  the  neighboring  counties  have  been 
invited  to  attend  and  participate. 

The  Lampasas-Mills  County  Medical  Society  met  at  Lo- 

meta,  March  3.  Dr.  W.  M.  Love  and  Dr.  Wm.  Whittenburg 
and  Dr.  L.  L.  Bivins,  of  Adamsville,  were  enrolled  as  new 
members.  The  time  of  meeting  was  changed  to  the  first  Tues- 
day in  each  month  instead  of  every  quarter.  The  next  meet- 
ing will  be  held  in  Goldthwaite,  Tuesday,  April  5,  at  8 p.  m. 
Dr.  C.  M.  Alexander,  of  Coleman,  read  a paper  on  Some 
Points  Worth  Knowing  in  Typhoid  Fever;  Dr.  S.  C.  Parsons, 
San  Angelo,  District  Councilor,  presented  a paper  on  Nervous 
Influence  in  Rheumatism,  These  papers  were  greatly  appre- 
ciated, and  were  very  beneficial  to  the  society.  Dr.  Robinson, 
secretary  of  the  Brown  County  Medical  Society,  was  also 
present  and  reported  some  interesting  clinical  cases.  A com- 
mittee was  appointed  to  arrange  for  a public  health  meeting 
in  the  near  future. 

The  Runnels  County  Medical  Society  met  February  10 
in  Ballinger.  Ten  members  were  present.  Dr.  W.  E.  Sturgis 
and  Councilor  S.  C.  Parsons,  of  San  Angelo,  visited  the 
society.  The  program  was  rendered  as  follows : Immunity 
with  Special  Reference  to  Typhoid  Fever,  Dr.  W.  E.  Sturgis, 
San  Angelo;  Nervous  Influences  in  Rheumatism,  Dr.  S.  C. 
Parsons,  San  Angelo.  The  papers  were  ably  presented  and 
much  enjoyed  by  the  members. 

The  Runnels  County  Medical  Society  met  March  10. 
Eight  members  were  present.  The  program  consisted  of  an 
excellent  paper  entitled  Habits,  Hereditary  Taints  and  the 
Evils  to  Follow,  by  Dr.  T.  A.  Rape. 

The  Tom  Green  County  Medical  Society  met  February 
22  in  San  Angelo.  Twenty-two  members  were  present.  The 
society  voted  $20  to  defray  the  expenses  of  its  secretary  to 
the  Dallas  meeting  of  the  State  Association  to  attend  the 
County  Secretaries’  Association,  which  will  be  organized 
there.  The  new  Sanitary  Code  was  discussed  and  received 
the  hearty  support  of  the  members.  April  24  was  recognized 
as  Tuberculosis  Sunday,  and  is  to  be  properly  observed.  Dr. 
S.  C.  Parsons  presented  a paper  entitled,  Nervous  Influences 
in  Rheumatism. 

District  Personal. — Dr.  Robert  Bailey,  of  Coleman,  has 
returned  from  a three  weeks’  visit  in  New  Orleans. 


SAN  ANTONIO  DISTRICT NO.  6. 

Dr.  W.  A.  King,  San  Antonio,  Councilor. 

District  Society — Dr.  A.  R.  Bowman,  Uvalde,  President ; Dr.  E. 
Yr.  De  Pew,  Kan  Antonio,  Secretary. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bexar ■ — Dr.  L.  K.  Beck,  San  Antonio  ; from  October  to  May  ; 1st 
Thursday,  Section  on  Eye,  Ear,  Nose  and  Throat ; 2d  Thursday, 
Section  on  Medicine  : 3d  Thursday,  State  Medicine,  Public  and  Per- 
sonal Hygiene  ; 4th  Thursday,  Obstetrics  and  Gynecology. 

Comal — Dr.  A.  H.  Noster,  New  Braunfels  ; 2d  Saturday  quarterly. 
Guadalupe — Dr.  C.  Williamson,  Seguin  ; 1st  Tuesday  monthly. 
Gonzales — Dr.  W.  T.  Dawe,  Gonzales  ; 1st  Monday  monthly. 
Karnes — Dr.  W.  G.  Sims,  Falls  City ; bi-monthly. 
Kerr-Kendall-Gillespie-Bandera — Dr.  W.  B.  Lawrence,  Comfort; 
1st  Monday  alternate  months. 

La  Salle-Frio — Dr.  H.  Neeley,  Pearsall ; meets  on  call. 

Maverick — Dr.  E.  S.  Easton,  Eagle  Pass;  meets  on  call. 

Medina — Dr.  J.  H.  Fletcher,  Hondo  ; 2d  Wednesday  monthly. 
Uvalde-Edwards — Dr.  W.  W.  Nipper,  Uvalde;  1st  Saturday 
monthly. 

Val  Verde — Dr.  B.  P.  Holland,  Del  Rio  ; 1st  Saturday  monthly. 
Wilson — Dr.  Charles  R.  Watkins,  Floresville  ; quarterly. 

District  Personal. — Mrs.  M.  M.  Graves,  wife  of  Dr.  M.  M. 
Graves,  of  Gonzales,  died  February  22  of  paralysis. 

Dr.  R.  H.  L.  Bibb,  of  Saltillo,  Mexico,  visited  San  Antonio 
in  March  and  attended  the  Fifth  District  Society  meeting. 


CORPUS  CHRISTI  DISTRICT— NO.  6. 

Dr.  H.  J.  Hamilton,  Laredo,  Councilor. 

District  Society  not  organized. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bee — Dr.  R.  M.  Prather,  Beeville  ; 3d  Monday  quarterly. 

Cameron — Dr.  G.  W.  Cox,  Brownsville  ; 1st  Wednesday  monthly. 

Nueces — Dr.  H.  G.  Heaney,  Corpus  Christi ; 2d  Friday  monthly. 

Starr — Dr.  W.  R.  Dashiell,  Falfurrias  ; 5th  day  monthly. 

Webb — Dr.  E.  H.  Sauvignet,  Laredo  ; 1st  Wednesday  monthly. 

The  Bee  County  Medical  Society  elected  the  following 
officers  for  1910:  President,  Dr.  F.  B.  Seymour,  Beeville; 
vice-president,  Dr.  C.  T.  Moffett,  Beeville;  secretary-treas- 
urer, Dr.  R.  M.  Prather,  Beeville ; delegate,  Dr.  E.  P.  Cayo, 
Tuleta;  alternate,  Dr.  G.  M.  Stephens,  Beeville;  censors: 
Drs.  J.  S.  Adkins,  Beeville,  Charles  H.  Reagan,  Oakville,  and 
C.  T.  Moffett,  Beeville. 


AUSTIN  DISTRICT— NO.  7. 

Dr.  J.  C.  Anderson,  Granger,  Councilor. 

District  Society — Dr.  W.  A.  Harper,  Austin,  President ; Dr.  L.  B. 
Bibb.  Austin,  Secretary ; mets  in  Austin,  June  22. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bastrop — Dr.  J.  G.  Jones,  Smithville  ; 1st  Thursday  monthly. 
Burnet — Dr.  Ira  J.  Dawson,  Marble  Falls. 

Caldwell — Dr.  L.  Corley,  Lockhart ; 2d  Tuesday  monthly. 

Lee — Dr.  J.  M.  Johnson,  Giddings ; 1st  Tuesday  in  June,  Septem- 
ber, December  and  March. 

Llano — Dr.  C.  F.  Darnell,  Llano  ; 2d  Tuesday  monthly. 

San  Saba — Dr.  C.  L.  Behrens,  Cherokee  ; 1st  Tuesday  each  month. 
Travis — Dr.  G.  M.  Decherd,  Austin  ; 2d  Friday  monthly. 
Williamson — Dr.  C.  C.  Black,  Georgetown,  bimonthly. 

The  Bastrop  County  Medical  Society  met  February  17 

with  a good  attendance.  Dr.  O.  N.  Mayo,  vice-president, 
presided.  The  subject  of  hookworm  was  presented  by  Dr. 
Scott,  specimens  of  eggs  and  worms  both  being  exhibited  and 
studied  microscopically.  Pellagra  was  also  discussed.  Drs. 
Scott  and  Bennett,  of  Austin,  were  visitors.  The  next  meet- 
ing will  be  held  at  Smithville,  second  Thursday  in  March. 

District  Personal. — Dr.  Morris  Boerner,  assistant  physi- 
cian at  the  State  Asylum  for  the  Insane,  Austin,  has  resigned. 
He  will  visit  the  East  and  take  advanced  work. 


DE  WITT  DISTRICT— NO.  8. 

Dr.  S.  A.  Foote,  Bay  City,  Councilor. 

District  Society. — Dr.  Walter  B.  Huey,  El  Carnpo,  President;  Dr. 
II.  R.  Harrison,  Alleyton,  Secretary  ; meets  April  7,  8,  at  El  Campo. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Colorado — Dr.  C.  E.  Duve,  Weimar ; 2d  Wednesday,  February, 
April,  June,  August,  October  and  December. 

De  Witt — Dr.  F.  W.  Kirkham,  Cuero  : 3d  Wednesday  monthly. 
Fayette — Dr.  Otto  Ehlinger,  La  Grange,  Acting  Secretary. 

Goliad — Dr.  R.  W.  Smith,  Goliad  ; 2d  Monday  each  month. 
Lavaca — Dr.  Walter  Shropshire,  Yoakum  : 1st  Tuesday  monthly. 
Matagorda — Dr.  J.  E.  Simmons.  Bay  City  : 18th  bimonthly. 
Victoria-Calhonn — Dr.  D.  H.  Braman,  Victoria  ; 20th  monthly. 
Wharton-Jackson — Dr.  G.  L.  Davidson,  Wharton ; 3d  Friday 
monthly. 
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SOUTHERN  DISTRICT— NO.  9. 

Dr.  John  T.  Moore,  Houston,  Councilor. 

District  Society— Dr.  Wm.  Keiller,  Galveston,  President;  Dr.  E. 
F.  Cooke,  Houston,  Secretary ; meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Austin — Dr.  Otto  E.  Steck,  Bellville ; 1st  Tuesday  quarterly. 
Burleson — Dr.  G.  C.  McLeod,  Lyons. 

Fort  Bend — Dr.  H.  C.  Boone,  Wharton  ; 4th  Thursday  quarterly. 
Galveston — Dr.  J.  J.  Terrill,  Galveston ; last  Friday  monthly. 
Grimes — Dr.  E.  A.  Harris,  Navasota ; 1st  Wednesday  monthly. 
Harris — Dr.  E.  F.  Cooke,  Houston ; every  Saturday  night. 

Madison — Dr.  J.  E.  Morris,  Jr.,  Madisonville ; 2nd  Tuesday 

monthly.  , ... 

Montgomery — Dr.  J.  F.  Collier,  Conroe ; 2nd  Wednesday  monthly. 
Walker — Dr.  L.  H.  Bush  Huntsville. 

Waller — Dr.  L.  L.  Mahan,  Hempstead ; 1st  Monday  quarterly. 
Washington — Dr.  J.  B.  Burditt,  Brenham ; quarterly. 

The  Anderson  County  Medical  Society  held  its  regular 
meeting  at  Dr.  Gohlman’s  office  in  Palestine.  A paper  on 
The  Indications  for  the  Use  of  Obstetric  Forceps  was  read 
by  Dr.  J.  H.  Evans  and  discussed  by  several  members.  The 
time  of  meeting  was  changed  so  that  the  meetings  are  held 
on  each  second  Monday  evening  at  8 o’clock,  except  each 
third  session,  which  will  be  held  at  3 in  the  afternoon  for 
the  convenience  of  those  who  cannot  attend  the  evening  ses- 
sions. 

The  Harris  County  Medical  Society  met  February 
i/.  The  committee  on  open  meetings  reported  a program  for 
an  open  meeting  to-  be  held  at  a date  not  yet  set,  to  consist 
of  a discussion  of  pellagra  and  hookworm  diseases. 

A resolution  requesting  the  city  commissioners  to  adopt 
an  ordinance,  imposing  a license  of  $100  on  itinerant  phy- 
sicians and  imposing  a fine  of  $300  or  imprisonment  for  not 
more  than  90  days,  or  both,  was  referred  to  the  Committee  on 
Public  Health  and  Legislation. 

Dr.  John  Wesley  Lane  from  Lynn  County  was  accepted 
on  transfer. 

Dr.  H.  A.  Englehardt  read  a paper  entitled  History  of 
Ophthalmology. 

Dr.  I.  E.  Pritchett  presented  a paper  on  Ringer’s  Solution 
which  was  extensively  discussed. 

The  Harris  County  Medical  Society  met  February 
19.  The  society  moved  to  meet  Friday  night  instead  of  Sat- 
urday night  at  the  Business  League  rooms,  and  a vote  of 
thanks  was  tendered  the  Texas  Dental  College,  Heyer  Drug 
Company,  the  Y.  M.  C.  A.  and  Judge  Amerman  for  offering 
a meeting  place. 

The  society  endorsed  the  Sperry  lectures  under  the  auspices 
of  the  Y.  M.  C.  A. 

Dr.  O.  L.  Norsworthy  reported  an  interesting  case  of  vicar- 
ious menstruation  into  the  pleural  cavity. 

Dr.  A.  Krause  reported  a case  of  gonorrhea,  which  was  ex- 
tensively discussed. 

The  Harris  County  Medical  Society  met  February 
25.  The  new  advisory  code  was  discussed,  and  also  the  suit 
against  Dr.  Lafayette  Berry. 

The  secretary  showed  two  micro-photographs  of  an 
adenomyoma  of  the  uterus. 

Dr.  S.  M.  Lister  reported  a case  of  cancer  of  the  cervix. 

Dr.  A.  J.  Mynatt  reported  two  cases  of  lysol  poisoning.  In 
the  first,  the  woman  drank  1 1-2  oz.  with  suicidal  Intent,  after 
a hearty  meal,  but  recovered  on  the  adminstration  of  apomor- 
phin.  The  second  woman  drank  a tablespoonful  by  mistake, 
became  unconscious  almost  immediately  and  died  in  twenty- 
four  hours. 

Dr.  S.  J.  Smith  reported  a case  of  extravasated  urine  in  a 
boy  of  four,  with  stone  in  the  bladder. 

Dr.  Belle  C.  Eskridge  read  a paper  on  Some  Information  the 
Laity  Ought  to  have  in  Regard  to  Cancer. 

The  secretary  was  instructed  to  write  Pearson’s  Magazine 
and  the  Saturday  Evening  Post,  thanking  them  for  public 
health  articles. 

The  Harris  County  Medical  Society  met  March  4. 

Dr.  J.  E.  Hodges  reported  a case  of  a child  about  a year 
old  having  contracted  tuberculosis  from  a short  residence  in 
the  home  of  a tuberculous  patient. 

Dr.  A.  J.  Mynatt  introduced  an  interesting  discussion  on 
the  differential  diagnosis  between  German  measles  and  scar- 
let fever. 

Dr.  W.  A.  Haley  read  a paper  on  The  History  of  M-edicine 
During  the  Life  of  Dr.  Alexander  Wood  of  Edinburgh. 


District  Personals. — Miss  Lula  Garrett,  daughter  of  Dr. 
W.  A.  Garrett,  of  Houston,  died  of  peritonitis  while  attending 
Baylor  University  at  Waco. 

Dr.  T.  J.  Pier,  of  Brenham,  is  taking  a post-graduate 
course  in  Chicago. 


SOUTHEASTERN  DISTRICT— NO.  10. 

Dr.  D.  S.  Wier,  Beaumont,  Councilor. 

District  Society — Dr.  Wm.  Keiller,  Galveston,  President ; Dr.  E. 
F.  Cooke,  Houston,  Secretary;  meets  at  Houston,  June  9,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Hardin — Dr.  S.  H.  Burnett,  Corsicana  ; 3rd  Saturday. 
Jasper-Newton — Dr.  T.  E.  Stone,  Jasper;  4th  Wednesday  quar- 
terly. 

Jefferson — Dr.  H.  B.  Pedigo,  Beaumont ; 1st  Monday  monthly. 
Orange — Dr.  F.  W.  Lawson,  Orange. 

Polk — Dr.  R.  B.  Love,  Livingston  ; 1st  Wednesday  monthly. 
Sabine — Dr.  W.  T.  Arnold,  Hemphill ; 2nd  Wednesday  monthly. 
Shelby — Dr.  W.  C.  Windham,  Shelbyville ; 2nd  Tuesday  monthly. 


EASTERN  DISTRICT— NO.  11. 

Dr.  A.  L.  Hamcock,  Palestine,  Councilor. 

District  Society — Dr.  W.  P.  White,  Henderson,  President ; Dr.  J. 
B.  Ramsey,  Forest,  Secretary  ; meets  March,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OP  MEETING. 

Anderson — Dr.  E.  V.  Converse,  Palestine  ; 2nd  Monday  monthly. 

Angelina — Dr.  R.  B.  Bledsoe,  Lufkin  ; 1st  Tuesday  monthly. 

Cherokee — Dr.  J.  B.  Ramsey,  Forest ; 2nd  Wednesday  quarterly. 

Freestone — Dr.  Wm.  Lowrey,  Teague. 

Henderson — Dr.  A.  H.  Easterling,  Athens  ; 1st  Monday  each  month. 

Houston — Dr.  L.  Meriweather,  Crockett ; 2nd  Tuesday  quarterly. 

Leon — Dr.  W.  H.  Seale,  Marquez  ; 1st  Tuesday  quarterly. 

Rusk — Dr.  W.  P.  White,  Henderson  ; 2nd  Thursday  monthly. 

Smith — Dr.  Albert  Woldert,  Tyler ; 2nd  Tuesday,  December, 
March,  June  and  September. 

Trinity — Dr.  J.  N.  McClendon,  Groveton  ; 3rd  Thursday  quarterly. 

The  Smith  County  Medical  Society  met  in  Tyler,  March 
8.  A large  number  of  members  were  present.  After  discuss- 
ing plans  for  a public  meeting,  Drs.  B.  F.  Chambers,  Gideon 
Bell  and  J.  Z.  Ferrell  were  appointed  as  a committee  to  ar- 
range a proper  program.  Physicians,  ministers,  lawyers  and 
business  men  will  be  asked  to  take  part  in  the  program.  The 
following  were  elected  to  membership : Drs.  F.  W.  Storey,  ot 
Arp;  B.  L.  Arthur,  of  Lindale,  and  Henry  Clay,  of  Tyler. 

Dr.  Albert  Woldert,  secretary  of  the  Society,  introduced  the 
following  resolution,  which  was  carried  unanimously : 

Whereas,  The  medical  profession  of  Smith  county  has,  through 
the  medium  of  tne  Smith  County  Medical  Society,  repeatedly  called 
upon  every  member  of  the  medical  profession  in  the  county  to 
comply  with  the  existing  medical  law  of  this  State,  which  pro- 
tects the  sick  against  quacks  and  ignorant  pretenders,  and  pre- 
vents such  from  overruling  and  trampling  under  foot  the  medical 
laws  of  our  land  ; and, 

Whereas,  At  the  annual  meeting  of  the  Smith  County  Medical 
Society,  held  in  the  city  of  Tyler  on  Tuesday,  December  14,  1909, 
this  society  passed  a resolution  calling  upon  the  county  attorney 
of  Smith  county  to  examine  the  credentials  of  every  physician 
practicing  medicine  in  Smith  county,  and  where  violations  were 
found  to  prosecute  such  persons  ; and. 

Whereas,  The  Honorable  Roy  Butler,  county  attorney  of  Smith 
county,  has  by  his  efforts,  shown  to  the  people  his  fideuty  of  oath 
of  office  in  the  enforcement  of  the  laws  of  this  state,  therefore  be  it 

Resolved  by  the  Smith  County  Medical  Society,  That  we,  the 
members  of  the  above  named  Societv  extend  to  the  Hon.  Roy  Butler 
our  thanks  for  the  efforts  he  has  employed  in  the  exercise  of  his 
sworn  duty  in  this  regard  to  protect  the  citizens  of  Smith  county, 
Texas. 

Dr.  J.  D.  Phillips  then  held  a quiz  on  the  subject  of  func- 
tional heart  disease,  and  referred  to  one  case,  in  which  there 
was  a very  slow  pulse. 

Dr.  B.  F.  Bell  reported  cases  of  pneumonia  and  hookworm. 

Dr.  T.  J.  Bell  also  reported  a case  of  pneumonia. 

Dr.  BY  F.  Chambers  referred  to  the  prevalence  of  pneu- 
monia in  West  Texas. 

Dr.  J.  C.  Smith  referred  to  the  Galbraith  treatment  of 
pneumonia. 

Dr.  Gideon  Bell  spoke  of  the  irregular  and  erratic  symptoms 
of  cases  of  pneumonia  during  the  present  season. 

Dr.  A.  S.  Jarvis  reported  cases  of  hookworm  occurring  in 
certain  families. 


CENTRAL  DISTRICT— NO.  12. 

Dr.  J.  M.  McCutchan,  Waco,  Councilor. 

District  Society — Dr.  John  L.  Burgess,  Waco,.  President ; Dr.  O.  F. 
Gober,  Temple,  Secretary;  meets  in  Hubbard  City,  July,.  1910. 
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COUNTY  SOCIETIES,  SECBETARY  AND  DATE  OF  MEETING. 

Bell — Dr.  E.  J.  Burris,  Temple  ; 1st  Wednesday  quarterly. 

Bosque — Dr.  J.  H.  Alexander,  Meridian  ; 1st  Wednesday. 

Comanche — Dr.  R.  B.  Sellers,  Comanche ; 2nd  Thursday  quar- 
terly. 

Coryell — Dr.  Ed  Graves,  Gatesville ; 1st  Wednesday. 

Erath- — Dr.  T.  P.  Bryan,  Dublin  ; 2nd  Tuesday. 

Falls — Dr.  J.  W.  Torbett,  Marlin  ; 1st  Monday  night  monthly. 

Hamilton — Dr.  C.  H.  McCollum,  Hico  ; 3rd  Wednesday  quarterly. 

Hill — Dr.  R.  H.  Gough,  Hillsboro  ; 2nd  Wednesday. 

Hood — Dr.  E.  H.  Morgan,  Granbury  ; 2nd  Tuesday. 

Johnson — Dr.  W.  R.  Washburn,  Cleburne;  monthly. 

Limestone — Dr.  J.  W.  Rawls,  Thornton  ; 3rd  Thursday. 

Milam— Dr.  A.  S.  Epperson,  Cameron  ; 2nd  Tuesday  bi-monthly. 

McLennan— Dr.  M.  W.  Colgin,  Waco  ; 1st  Tuesday. 

Navarro — Dr.  T.  B.  Sadler,  Corsicana ; 1st  Tuesday. 

Robertson — Dr.  John  W.  Black,  Hearne  ; 1st  Tuesday,  April  and 
December. 

The  Bell  County  Medical  Society  held  its  quarterly 
meeting  in  Belton,  March  2.  The  following  program  was  ren- 
dered; The  General  Practitioner  and  Prostatic  Troubles — 
Specific  and  Non-Specific,  Dr.  I.  L.  McGlasson,  Waco;  Per- 
foration in  Typhoid — Report  of  a Case,  Dr.  J.  B.  Bauguss, 
Heidenheimer ; Bilateral  Ectopic  Gestation,  with  Report  of  a 
Case,  Dr.  C.  W.  Goddard,  Holland;  Surgical  Treatment  of 
Floating  Kidney,  Dr.  R.  R.  White,  Temple.  After  the  pro- 
gram the  members  enjoyed  a banquet  at  the  Central  hotel. 

The  Falls  County  Medical  Society  has  been  organized 
under  its  old  charter  and  expects  to  be  of  much  benefit  to 
the  doctors  of  the  county  as  well  as  the  people.  It  will 
meet  the  first  Monday  night  of  each  month.  The  following 
program  was  given  the  last  meeting,  March  7 : An  Interesting 
Case  of  Diabetes  Mellitus  Caused  by  Fatty  Degeneration  of 
the  Pancreas,  Dr.  H.  Earle;  Ethical  Aims  of  Organized  Medi- 
cine, Dr.  B.  G.  Ward;  Some  Difficult  Cases  of  Obstetrics,  ur. 
S.  P.  Rice.  The  following  officers  will  serve  during  1910: 
President,  Dr.  S.  P.  Rice;  vice-president,  Dr.  W.  M.  Shankle; 
secretary-treasurer,  Dr.  J.  W.  Torbett. 

District  Personal. — Dr.  E.  D.  Ward,  of  Blum,  is  spending 
about  six  weeks  in  Chicago,  doing  post-  graduate  work. 


NORTHWESTERN  DISTRICT— NO.  13. 

Dr.  J.  H.  Ball,  Crystal  Falls,  Councilor. 

District  Society — Dr.  W.  H.  Walker,  Wichita  Palls,  President; 
Dr.  E.  P.  Bass,  Mineral  Wells,  Secretary ; meets  Wichita  Falls, 
2nd  Tuesday  and  Wednesday  in  April,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Baylor — Dr.  J.  A.  Richardson,  Seymour  ; 2nd  Tuesday. 

Clay — Dr.  L.  P.  Stripling,  Henrietta. 

Eastland — Dr.  A.  J.  Parks,  Cisco  ; monthly. 

Parker-Palo  Pinto — Dr.  Oliver  Morse,  Weatherford  ; 1st  and  3rd 
Mondays. 

Stephens — Dr.  B.  P.  Rhodes,  Breckenridge ; 1st  Tuesday  quar- 
terly. 

Throckmorton — Dr.  V.  I.  Baugh,  Woodson. 

Young — Dr.  L.  W.  Price,  Graham  ; 2nd  Tuesday  monthly. 

The  Parker-Palo  Pinto  County  Medical  Society  met  at 
Aledo,  Tuesday  night,  March  8.  Nine  members  were  in  at- 
tendance, six  from  Weatherford,  one  from  Gordon  and  two 
from  Aledo.  Several  interesting  cases  were  reported  and 
discussed.  A magnificent  supper  was  spread  at  the  residence 
of  Dr.  H.  F.  Leach.  This  was  given  by  the  citizens  and  doc- 
tors of  Aledo.  The  next  meeting  will  be  held  at  Strawn  the 
second  Tuesday  night  in  April.  All  the  members  are  urged 
to  be  present. 


NORTHERN  DISTRICT— NO.  14. 

Dr.  Frank  D.  Boyd,  Fort  Worth,  Councilor. 

District  Society — Dr.  A.  W.  Carnes,  Hutchins,  President ; Dr.  H. 
L.  Moore,  Dallas,  Secretary  ; meets  at  Sherman,  June  21,  22,  1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Collin — Dr.  E.  L.  Burton,  McKinney  ; 1st  Tuesday. 

Cooke — Dr.  R.  E.  Hughes.  Gainesville  ; 2nd  Tuesday. 

Dallas — Dr.  A.  W.  Nash,  Dallas  ; 1st  Saturday. 

Delta — Dr.  C.  C.  Taylor,  Cooper  ; 1st  Monday. 

Denton — Dr.  J.  L.  Gammill,  Ponder ; 1st  Monday. 

Ellis — Dr.  H.  E.  Griffin,  Ennis  ; 2nd  Tuesday. 

Fannin — Dr.  J.  C.  Carleton,  Bonham  ; 2nd  Thursday  monthly. 
Orayson — Dr.  O.  C.  Ahlers,  Sherman  ; 1st  Tuesday. 

Hopkins — Dr.  M.  C.  Sheppard.  Sulphur  Springs  ; 1st  Wednesday. 
Hunt — Dr.  J.  A.  Bush,  Greenville  ; 3rd  Tuesday. 

Kaufman — Dr.  B.  J.  Hubbard,  Kaufman  ; 1st  Tuesday. 

Lamar — Dr.  J.  M.  Hooks,  Paris  ; 1st  Thursday. 

Montague — Dr.  J.  T.  Lawson,  Bowie  ; 2nd  Tuesday. 

Rockivall — Dr.  C.  M.  Jackson,  Rockwall ; 1st  Tuesday. 

Tarrant — Dr.  H.  L.  Warwick,  Fort  Worth  ; 1st  Monday. 

Van  Zandt — Dr.  D.  L.  Sanders,  Wills  Point ; 1st  Friday. 

Wise — Dr.  D.  A.  Carpenter,  Decatur  ; 3rd  Tuesday  each  month. 


The  Collin  County  Medical  Society  met  March  1 at 

McKinney,  and  after  the  presentation  of  some  clinical  cases 
the  following  papers  were  read;  Bacterial  Vaccines  and 
Their  Value,  Dr.  J.  W.  Crosswhite,  Weston;  Indications  and 
Contra-Indications  for  Rectal  Injections,  Dr.  T.  G.  Bates, 
Anna;  Public  Health  Legislation,  Dr.  W.  C.  Bryant,  McKin- 
ney; Metastasis  in  Carcinoma,  Dr.  P.  F.  Brooks,  Wylie;  Para- 
sites of  the  Skin,  Dr.  C.  Z.  Smith,  Anna;  Municipal  Sanita- 
tion, Dr.  O.  H.  Kirkpatrick,  McKinney. 

The  Cooke  County  Medical  Society  met  March  8 in 
Gainesville.  Ten  members  were  present.  The  program  con- 
sisted of  a very  interesting  paper  by  Dr.  J.  W.  Carey,  of 
Whitesboro,  entitled  Conservative  Surgical  Treatment  of  the 
Hands  Following  Trauma.  It  elicited  lively  discussion.  Dr. 
Carey  was  a guest  of  the  society. 

The  Dallas  County  Medical  Society  met  February  5 at 

the  Texas  Baptist  Memorial  Sanitarium.  Fifty-one  members 
were  present.  Dr.  W.  C.  Swain  read  an  interesting  paper  on 
the  Etiology  and  Pathology  of  Typhoid,  and  Dr.  R.  W.  Baird 
talked  on  the  Symptoms  and  Treatment  of  Typhoid,  in  the  ab- 
sence of  Dr.  W.  T.  White.  Dr.  E.  J.  Reeves  also  failed  to 
respond  to  his  subject,  which  was  ably  presented  by  Dr.  H. 
M.  Doolittle.  The  discussions  were  very  interesting,  and  sev- 
eral took  part  in  them. 

The  committee  appointed  to  investigate  the  Division  of  Fees 
and  Advertising,  made  a lengthy  report  through  the  chair- 
man, Dr.  Smoot.  Certain  rules  and  regulations  were  recom- 
mended, and  on  motion  the  society  voted  to  hold  an  adjourned 
meeting  February  19,  to  consider  the  report. 

Dr.  H.  Leslie  Moore  presented  a clinical  case. 

A vote  of  thanks  was  extended  the  1 exas  Baptist  Memo- 
rial Sanitarium  for  the  excellent  repast  served  the  society. 

Twenty-five  visitors  were  present,  many  from  out  of  town, 
among  whom  were  Drs.  Keplinger,  Simpson,  Sweatt  and 
Stone,  of  Waxahachie. 

Several  applications  for  membership  were  received,  also 
the  transfer  of  Dr.  H.  C.  Dial  from  Hopkins  County. 

The  society  will  hold  the  next  regular  meeting  at  the  City 
Hospital. 

The  Dallas  County  Medical  Society  held  an  adjourned 
meeting  February  19  at  the  office  of  Drs.  Dunlap,  Hockler  and 
Paschall.  Twenty-six  members  were  in  attendance.  The  sec- 
retary read  the  report  of  the  "Committee  on  Division  of  Fees 
and  Advertising,”  and  Dr.  J.  B.  Smoot,  as  chairman,  gave  a 
brief  summary,  saying  that  it  was  not  intended  to  punish 
any  member  who  might  have  been  guilty  in  the  past  of  un- 
ethical conduct,  but  to  provide  a law  to  be  embodied  in  the 
constitution  preventing  division  of  fees  and  advertising  in  the 
future.  Practically  every  member  present  expressed  views  on 
the  report,  and  the  question  was  considered  in  every  phase. 
The  following  amendments  to  the  constitution  were  submitted, 
to  be  voted  upon  at  the  March  meeting: 

Section  10.  “Division  of  fees”  is  defined  to  mean  a division 
of  collections  for  medical  or  surgical  service  which  is  not 
known  and  understood  by  all  parties,  including  attending  phy- 
sician or  surgeon  and  patient,  or  representative  of  patient, 
and  that  conviction  of  such  offense  shall  subject  the  member 
so  offending  to  the  penalty  as  defined  in  section  7. 

Section  11.  A member  of  this  society  who  advertises  a 
specialty  and  does  not  adhere  to  it  in  practice,  shall  be  subject 
to  the  penalty  as  provided  in  Section  7 of  the  Constitution, 
but  it  is  understood  that  this  section  does  not  apply  to  emer- 
gency service  or  to  publications  of  chartered  institutions  which 
designate  the  positions  of  its  officers  and  employes. 

The  Fannin  County  Medical  Society  met  March  10  in 
Bonham.  Fifteen  members  were  in  attendance.  The  pro- 
gram was  as  follows  : Puerperal  Septicemia,  Dr.  J.  A.  Thomp- 
son, of  Trenton;  Cholecystitis,  Dr.  H.  A.  McDaniel,  of  Bon- 
ham. Both  papers  were  very  interesting  and  elicited  a general 
discussion. 

The  Grayson  County  Medical  Society,  at  its  February 
meeting  had  an  attendance  of  twenty  members  and  six  visit- 
ors. An  interesting  feature  was  the  first  case  of  Hookworm 
reported  in  the  county.  This  was  a young  man  recently  from 
Georgia,  and  showed  a typical  case  in  every  detail,  even  to 
the  specimens  of  the  worms.  It  was  of  five  or  six  years’ 
standing. 

Dr.  Hoard  made  a very  interesting  report  of  a marked 
case  of  Gastroptosis,  which  he  promised  to  report  further. 
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Dr.  Morrison  reported  a most  remarkable  and  interesting 
case  illustrating  the  probable  destructive  results  of  using 
calomel  and  sulphur  on  certain  wounded  tissue. 

Dr.  Teas  reported  a case  of  a child  of  two  with  an  unclosed 
Foramen  Ovale,  giving  all  the  grave  symptoms  the  child  suf- 
fered. 

No  essays  were  read,  but  the  subject  for  discussion,  What 
Should  be  our  Conduct  Toward  the  Other  Schools  of  Prac- 
tice? elicited  long  and  active  discussion  without  reaching  any 
definite  conclusions. 

Drs.  J.  F.  Stein  and  A.  V.  Rutledge,  of  Denison,  were  elect- 
ed to  membership,  and  the  applications  of  Drs.  J.  G.  Ellis 
and  J.  H.  Carraway  were  received.  All  present  members  of 
ten  years’  good  standing  and  over  60  years  of  age  were  made 
honorary  members  and  not  subject  to  payment  of  dues. 

The  Grayson  County  Medical  Society  met  in  Denison, 
March  1.  The  essayists  were  Drs.  J.  A.  Mayes  and  J.  M. 
Slaughter;  alternates,  Drs.  A.  B.  Gardner  and  R.  L.  Sears. 

The  subject  for  discussion,  New  Things  in  Medicine  and 
Surgery — Progress  in  1909,  was  presented  by  Dr.  Freels  and 
opened  by  Dr.  Ross. 

At  the  April  meeting  will  be  given  a Symposium  on  the 
Pharmacopeia.  All  the  druggists  in  the  county  will  be  in- 
vited, and  at  least  two,  Mr.  R.  A.  Gibbs,  Sherman,  and  Mr. 
W.  H.  Roberts,  Denison,  will  read  papers.  Short  papers  on 
the  subject  will  be  had  from  Drs.  Micheal,  Sears,  Gumby, 
Williams,  Hoard  and  Bounds. 

The  Lamar  County  Medical  Society  met  in  Paris,  March 
3.  Twenty  members  were  in  attendance.  The  program  was 
as  follows : The  Homeopathic  Theory  Concerning  Amalgam, 
Dr.  B.  F.  Thielen ; Alkalies  in  the  Treatment  of  Diseases,  Dr. 
A.  J.  Rush ; Report  of  Case,  Dr.  J.  F.  Gibson.  All  papers  were 
thoroughly  discussed.  The  meeting  was  well  attended  and  the 
members  enthusiastic.  Drs.  J.  E.  Fuller,  W.  D.  Cross  and 
J.  F.  Clark  were  appointed  as  a committee  to  draft  resolutions 
of  respect  on  the  death  of  Dr.  M.  L.  Hefflefinger,  of  Chicota. 

The  Van  Zandt  County  Medical  Society  met  in  regular 
session  in  the  Commercial  Club  rooms,  March  4.  Eight  mem- 
bers were  present.  Dr.  Harry  T.  Fry,  of  Wills  Point,  and  Dr. 
N.  E.  Ferrell,  of  Edgewood,  were  elected  to  membership. 
Resolutions  of  condolence  on  the  death  of  Dr.  W.  P.  Lyon, 
of  Stone  Point,  were  adopted.  The  program  consisted  of 
clinical  cases  of  Childhood  Mania  and  Influenza,  presented  and 
generally  discussed. 

The  Wise  County  Medical  Society  met  at  Bridge- 
port, Januarv  18.  Seven  members  were  present.  Resolu- 
tions were  adopted  relative  to  the  death  of  Dr,  John  F. 
Ford,  former  secretary  of  the  society.  Dr.  D,  A'.  Carpenter 
was  appointed  to  fill  the  vacancy  caused  by. Dr.  Fora’s  death. 
Dr.  Randall  presented  an  able  paper  on  Typhoid  Fever,  which 
was  discussed  by  all  present.  /■„  ’ 

District  Personals.- — Dr.  R.  E.  Hughes  and  Miss  Sadie 
Mitchell,  of  Gainesville,  were  married  February  1.  - 

Dr.  J.  C.  Rice  has  recently  located  in  Gainesville,  and  is 
limiting  his  practice  to  Diseases  of  the  Eye,  Ear,  Nose  and 
Throat. 

Dr.  C.  C.  Walker,  of  Gainesville,  is  in  a hospital  in  New 
Orleans. 

Dr.  A.  H.  Conson,  of  Gainesville,  was  operated  on  in  Chi- 
cago recently. 

Dr.  James  M.  Fry,  of  Wills  Point,  who  has  been  confined 
to  his  room  since  Christmas  with  paralysis,  caused  by  cere- 
bral hemorrhage,  is  able  to  be  up  and  walk  about. 

Dr.  C.  B.  Simmons,  of  Decatur,  is  in  New  York. 

Dr.  Dero  Seay,  of  Dallas,  is  on  a pleasure  trip  to  Mexico. 
Dr.  Elbert  Dunlap,  of  Dallas,  attended  the  marriage  of  his 
sister  at  his  old  home  in  Missouri. 

Dr.  W.  J.  Calvert,  of  Dallas,  was  called  to  Kentucky  to  the 
bedside  of  his  mother,  but  on  return  reports  her  out  of 
danger. 

Dr.  E.  H.  Cary,  of  Dallas,  recently  experienced  an  attack 
of  diphtheria. 

Dr.  W.  C.  Shaw,  of  Ola,  visited  Dallas  early  in  March  for 
medical  treatment. 

Dr.  W.  A.  Terry,  of  Canton,  has  been  a visitor  to  the 
Baptist  Memorial  Sanitarium  in  Dallas  on  account  of  the 
illness  of  a brother. 

Dr.  and  Mrs.  Frank  Gray  of  Fort  Worth  are  taking  a 
trip  through  Spain,  the  Riviera  and  Egypt. 


Mrs.  Carrie  Cooke,  wife  of  Dr.  W.  G.  Cooke,  of  Fort 
Worth,  died  March  i.8  of  penumonia. 


NORTHEASTERN  DISTRICT— NO.  15. 

Dr,  Holman  Taylor,  Marshall,  Councilor. 

District  Society — Dr.  Holman  Taylor,  Marshall,  President;  Dr. 

R.  H.  T.  Mann,  Texarkana,  Secretary  ; meets  at  Texarkana,  April, 
1910. 

COUNTY  SOCIETIES,  SECRETARY  AND  DATE  OF  MEETING. 

Bowie — Dr.  T.  F.  Kittrell,  Texarkana  ; 4th  Friday. 

Camp — Dr.  F.  H.  Ellington,  Pittsburg  ; 1st  Tuesday. 

Cass — Dr.  Felix  Peebles,  Bivins  ; 1st  Tuesday. 

Franklin — Dr.  H.  A.  Mahaffey,  Mt.  Vernon  ; 4th  Thursday. 

Gregg — Dr.  L.  N.  Markham,  Longview  ; 1st  Tuesday. 

Harrison — Dr.  F.  S.  Littlejohn,  Marshall ; 1st  Tuesday. 

Marion — Dr.  W.  R.  Smith,  Pyland  ; 1st  Thursday  quarterly. 

Morris — Dr.  R.  C.  Farrier,  Naples  ; 1st  Tuesday  quarterly. 

Red  River — Dr.  Claude  D.  Scaff,  Clarksville  ; 1st  Monday. 

Titus — Dr.  W.  H.  Blythe,  Mt.  Pleasant ; 2nd  Tuesday. 

Upshur — Dr.  T.  S.  Ragland,  Gilmer ; 3rd  Monday  quarterly. 

Wood — Dr.  D.  A.  York,  Mineola ; last  Friday  monthly. 

The  Bowie  County  Medical  Society  met  in  Texarkana, 
February  25,  with  a good  attendance.  Vice-President  Dr. 

S.  G.  Lee,  who  assumed  the  presidency  of  the  society  on  the 
death  of  President  Dr.  H.  A.  Burrows,  announced  his  resig- 
nation, to  take  effect  at  once.  No  action  was  taken  by  the 
society.  A committee  was  appointed  to  prepare  resolutions 
on  the  death  of  President  Burrows,  to  report  at  next  meeting. 
The  Vital  Statistics  and  Sanitary  laws  of  the  State  were  dis- 
cussed, and  the  society  pledged  to  help  get  in  full  reports,  as 
required  by  law.  Councilor  Dr.  Holman  Taylor  was  present 
and  addressed  the  society  at  length. 

The  Camp  County  Medical  Society  met  in  Pittsburg, 
March  10,  for  the  purpose  of  conferring  with  the  Councilor, 
Dr.  Holman  Taylor.  Dr.  Taylor  discussed  a wide  range  of 
subjects  of  special  and  general  interest,  including  the  Public 
Health  laws  and  the  laws  governing  the  practice  of  medicine. 
After  some  general  discussion  along  the  same  lines  the  society 
adjourned. 

The  Cass  County  Medical  Society  met  in  Atlanta,  March 
1 with  a very  good  attendance.  The  programme  for  the  day 
was  set  aside,  and  the  time  given  to  the  Councilor,  Dr.  Hol- 
man Taylor,  who  discussed  a variety  of  subjects  at  consider- 
able length.  At  the  conclusion  of  the  Councilor’s  address  the 
society  took  up  the  subject  of  Vital  Statistics  and  Sanitary 
laws,  and  after  a general  discussion  decided  to  make  a strong 
effort  to  enforce  these  laws,  as  it  is  necessary  for  them  to  be 
enforced  to  be  of  any  value. 

The:  Franklin  County  Medical  Society  met  in  called 
session  ivi  xMt.  Yernon,  March  9,  for  the  purpose  of  hearing 
the  annual’ ail Jress.of  the  Councilor,  Dr.  Holman  Taylor.  The 
various  subjects-  brought  to  the  attention  of  the  society  by 
Dr.  Taylor  were  iaTerpup  and  discussed  by  those  present. 
The  Public  Health  ltfws  off  the  State  were  given  special  at- 
tentionfr  £E  vv/ere,  also  £l}-e ' laws  governing  the  practice  of 
medicine.’  The!  “focal  situation  along  these  lines  was  can- 
vassed,'and  platis  laid  for  its  betterment. 

The  Harrison  County  Medical  Society  met  in  regular 
monthly  session  in  Marshall,  March  1,  with  an  attendance  of 
fifteen  members,  and  one  visitor.  The  State  Vital  Statistics 
and  Sanitary  laws  were  discussed  by  the  society  at  length, 
after  which  the  City  Health  Officer,  Dr.  Rogers  Cocke,  was 
requested  to  try  to  induce  the  city  of  Marshall  to  adopt  the 
advisory  portion  of  the  Code  recommended  by  the  State 
Board  of  Health. 

Dr.  R.  C.  Hall  read  a paper  on  Some  Mistakes,  in  which  he 
took  up  many  of  the  most  natural  mistakes  to  be  made  in 
general  practice,  and  some  very  unlikely  ones  of  which  he 
personally  knew.  Dr.  J.  A.  Moore,  of  the  Texas  & Pacific 
Hospital,  presented  a case  for  diagnosis,  in  which  the  spleen 
was  enormously  enlarged.  Blood  examination  in  this  case 
showed  the  following  changes  : Erythrocytes,  3,000,000  ; leuco- 
cytes, 203,200 ; myelocytes  and  normoblasts  present.  Opinion 
differed  between  “myelogenous  leukemia”  and  enlargement  of 
spleen  from  chronic  malaria.  Patient  was  put  on  anti-ma- 
larial treatment  and  will,  be  again  brought  before  the  society. 

The  Marion  County  Medical  Society  met  in  Jefferson. 
February  1,  with  a large  attendance.  The  meeting  was  called 
to  hear  the  district  Councilor,  Dr.  Holman  Taylor,  who  was 
present,  and  addressed  the  society  along  the  usual  lines. 
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Special  attention  was  given  the  matter  of  reporting  vital  sta- 
tistics and  contagious  diseases.  All  present  agreed  that  this 
matter  was  of  great  importance  and  that  they  would  unite 
in  making  good  in  this  respect  in  Marion  county. 

The  Morris  County  Medical  Society  met  in  regular 
quarterly  session  in  Naples,  March  2.  After  attending  to 
routine  business  the  time  was  turned  over  to  Dr.  Holman 
Taylor,  district  Councilor,  who  addressed  the  society.  The 
address  of  Dr.  Taylor  was  interspersed  with  discussions  by 
those  present  of  the  questions  raised.  It  was  conceded  by 
those  present  that  the  State  Health  laws  were  not  being 
carried  out  in  the  county  as  they  should  be,  and  that  the 
profession,  as  represented  in  the  county  society,  was  obli- 
gated to  see  that  they  were  enforced  more  closely. 

The  Red  River  County  Medical  Society  met  in  regular 
session  in  Clarksville,  March  7,  with  a small  attendance. 
Councilor  Dr.  Holman  Taylor,  of  Marshall,  was  present  and 
discussed  society  and  association  affairs  at  length.  After 
general  discussion  of  the  condition  of  the  society  and  the 
attitude  of  the  profession  of  the  county  toward  organization 
work,  those  present  pledged  themselves  to  personal  efforts  to 
reawakening  interest  and  revivifying  the  society. 

The  Titus  County  Medical  Society  met  in  Mt.  Pleasant, 
March  8,  with  a good  attendance.  After  the  report  of  a com- 
mittee and  attention  to  other  routine  matters,  the  time  was 
given  over  to  Dr.  Holman  Taylor,  district  Councilor,  who 
addressed  the  society  at  length.  The  work  of  the  organiza- 
tion in  the  county  was  reviewed  and  the  society  commended. 
It  was  found  that  the  vital  statistics  and  sanitary  laws  had 
not  been  put  into  full  effect  as  yet,  but  that  the  medical  prac- 
tice laws  had  been  looked  after  rather  closely.  The  society 
resolved  to  urge  the  county  and  city  officials  to  provide  for 
placing  into  full  effect  of  all  public  health  laws,  and  pledged 
its  members  to  assist  in  every  way  they  could  in  their  opera- 
tion. The  Councilor  warmly  praised  the  long-time  secretary  of 
the  society  for  his  unstinted  and  intelligent  labors  in  its 
behalf,  and  attributed  much  of  its  success  to  his  unselfish  work. 

The  Upshur  County  Medical  Society  met  in  called  ses- 
sion in  Gilmer,  March  11,  for  the  purpose  of  conferring  with 
the  Councilor,  Dr.  Holman  Taylor,  of  Marshall.  The  meeting 
was  not  largely  attended,  but  much  interest  manifested  in  the 
talk  of  the  Councilor.  Those  present  expressed  a determina- 
tion to  keep  up  the  organization  and  to  make  it  a success 
anyhow.  It  was  likewise  the  determination  of  those  present 
to  assist  in  the  operation  of  the  new  sanitary  and  vital  =ta 
tistics  laws. 

District  Personals. — Dr.  R.  Y.  Lacey,  of  Pittsburg,  ma^e 
a trip  to  Abilene  in  March  in  connection  v’itn  the  settle- 
ment of  his  father’s  estate.  . 

Dr.  H.  A.  Mahaffey,  of  Mt.  Vernon,  has  removed  to  Hills- 
boro, at  which  place  he  has  associated. himself  with  Dr.  C.  C. 
Davis  in  the  Hillsboro  Sanitarium. 

Dr.  W.  J.  Matthews  has  removed'  from  JMt.  Pleasant  to 
Naples,  Texas,  at  which  place  he  will  continue  general  prac- 
tice. t'.,,  ; . 1 

The  wife  of  Dr.  I.  T.  Riddle,  at  Mt.  Pleasant,  is  very  sick 
with  pneumonia. 

Dr.  J.  P.  Reed  will  shortly  move  to  Ellis  county  from  Mt. 
Pleasant,  Titus  county. 

Dr.  T.  M.  Fleming  has  been  appointed  county  health  officer 
of  Titus  county,  vice  Dr.  W.  H.  Blythe,  resigned. 

Dr.  J.  H.  Taylor,  of  Marshall,  spent  a week  in  February 
hunting  ducks  on  Caddo  lake. 


TEXAS  MEMBERS  OF  THE  A.  M.  A.  FOR 
FEBRUARY. 

Von  Brunow,  V.  E.,  Pampa. 

Dawson,'  I.  J.,  Marble  Falls. 

Edgar,  T.  O.,  Gainesville. 

Evans,  Rebecca  M.,  Denton. 

Grant,  S.  H.,  Deport. 

Long,  R.  L.,  Atlanta. 

Mayo,  S.  L.,  Belton. 

Smith,  C.  Z.,  Anna. 


CHANGES  OF  ADDRESS  FROM  FEBRUARY  20  TO 
MARCH  20. 

Dr.  J.  T.  Ward,  from  Laredo  to  Belton. 

J.  T.  Hicks,  from  Josephine  to  Fairy. 

P.  H.  Chilton,  from  Corpus  Christi  to  Comanche. 

J.  F.  Hendricks,  from  Plainview  to  Lockney. 


I).  A.  Carpenter,  from  Rhome  to  Decatur. 

B.  M.  Jones,  from  Boyd  to  Rhome. 

O.  A.  Thomason,  from  Amarillo  to  Annona.  • 

H.  C.  Eckhardt,  from  Gonzales  to  Yorktown. 

W.  J.  Mathews,  from  Mount  Pleasant  to  tvaples. 

R.  H.  Harrison,  from  Columbus  to  Houston. 

H.  B.  Woods,  from  Center  to  Humble. 

G.  W.  Southern,  from  Lincoln  to  McDade. 

H.  A.  Mahaffey,  from  Mt.  Vernon  to  Hillsboro. 

J.  Spencer  Davis,  from  Blooming  Grove  to  Dallas. 
A.  B.  Parr,  from  Oak  Forest  to  Gonzales. 

J.  D.  Carpenter,  from  Frisco  to  Woodsboro. 

Robert  Jones,  from  Lubbock  to  Rosalie. 

M.  Swearingen,  from  Diboll-  to  Honey  Island. 

W.  M.  Branch,  from  Superior,  Ariz.,  to  El  Paso. 

V.  M.  Bass,  from  Fort  Stockton  to  Alpine. 


DEATHS. 


Dr.  H.  E.  Raine,  of  Waco,  died  March  1 of  Bright’s 
disease.  He  was  born  in  1854  and  graduated  from  the  Hos- 
pital College  of  Medicine  at  Louisville,  Ky.,  in  1875.  He  at 
one  time  lived  at  Lexington,  Texas. 

Dr.  Frank  Howard,  of  San  Antonio,  died  at  his  home  on 
February  7,  of  heart  disease.  He  was  born  February  25,  1851, 
at  Honeywood,  Hanover  County,  Va.  He  graduated  from 
Barnes  Medical  College  of  St.  Louis  in  1898.  He  began  his 
practice  in  Yorktown,  where  he  stayed  ten  years,  removing 
to  Boerne,  where  he  practiced  five  years.  The  last  four  years 
were  spent  in  San  Antonio.  He  leaves  a widow  and  seven 
children. 

Dr.  W.  P.  Lyon,  of  Stone  Point,  died  at  his  home  Febru- 
ary 20  of  pneumonia,  aged  37,  and  was  buried  at  Elmo.  He 
was  born  and  reared  near  Elmo  and  graduated  from  the 
Terrell  High  School  at  Terrell.  He  graduated  from  the  Med- 
ical Department,  Vanderbilt  University,  in  Nashville,  in  1900. 
He  practiced  at  Elmo  one  year,  moving  to  Cobb,  where  he 
remained  three  years.  He  then  removed  to  Stone  Point,  suc- 
ceeding the  late  Dr.  Watkins,  and  practiced  there  five  years 
prior  to  his  death.  He  was  affiliated  with  his  State  and  county 
medical  organizations  and  with  the  W.  O.  W.  In  1900  he 
married  Miss  Gauta  Winsett,  of  Nashville,  who,  with  his 
father  and  mother,  survives  him.  Dr.  Lyon  was  a young 
physician  of  recognized  ability,  and  his  future  seemed  bright 
and  useful,  both  socially  and  professionally. 

Dr.  J.  W.  Swagerty,  of  Groveton,  died  at  his  home  Feb- 
10,  1910,  from  pneumonia.  He  was  born  March  5,  1871,  in 
: Angelina  County,  Texas,  and  left  an  orphan  at  the  age  of  12. 
1 At  an  iariy  age  he  graduated  from  Lufkin’s  old  ‘Male  and 
Female  College.”  Soon  after  he  took  up  the  study  of  medicine 
at  Barnes  Medical  College,  St.  Louis,  Mo.  After  his  third 
.term  he  practiced  medicine  in  Angelina  County  a number  of 
years,  and  in  18% -he  graduated  from  Barnes  Medical  College, 

• winning,  a medal  for 'work  in  surgery.  Later  he  took  two 
'post-gEaduatc.xoursec.  at  New  York  Polyclinic  and  one  at 
■ Tularre  University.  Dr.  Swagerty  had  lived  in  Trinity  County 
ten  years  and  was  connected  with  the  Wm.  Cameron  Lumber 
Company  as  physician  and  surgeon.  In  1902  he  was  married 
to  Miss  Nellie  Love.  He  was  a member  of  the  Elks  at 
Houston,  the  Masons  at  Trinity,  W.  O.  W.  and  Odd  Fellows. 
His  loss  will  be  greatly  felt  by  his  many  relatives  and 
friends. 

Dr.  B.  F.  Johnson,  of  Stockdale,  died  February  18  of 
pneumonia  at  his  home.  He  was  born  in  Lockhart,  Caldwell 
county,  April  21,  1849,  obtained  an  excellent  literary  education, 
and  taught  school  for  a number  of  y^ars.  He  graduated  from 
the  Medical  Department  of  the  University  of  Louisville,  Ky., 
February  28,  1884,  and  practiced  at  Devine,  Texas,  from  1884 
to  1887.  He  then  moved  to  Stockdale,  where  he  practiced  for 
the  past  twenty-one  years.  He  was  a member  of  Wilson 
County  Medical  Society  and  of  the  State  Association  for 
many  years.  He  was  examiner  for  several  old  line  life  in- 
surance companies.  He  was  a Mason  and  had  been  a con- 
sistent member  of  the  Methodist  church  since  the  age  of  14. 
Dr.  Johnson  was  a man  of  ability  and  a success  in  all  fields 
in  which  he  labored.  He  had  many  rare  qualities  and  virtues, 
and  his  stability  of  character  will  leave  its  influence.  He 
was  a substantial  supporter  of  every  good  enterprise.  He  will 
be  missed  in  his  community  probably  more  than  any  other 
citizen,  for  he  loved  the  people  and  served  them  faithfully. 
His  widow  survives  him. 
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Health,  One  Million  Dollars  Worth  of  Stock  in  (M) 355 

Health  Work  in  Beaumont  (N) 288 

Health  Matters,  i^ubernatorial  Candidates  on  (E).  Dr. 

I.  C.  Chase  400 

Hospitals,  The  Maintenance  of  (E).  Dr.  I.  C.  Chase 430 

Public  Instruction  Work  (E).  Dr.  I.  C.  Chase 105 

Public,  Skin  Diseases  and  the  (O).  Dr.  Isadore  Dyer 188 

Public  Schools,  Importance  of  Teaching  Oral  Hygiene  in  (O). 

Dr.  L.  P.  Robertson  301 

Schools,  Tujerculosis  Instruction  in  (E).  Dr.  I.  C.  Chase..  399 

Chase  399 

Schools  and  Prevention  of  Tuberculosis  (O).  Dr.  J.  S. 

Lankford  403 

Publicity,  Councilor  Resolutions  on  Medical 301 

Limitations  of  Ethical  (E).  Dr.  I.  C.  Chase 108 

Puerperal  Convulsions.  Why  So  Many?  O) . Dr.  S.  P.  Vinyard..  349 
Pulmonary  Disease,  A New  Sputum  Test  for  Distinguishing 

Bronchial  from  (M) 414 

Pupil  Sign  of  Aortic  Insufficiency  (M) 243 

Pure  Food  and  Drug  Law,  The  New  (M) 22 

Experts  Endorse  Remsen  Board  (N) 246 

Commissioner  Abbott  Explains  Workings  of  the  Law  IN)....  421 

Violation,  Complaints  of  (N) 198 

Purulent  Otitis  Media,  Necessity  of  Early  Diagnosis  and  Treat- 
ment of  Acute  (O).  Dr.  F.  D.  Boyd 194 

Pylorus,  Some  Useful  Anatomy  in  Surgery  of  the  Gastric  (O). 

Dr.  O.  L.  Norsworthy  : 235 


Q 


Quacks,  To  Prosecute  Medical  (N) 36 

Quanah  Sanitarium,  New  (N) 198 

Quantitative  Test  for  Sugar  in  the  Urine,  Improved  (M) 242 

Quarantine  Law,  Small  Towns  Evade  (N) 36 

Posts  to  Be  Repaired  (N)  199 

Raised,  General  (N)  322 

Expense  of  (N) 420 

Stations  closed  (N)  83 

Station  Near  Galveston,  Government  Plans  (N) 287 

Questions  Asked  by  State  Board  of  Examiners  in  June  at 

Cleburne  (M)  132 

Asked  by  State  Board  of  Examiners  in  November  at  Green- 
ville (Ml  320 

of  Government  Census  Taker  (E).  Dr.  I.  C.  Chase „....„  334 


1910. 
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Race,  Relation  of  Infant  Feeding  to  the  Future  of  the  (O). 

Dr.  Lane  B.  Kline  274 

Radium  Institute  of  America  (N) 408 

Ralston,  Captain  J.  C.,  biographical  sketch 15 

Ralston,  Dr  Wallace  (O).  Report  of  a Case  of  Transient 

Myopia  of  Traumatic  Origin 226 

Closes  discussion  - : 267 

Rape,  Dr.  Wesley  A.,  discusses  Case  of  Transient  Myopia  of 

Traumatic  Origin  267 

Rats  from  Stores,  How  to  Keep  (N) 324 

Kay,  Dr.  David  M.  (See  Memorial  Exercises). 

Reciprocity  Licenses  (N) - 38 

Licenses  in  Texas  (M) 197 

With  Arkansas  (N)  322 

With  Texas,  States  Having  (N) 134 

With  Three  More  States  (N) - 134 

and  What  It  Means  (E).  Dr.  I.  C.  Chase - 206 

With  Oklahoma  Not  Completed  (N) 246 

in  Texas,  Physicians  Licensed  by  (M) 319 

Recognition  of  the  Fly  Supplement,  Appreciative  (E).  Dr. 

I.  C.  Chase  - 109 

Records,  District  Clerks'  (E).  Dr.  I.  C.  Chase 50 

Requested  by  Board  of  Examiners  (E).  Dr.  I.  C.  Chase....  336 
Rectum,  Some  Remarks  on  the  Development  and  Anatomy  of 

the  Lower  End  of  the  (O).  Dr.  J.  E.  Thompson 226 

Red,  Dr.  S.  C.,  discusses  Compulsory  Notification  of  Tubercu- 
losis   211 

Discusses  Hernia  — 222 

Red  Cross  Society,  American  (N) 359 

Christmas  Stamps  (N) 232,  391 

Christmas  Stamp  Sales  in  Texas  (N) 421 

Reed,  Dr.  C.  A.  L.  Dr.  O.  Juettner  (C).  An  Appeal  to  the 

Medical  Profession  of  the  West  and  South 244 

Refraction,  A School  of  (N) 420 

Reform  in  Proprietary  Remedies,  Propaganda  for  (E).  Dr. 

I.  C.  Chase  3 

the  A.  M.  A.  Nostrums  to  (E).  Dr.  I.C.  Chase 401 

Registration  of  Vital  Statistics,  New  (N) 359 

Regulations  of  State  Board  of  Medical  Examiners  Relating  to 

Medical  Colleges  and  Admitting  to  Medical  Study  uvl) 34 

Relation  of  Infant  Feeding  to  the  Future  of  the  Race  (O). 

Dr.  Lane  B.  Kline  274 

Relief  of  Bright’s  Disease,  A Further  Mention  of  the  Sur- 
gical (O).  Dr.  Will  Cantrell 411 

Remedies,  New  and  Non-Official 

37,  84,  135,  169,  199,  245,  286,  323,  359,  446 

New  and  Non-Official  (E).  Dr.  I.  C.  Chase 3 

Propaganda  for  Reform  in  Proprietary  (E).  Dr.  I.  C. 

Chase  3 

Remsen  Board  Endorsed  by  Pure  Food  Experts  (N) 246 

Report  of  Negro  Deaf  and  Dumb  Asylum  (E).  Dr.  I.  C.  Chase..  336 

Of  County  Secretaries  (E).  Dr.  I.  C.  Chase 432 

Reporting  Births,  Deaths  and  Communicable  Diseases  (E). 

Dr.  I.  C.  Chase  145 

Reports,  Blanks  for  County  Secretaries’  Annual  (N) 390 

Of  Pellagra  in  Texas  (M) 415 

Requiem,  A Panhandle  Political  (C).  Dr.  D.  R.  Fly 35 

Researches  on  Determination  of  Sex,  Recent  (E).  Dr.  I.  C. 

Chase  - 335 

Results  of  Nasal  Stenosis  (O).  Dr.  D.  T.  Atkinson 10 

of  State  Board  Examination  (E).  Dr.  I.  C.  Chase 176 

of  State  Board  Examination  at  Cleburne  (M) 196 

of  State  Board  Examination  at  Greenville  (M) 359 

Return  of  Indigent  Consumptives  to  Their  Homes,  Bill  for 

the  (M)  32 

Retrodisplacement  of  the  Uterus  (O).  Dr.  William  Keiller 6 

Review  of  Reviews,  Medical  (N) 419 

Revocation  of  Medical  Licenses,  Concerning  the  (E).  Dr.  I.  C. 

Chase  49 

Rice,  Dr.  J.  P.,  Examination  Questions  on  Bacteriology 132.  320 

Robertson,  Dr.  L.  P.,  (O).  Importance  of  Teaching  Oral 

Hygiene  in  the  Public  Schools 301 

Closes  discussion  302 

Roentgen  Differentiation  of  Tuberculosis  of  the  Lungs  (M) 243 

Roll,  The  Annual  Membership  (E).  Dr.  I.  C.  Chase 49 

Rouse,  Dr.  Wallace.  (See  Memorial  Exercises). 

Rovsing-Chase  Method  (N) 288 

Rules  Governing  Mailing  of  Pathologic  Specimens  (M) 131 

Russ,  Dr.  Witten  Booth  (E).  Dr.  I.  C.  Chase 45 

Dr.  W.  B.,  (O)  Appendicostomy 147 

Closes  discussion  153 


S 


Saccharine  Debarred  from  Food  Products  (N) 421 

Sacrifice,  The  Fourth  of  July  (E).  Dr.  I.  C.  Chase 144 

Sams,  Dr.  Calhoun.  (See  Memorial  Exercises). 

Samuel!,  Dr.  W.  W.,  (O)  One  Hundred  and  Nine  Cases  of 

Hernia  Operated  on  with  Cocain  as  the  Anesthetic 220 

San  Antonio  Board  of  Health  (N) 184 

Fee  Schedule  (M) 357 

in  Fight  for  Clean  Bread,  Women  (N) 391 

New  $200,000  Hospital  for  (N) 322 

Vital  Statistics  from  (N) 391 

Sanatorium  for  Indigent  Consumptives,  Colquitt  Endorses  (N)..  39i 
Sanitarium  Bill,  Dr.  Paschal  on  the  Governor’  Veto  of  the 

Tuberculosis  (M)  32 

Bill,  The  Daily  Panhandle  on  Governor  Campbell’s  Veto  of 

the  Tuberculosis  (M)  33 

A New  Medical  Director  for  the  Texas  (N) 134 

for  Quanah,  A New  (N) 198 

Sanitary  Code  a Law  (E).  Dr.  I.  C.  Chase 536 

Code,  Copies  of  (N) 420 

Code,  Advisory  Portion  of  (N) 419 

Code  for  Texas  (M) 385 

Precautions,  The  Latest  (N)„ 445 

Progress,  A Milestone  in  (E).  Dr.  I.  C.  Chase 374 


ju  age. 

Sanitation  Paying  Dividends  (N) 360 

Curtain  Lecture  on  (O).  Dr.  W.  H.  Blythe 412 

Saunders,  Dr.  Bacon,  (O)  Hernia,  with  Special  Reference  to 

Its  Traumatic  Origin  21S 

Schools,  Concerning  Annullment  of  Charters  of  Fraudulent 

Medical  (E).  Dr.  I.  C.  Chase 177 

Consolidation  of  Medical  (N) 199 

Open  Air  Needed  (M) 283 

Union  of  Tennessee  Medical  (N) 198 

Schumpert,  Dr.  (See  Memorial  Exercises). 

Secretaries’  Association,  A County  (E).  Dr.  I.  C.  Chase 374 

Annual  Report  of  County  (E).  Dr.  I.  C.  Chase 432 

Expenses  to  State  Meeting  (NJ 445 

Section  Appointments,  Committee  and  (Ej;  Dr.  I.  C.  Chase....  178 

Officers'  Meeting  at  Dallas  (N) 287 

Semi-Circular  Canals,  Practical  Applications  of  New  Tests  of 

the  (O).  Dr.  Martin  E.  Taber  297 

Serum,  Anti-Gonococcic  (O).  Dr.  Harvin  C.  Moore 275 

Flexner’s  Anti-Meningitis  (E).  Dr.  I.  C.  Chase. 105 

Sex  Predetermination,  Cytologic  Basis  of  (E).  Dr.  I.  C.  Chase  335 
Recent  Researches  on  Determination  of  (E).  Dr.  I.  C. 

Chase  335 

Shepherd,  Dr.  F.  D.,  discusses  Early  Diagnosis  and  Treatment 

of  Cases  of  Acute  Purulent  Otitis  Media 195 

Discusses  Public  Schools  and  Prevention  of  Tuberculosis....  405 

Shropshire,  Dr.  Walter  (O)  Teething  350 

Discusses  Hernia  222 


Discusses  The  Angiotribe  Method  of  Treating  Hemorrhoids..224 


Discusses  Electricity  in  General  Medicine 260 

Discusses  Public  Schools  and  Prevention  of  Tuberculosis 406 

Discusses  Musca  Domestica  as  a Carrier  of  Disease 187 

Discusses  Skin  Diseases  and  the  Public 191 

Discusses  Use  of  Nitrites  in  Accidents  Occurring  During 

Anesthesia  183 

Sign  of  Pregnancy,  A (M) 168 

Simmons,  Personal  Attack  Upon  Dr.  (E).  Dr.  I.  C.  Chase 109 

Reply  of,  to  Charges  Preferred  by  Chicago  Medical  So- 
ciety (M)  +..  130 

Single  Standard  for  Medical  Practice  (E).  Dr.  I.  C.  Chase 109 

Skin  Diseases  and  the  Public  (O).  Dr.  Isadore  Dyer 188 

Sterilization  of  the  (M).... 243 

Slatoper,  Dr.  Felician  J.,  (N) 134 

Small,  Dr.  A.  B.,  discusses  Use  of  Nitrites  in  Accidents  Occur- 
ring During  Anesthesia  184 

Discusses  the  Angiotribe  Method  of  Treating  Hemorrhoids....  224 
Discusses  Importance  of  leaching  Oral  Hygiene  in  the 

Public  Schools 302 

Smallpox  Decreasing  in  Texas  (N) 36 

Not  in  Pestilential  List  (N) 420 

In  Texas  (N)  408 

Wharton  Free  from  (N) 445 

In  Texas  (N)  445 


Smith,  Dr.  M.  M.,  discusses  Compulsory  Notification  of  Tuber- 
culosis   210 

Smith,  Dr.  Allen  J.,  Dean  University  of  Pennsylvania  (N) 245 

Societies.  District — 

El  Paso  or  Big  Springs (N)  36,  201,  (N)  286,  361 

Third  or  Panhandle  201,  (N)  245,  (N)  358,  362,  392 

Fourth,  or  San  Angelo (N)  137,  325 

Fifth,  or  San  Antonio (N)  287,  326 

Seventh,  or  Austin  (N)  322 

Eighth,  or  De  Witt : (N)  245 

Ninth  and  Tenth,  or  Souther* (N)  84,  138,  (N)  322,  394 

Twelfth,  or  Central.... (N)  84,  (N)  134,  202,  (N)  358,  366.  396 

Thirteenth,  or  Northwestern ......41,  (N)  245,  292,  (N)  419 

Fourteenth,  or  Northern  (N)  84,  141,  (N)  322,  368 

Fifteenth,  or  Northeastern 43,  (N)  287 


Societies,  County — - 

Anderson  449 

Austin  249 

Bastrop  1 363,  423,  448 

Bee  448 

Bell  366,  450 

Bexar  289,  393 

Bosque  2p2 

Bowie  141,  426,  451 

Brown  171,  288,  3o_  423,  44S 

Camp  42,  451 

Childress  ’ 447 

Cass  42,  203,  251,  293,  329,  369,  427,  451 

Clay  396 

Coleman  171,  201,  248,  288,  392,  448 

Collin  250,  293,  329,  450 

Comanche,  202,  395 

Cooke  88,  293,  450 

Dallas  425,  450 

Deaf  Smith — Randall — Castro  361,  447 

Delta  329 

Denton  88,  141,  203,  250,  293,  329,  396.  425 

Eastland  88.  396 

Ellis  250,  425 

El  Paso  38,  86,  201,  325,  422 

Falls  450 

Fannin  88,  250,  329,  397,  450 

Foard  447 

Franklin  397,  451 

Galveston  393 

Goliad  202 

Gonzales  289,  362 

Grayson  88,  250,  367,  397,  450,  451 

Gregg  42 

Hall  325.  361 

Hamilton  395,  425 

Hardeman  392 

Harris  40,  87,  140,  248,  290,  327,  363,  393.  424,  449 

Harrison  42,  141,  203.  251,  293,  329,  369,  427,  451 

Haskell  361 

Henderson  366 

Hill  203 

Hopkins  250 
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Societies,  County — continued.  Page. 

Houston  ...4i,  202,  292,  306 

Jasper-Newton  291 

Jefferson  41,  291,  366 

Kaufman  426 

Kerr-Kendall-Gillespie-Bandera  362,  393 

Lamar  .......250,  329,  426,  451 

Lampasas-Mills  : ...171,  362,  448 

Lee  ZZIIIIIZZIZZIIZZIZZZZ ZZZZ.248"  393 

Lubbock-Crosby  392 

Madison  394 

Marion  451 

McCulloch  289,  3, ’*2,  393 

McLennan  395 

Medina  39 

Milam  425 

Morris  43,  141,  251,  369,  452 

Nolan-Fisher-Stonewall  392 

Parker-Palo  Pinto  249,  <N)  390,  396,  396,  425,  450 

Potter  422 

Red  River  43,  142,  4o 

Robertson  .., 395 

Rockwall  329 

Runnels  171,  325,  362,  448 

Rusk  ! 328 

Stephens  XXiXXXXZXXXXZXXZXZZl72‘' 2037  367’  425 

Smith  88,  328,  366,  449 

Swisher-Briscoe  171,  362 

Tarrant  42,  172,  250,  293,  329,  368,  397,  426 

Throckmorton  292,  396 

Titus  142,  251,  293,  330,  369,  427,  452 

Tom  Green  137,  248,  289,  326,  „62,  393,  448 

Travis  289,  393 

Upshur  43,  45 

Uvalde-Edwards  362 

Van  Zandt  397,  426,  451 

Victoi'ia-Calhoun  87 

Waller  363 

Wharton-Jackson  : 423 

Williamson  138,  289,  423 

Wilson  289 

Wise  429,  451 

Wood  427 

Societies,  Honorary  Members  of  County  (E).  Dr.  I.  C.  Chase....  50 

Appeal  to  County  ( C ) . Dr.  M.  E.  Daniel 444 

Society  of  Ex-Presidents  (E).  Dr.  X.  C.  Chase 253 

Meeting,  Annual  County  330 

Membership  Appearing,  Varying  Standards  for  County  (E). 

Dr.  I.  C.  Chase  399 

Papers,  District  (E).  Dr.  I.  C.  Chase 399 

Meetings,  Clinics  at  (E).  Dr.  I.  C.  Chase 107 

Soil  Pollution,  The  Surface  Privy  as  a Factor  in  Resulting 
Hookworm  Disease  and  Typhoid  Fever  (M).  Dr.  C.  W. 

Solution,  Harrington's  (E).  Dr.  X.  C.  Chase 296 

Some  Hypernephromata  (O).  Dr.  James  J.  Terrill. 298 

Southern  Medical  Association  (N) ....276,  323 

National  Life  in  Texas  (N) 322 

Southland  Life  insurance  Company  (N)..... 36 

Southwestern  University  Medical  College  (N) 37,  287 

Southwest,  Medical  Association  of  the  (N) ....169,  200,  245,  359 

(C)  Dr.  G.  H.  Moody... 244 

Preliminary  Program  of  (M) 277 

Meets  with  Fifth  District  Medical  Society... 326 

Sparks,  Dr.  George  W.,  (See  Memorial  Exercises). 

Special  Train  to  Galveston  (E).  Dr.  I.  C.  Chase 1 

Specimens,  Rules  Governing  Mailing  of  Pathologic  (M).. 121 

Sputum,  Free  Examination  of  (N) 36 

Test  for  Distinguishing  Bronchial  from  Pulmonary  Disease, 

A New  (M)  414 

Squirrel  Plague  in  California,  Extent  of  (N )...... .....  323 

Stacey,  Dr.  H.  O.  (See  Memorial  Exercises). 

Stamford,  Sanitarium  for  (N) 359 

Stamps,  Red  Cross  Christmas  (N) 323 

Standard  of  Medical  Practice,  a Single  (n.).  Dr.  I.  C.  Chase....  109 
Standards  for  Society  Membership  Appearing,  . arying  (E). 

Dr.  X.  C.  Chase ; 399 

Startling  Testimonials  (N) 323 

State  Board  of  Examiners,  Notice  of  (N) 36 

Board  Examination  at  Cleburne,  Results  of  (M). 196 

Board  Examination  at  Greenville,  Results  of  (M) 357 

Board  of  Examination,  Results  of  (E).  Dr.  X.  C.  Chase......  176 

Examining  Board,  Letter  to  (Ni 37 

Medical  journals  and  the  Nostrum  (E).  Dr.  I.  C.  Chase 3 

and  National  Unity,  A Movement  for  (M) 242 

Status  of  the  Practice  Act,  Legal  (E).  Dr.  I.  C.  Chase.......... 372 

Stenosis,  Some  Results  of  Nasal  (O).  Dr.  D.  T,  Atkinson 10 

Sterilization  of  the  Male  Insane  (O).  Dr.  F.  E.  Daniel.. 122 

of  the  Skin  (M) 243 

Stiles,  Dr.  C.  W.,  (M).  Surface  Privy  as  a Factor  in  Soil  Pol- 
lution with  Resulting  Hookworm  Disease  and  Typhoid 

Stock  in  Public  Health  One  Million  Dollars  Worth  of  \ — /.. •" 

Storm,  The  Recent  Coast  (N)  169 

Stout,  Dr.  B.  F.,  (O).  Four  Unusual  Neoplasms  of  the 

Uterine  Adnexa  184 

Discusses  The  Clinical  Laboratory  for  the  Internist 158 

Study,  Regulations  of  State  Board  of  Medical  Examiners  Re- 
lating to  Medical  Colleges  and  Admitting  to  Medical  (M )......  34 

Sturgis,  Dr.  W.  E.,  (Ml.  (See  Reports  of  Pellagra  in  Texas.) 
Subscribers,  Merrv  Christmas  and  Happy  New  Tear  to  All  Our 

(E).  Dr.  X,  C.  Chase 295 


Page. 

Subscriptions  from  Minor  Schools  for  Enforcement  of  Public 

Health  Laws  (N) 390 

Substitution  of  Urine  and  Answer  as  to  Abortion  by  Applicant 

for  Insurance  (N)... ....136 

Sugar  in  the  Urine,  Improved  Quantitative  Test  for  (M) 242 

Suggestive  Therapeutics,  Texas  Association  of  (N)... 245 

Supplement,  Appreciative  Recognition  of  Fly  (E).  Dr.  X.  C. 

Suppurative  Otitis  Media,  Treatment  of  Chronic  (6).  Dr.  i. 

H.  Foster  192 

Surface  Privy  as  a Factor  in  Soil  Pollution,  with  Resulting 
Hookworm  Disease  and  Typhoid  Fever  (M).  Dr.  C.  W. 

Surgery,  Examination  Questions  in,  Dr,  E.  P.  Beeton ......133,  321 

of  Pelvis,  Momoerg’s  Tubing  Applied  as  a Tourniquet  for 

Bloodless  (Mj.  Dr.  Geo.  K.  Herzog 412 

of  the  Gastric  Pylorus,  Some  Useful  Anatomy  in  (O). 

Dr.  O.  L.  Norsworthy 235 

Local  Anesthesia  in  General  (O).  Dr.  L.  F.  Watson 310 

Surgical  Corsets  (O).  Dr.  Belle  C.  Eskridge 272 

and  Gynecological  Association,  Southern  (N).. 323 

Relief  of  Bright’s  Disease,  A Further  Mention  of  the  (O). 

Dr.  Will  Cantrell  411 

Treatment  of  Hyperthyroidism,  Goiter  with  the  (O).  Dr. 

C.  H.  Mayo  110 

Suit  to  Revoke  License  (N) 323 

Sympathetic  Ophthalmia  (O).  Dr.  J.  O.  McReynolds 436 

Symptom  Grouping  in  Typhoid  Fever  (O).  Dr.  R.  L.  Kimmins....  307 

Syndicate,  American  Druggists’  (E).  Dr.  I.  C.  Chase.. 402 

Syphilis  as  a Cause  of  General  Paresis  (O).  Dr.  Wilmer  L. 

Allison  159 

T 

Taber,  Dr.  M.  E.,  (O).  Practical  Applications  of  New  Tests 

of  the  Semi-Circular  Canals ..............  297 

Tactless  Tactics  (E).  Dr.  X.  C.  Chase 145 

Taft  Whisky  in  Texas  (E).  Dr.  I.  C.  Chase....... 371 

Tapeworm  (M)  197 

Tarver,  Hon.  W.  A.,  Biographical  sketch. 17 

Taylor,  Dr.  M.  A.  (See  Memorial  Exercises). 

Teaching  Oral  Hygiene  in  Public  Schools,  Importance  of  U . 

Dr.  L.  P.  Robertson  301 

Technique  of  the  Radical  Mastoid  Operation  (OT-  Dr.  D.  T. 

Atkinson  ■—  260 

Teeth,  Dr.  Osier  on  Preservation  of  the  (N) — ....  170 

Teething  (O).  Dr.  Walter  Shropshire 350 

Tennessee  Medical  Schools,  Union  of  (N) ........ — .....'198 

Terrill,  Dr.  James  J.,  (O).  Some  Hypernephromata 298 

Discusses  Myasthenia  Gravis  in  Lymphatic  Leukemia 340 

Test  for  Sugar  in  tne  Urine,  Improved  Quantitative  (M) — 242 

Seven  Years’  Observation  of  1,000  Soldiers  After  tne  Tuber- 
culin (M) - - 243 
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